FLED JAN 5 1949 THE DIVISION OF HEALH OF MISSUUR

/,S, No, 300
. , ‘
5 - STANDARD CERTIFICATE OF DEATH st it N0 4 D2
BIRTH NO. éé é REG. DIST. NO. iéé__ PRIMARY REG. DIST. NO-'.La_ZnZ Kegisirar's Nc.........‘.%................ -
C{'{ ‘l& 1. PLACE OF DEATH ’ ) 2. USUAL RESIDENCE (Whers decsased lived. If inatitution: residence befors
) a. COUNTY L a. STATE . b. COUNT; adinission’,
3 St. Francois M ssourd dt. Francois
b. CITY {If cuteids corpurate limits, wiite RURAL and give ¢. LERGTH OF ¢. CITY (1f outelde corporate limits. write RURAL aud give township)
OR township)| STAY (in this place) OR - 9 é
TOWN Delassus / TOWN  Delassus
d. FULL. NAME OF (If aot in hospital or Institution, give streat uddr— ot locatlon} d. STREET (If rursd, gdve location)
HOSPITAL CR f ADDRESS
INSTITUTION . C
3. NAME OF . (First, b. (Middl . (Last
DECEASED a (First) ( i o8 Last | 4. DATE (Month)  (Dsy) (Year)
(owpeor ity Martha: Ellza< Harvey DEATH 12 20 48
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo ysars| o UNDER 1 YEAR | P UNDER M HES.
/ WIDOWED, DIVORCED (8pecify) last birthday) Momhll Days | Hours | Min
o> f m: / ,Im:g 25 l&za ZQ ﬁ l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND O IéUSIN £55 OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12. CITIZENQF WHAT
Hdnm: most of yworldng lifs, even if rotired) DUSTRY d COUNTRY?
ousewhie | Qoo near Farmington Mo.” ¥%.r U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR !l'ra
Geo W. Taylor | Georgia Aliitchell | R, F. Harvey
15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) ! (If yes, wive war or dates of service) NO. '
no no R. F., Harvey Farmin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | I DISEASE OR CONDITION /).c - "557 ANp DEATH

the mode of dping, :uch | Morbid conditions, if eny, gieing DUE TO (b}
-an heart faflure, asthenia, | :rite to the above canse (o) stating - B DA

de. It means the dis- the underlying cause lost. B .
case, infury, or complica- ime .. DUETO () : /M‘MM/

tion which anucld death. | 1l. OTHER SIGNIFICANT CONDITIONS ™

Hne tor (o), (b), and (9 | PIRECTLY LEADING TO DEATH" () __;/rzaa
o This dots not mean | ANTECEDENT CAUSES W_/

1
[}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5 Conditione mtnlmtmg to the death but not
f related to the di dition cnusing death. I e A .
A 19a.”DATE OF dpgﬁom 19b. MAJOR FINDINGS OF OPERATION ‘ : R o - | 20. AUTOPSY?
. L Wl e S . . YES D NO
21a. gﬁ%{."gg'ﬁ' (Bpecity) 21b. PLACEOF INJURY (eg.,inorsbont Zlc./ﬁlTY.TOWN. OR TOWNSHIP). (COUNTY) (STATE)
bome, farm, lactory, streat. office bldg..ate.) N A N -
. HOMICIDE ”"“T’/‘ L A ;/ W BBy // Z ¢A’4’
214, TIME luna:h) {Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE . .. - b . -
'NJ”RY M-'VL—Q./ o m. WORK AT WORK Z/-/ : X

2] herebu cemfy that I alténded the deceased from [2 28~ 4K 19 to “ 30— %% 19, that 1 last saw the dsteased
ali [_Z_.iﬁ__‘lé,ﬁQ_, and that death oceurred al ../ 4, 3"&/ Jrom the couses tmd on the date stated above.

.;%(,Dg\mor titls) 23b ADDRESS ' M WATEj;’ 59;/

+

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Oity, town, or county) [ ¢ (State)
TION, REMOVE. (Epedify)

1-1-49 Doe Run. . Doe . Run, lo,.
DATE REC'D BY LOCAL | REGISTRAR R ot 7 25, FUNERAL DIRECTOR'S S1GMATURE "Abnns's

! C. H . Cozean Farmington, Mo




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

RECEIVED

District Health Of7iecw: TIn._.,:i.-a‘- -,

District File Numbur_"‘( V ?._-.‘2-.‘5....

Date Flled--------.---Z._.._,“i--..‘;‘.i.,...\

STATEMENT BY LICENSED EMBALMER

Student Embslimer No.

working under my personal supervision.

MEMsAsEscEENS ARSI RN AIRRIERT SRS ARAS .

Student Embalimer

Signed % ﬂ%ﬁ? e

Licensed almer No 4084

P. O. Address.—.-Farmington, -MNoe—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)

If this body is not embalmed, fact should be so stated above. - : i




