THE DIVISION OF HEALTH OF MISSOURI 6255

. No.300
oo | FLEDFEB 23 1919 STANDARD CERTIFICATE OF DEATH et Fite Novrrerm
- 318 .mi 1219
BIRTH WO, REG. DIST. M. PRIMARY REG. DIST. Regirtrar's No
1. PLACE OF DEATH j - 2. USUAL RESIDENCE (whers d d lived. 1f izatitutd idence before
. a. COUNTY i ‘ - a. STATE b. COUNTY ad:vimion).
/ Sttt —ite, | Mo, £t
b. CITY \ . LENGTH OF . CITY . -
/ OR (ﬂuﬁdlmrwnhqmih write RURAL w“ . cSTAYﬂ.ntM. or [ on (If outadde sorporate lirits, wriss RURAL snd give townshin) /g
4{/ ToWN TOWN a4, Jouia e
d. FULL NAME OF {11 not tn boeplial or institution, glve strest odirem or locstion) d. STREET (11 rarsl. gve location) /
(=) HOSPITAL ADDRESS d
O INS'I'ITUTION 1701 N Taylor Ave, 170 N Taylar Ave
. ﬁ 3.DNEACME OEFD 8. (First) b. (L_ﬂddl!) ¢. (Laat) 4. Dg;E (Menth) (Dsy) (Year)
- (Typeor Print)  Charles Harvey, DEATH  peh, 6 1049
& B, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE s E o yen| v oo 1 TR | F Do u e,
E ﬂ_ WIDOWED, DIVORCED (Bn-d/m : 4 % omh-, Days | Houn | Min
Male Qol, Married I
E 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND- OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen mmm 12, N OF JHAT
E don.dnrhr;tdworﬂu e, evan if retired) DUSTRY Yf R
& borer None Ckolona Miss /
< fSa. FATHER™ S NAME I13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Poter Harvey . { Hariett Wheelor | Adine Harvey
ke IS. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16. SOCIAL SEI:URrrY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yo no, or unknown? | (I yes, give war or dates of service .
:i No 489 20 8&7& Adine Harvey 170} N Taylor Ave,
18. CAUSE OF DEATH MEDI} CERTIFICATION INTERVAL BETWEEN
bt | Enter anly onecsuseper | J. DISEASE OR CONDITION . W W ONSET AND DES
; Z line for (a), (b), and (cy | D/RECTLY LEADING TO DEATH (,) A 114-!1
i *This does not mean | ANTECEDENT CAUSES M ,cga.u.:e,'
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (D) Exailis
3 ot beart faflure, asthenia, | - rise to the above cause (o) ating -
© | ete. It meons the dip- | the underlying couse laxt. ? Py
o cate, infury, or i DUE TO {¢) X d s
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS O &
= Conditions contributing to the death but ok ?k
a related to the direase or condition cousing degth. p\\ |
tz |t 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 ' 20. AUTOPSY? |
= TION ] %
= YES D NO
o || 212 ACCiDENT (Bpecity) 21b. PLACEOF INJURY (s, inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, strest, offes bldy..ate} |
7 _ HOMICIDE 1 |
g 21d. TIME {Month)  (Day) (Year) (Hm) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF N WHILEAT[—] NOT WHILE
J' INJURY WORK AT WORK
; 2. I hereby certify that I attended the deceased from __._.__219 , lo , 18 , that T last saw the deceased
j alive on and that death occurred at ___E., Jrom the causes and on the dale siated above,
é IGNATURE {Degros or title) 4 23b. ADDRESS f 23c WIG?
Mﬂu/ H-op B (foqg e
E Us BURIAL, cm—:m. /g )-e 5 Tac, RAME OF CEMETERY OF CREMATORY | 244, LOCATION (Olty, town, orcounty) /' (Sulte) /
K (Bpwelty)
g Romovdt 2/8/1939 Okolona Misa Okolona, Miss.

DATE RECD, Lw REG! s TURE; |zs FUMERAL DIRECTOR'S 81 GMATURE 7 ADDRESS
. REB ew o j; ﬁ Hemn J Smith Funeray Home 4247 w Lahadie

(Licensed Embalmer’s 5 R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 05 bycoocveeens

Studeant Embalmer Mo.

Si L Y @,
’ £3 A

Licensed Embalmer No......ff s,

P. O Address/ ;‘o,] ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

S5ignad..ccaccvececnns Fississmnmsaanssrennseanns
Student Embalmer




