. No,300
10.48

THE DIVIION OF HEALTH OF MISSOURI

29236

ALED OCT 14 1943  STANDARD CERTIFICATE OF DEATH - g, pic i
BIRTH NO. REG. DIST. NO. 14 PRIMARY REG. DIST. MO. 4028 Regietrar's No. ... _;-:_Z_j{__,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I & i befors
* COUNTY  BARTON > STATEMISSOURT bSO RTON - LS
b. CI'IF;Y (2! putcide corpurate limite, writs RURAL and give §T LENGTH OF . Cg&r (M outside corporate lim!r..'_nirj- BURAL sod tive township) - "¢ -
9 LIBERAL oo STASEOYRETH  towv  LIBERAL ¢,

. FULL NAME OF (If not in hmpiul or instiglition, give strest address or location) d. STREET (U rursl, glve location) e
HOSPITAL OR ADDRESS 0
INSTITUTION ~ e

3. NAME OF a. (First) * b. (Migddle) c. (Last) -] 4 DATE -~ (Mnth) (Day) (Year)
DECEASED - 44T
CTome oy rine) EDITH ELDA HARVEY _ 1 oA SEPT. 27, 1949
5, SEX 6. COLOR OR RACE | 7. GIIARRIED NEVER PéltArRRIED 8. DATE OF BIRTH* % 9.1:\3E (In years Bn{' UROER T YEAR | IF UNOER a4 w3,
/ SRR RBFCED s | APR, 12, 1883 o] o | e i
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Stats or forelgn oouutzy) 12. CITIZEN OF WHAT
d‘i?dmofi' rhing lifs, even if retired) DUSTRY COUNTRY?
3 LIBERAL, MISSOURI .S.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
W. A. DeLISSA LYDIA BAKER WALTON E, BARVEY
Ié. WAS DEanEASED E‘:I?R IN U.5.ARMED FOFLCﬁES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or nown) I you, glve war or dates of » o)
WO | e r NONE WALTON E. HARVEY, LIBERAL, MO,

. Enter only oneceuse per

18. CAUSE OF DEATH

lipe for (s), (b), and ()

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

21 g LMoy

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
P
ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO {b) ()]
rise to the abose canse-(¢) staling - cer
the underlying cause last.

DUETO @) . ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but ot é ?)){
reloted to the disease or condition cousing death. () 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
TION
. 1 . . ves (1 wo []
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.g..inorabog | 21 (CITY, TOWN, OR TOWNSHIPY (COUNTY) L(STATE)
SUICIDE boms, farm, aotory, sirest, office bldy,.et0.) -
HOMICIDE 1.
21d. TIME  ~ (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
INJURY A m. | WORK AT WORK
2. I hereby cqriify that I atlended the deceased from %LIA:I’ b‘#&., lo %2_‘ 19{9 that I last saw the deceased
alive on b, 194:2, and thal death occu?red al ., from thé causes and on the date stated above,
{Degren or uue)

w9 &

- MDW

MWio

Zic. DATE%?J
1

2af BURIAL, CREMA-
TION, REMOVAL (Bpedify)
BURIAL

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

TE D BY LOCAL

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county) o (Smté
SEPT.L9, 19 : ' QERA MO,
REGISTRAR'S, SIGNATURE o . i—'IEgRAIhTDIRECTOR S SI1GMATURE ADDRESS
- %7 sy FOJANTZ EUNERAL HOME  LAMAR, MO.-
(Ticensed Embalmer's Statement 'ah "R - B AL )
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v

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, or by
. . Student Embalmar Mo,
working under my personal supervision. i ¢ /W
Signed i ) . M
Signed.cceiieas s-t udan t En.\bnln;;.r ............. 5 Licensed Embalmer No. 2247
P. O. Address__ Lamar, Mo,

Note: The sbove 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. o



