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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN

i

5 o
FLED APR

QIRTH MO._:

i. PLACE OF DEATH.

_a. COUNTY

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
ST AN%ARD CERTIFICATE OF DEATH ,,4 2 / T e Eile No Q{)O

74 002 Al
PRIMARY REG. DIST. NO. Rtg;slmr: No. e [—

s VI ;)

o

2. USUAL RESIDENIE (Where decessed lived. I institstion: resilance befor

* STATE MISSOURI > WY pREPTIS - M

b. CITY (it outoids corpurate limits, write RURAL snd give

c¢. LENGTH OF

c. CITY {If-autaide corporate limits, write RURAL sod give wmug;

(Yw.nrunkmn) | (X yem, xive war or dates &f service)

16, SOCIAL SECURITY
NO.
None

OR whahip)| STAY (in this place) /
9% WINDSOR romeatin)| STAY taie sl 1S SEDALTA )
d. FHOL%P#:{EO%F (If not in hoepital or | tive strest address or location) d'A%rgFEEES';S (1 rural, give location) F
iNsTITUTIoN  REST HOME 319 ¢ West 6th
3. gz%ﬁs%% a. (First) b, (h'diddle) c. (Lasp) ] 4. DA}'g {(Moath) (Day)  (Yean)
{Typeor Print} NELLE VICKTRS HARVEY peatH April 6, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In vear| ¥ UNDER 1 YEAR | ¥ UKDER 1 Hms.
WIDOWED, DIVORCED (Bpecify) Iaat birthday) Monl.hn] Days | Hours | Min.
) W Widowed v June 2, 1884 65 ]
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
done dering most of working life, even if retired) ; DUSTRY . , . COUNTRY?
Housewife . Fairburn, Georgia
Iil:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bernard Vickers Lula Cantrell Chester R, Harvey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Fred W. Forrester,3l9506th,Sedalia,lo

18, CAUSE OF. DEATH
. Entar only ommper
line for (a), (b}, nn_d (_(_3)

“This does not mean
the mode of dying, such
ar Aeart faflure, asthenia,

.ec. It means the dis-

came, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES A
M’orbl’d conditions, if any, giving PUE TO (0)

MZDICAZ CERTIFIZTION :
(a) : - - 4

ONSET AND DEATH
3o M

rise to the abore cause (a) ata.tma /’
llu undcrluma cause Iaat

" DUE To &)

T A il L2

~ -]

il. OTHER S]GNIFICANT CONDITIONS -

Cunditions contributing to the death but Aot
reluted to the disease or condition cauring death,

A

l-éégx

; §

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - K _].20. auTOPSY?
RS ‘TION §- ~. . Pl 1!'5 ! : » i
' . ES D no (M
|| 218 ACCIDENT- ~ " tBpacity) * ™ 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE : ‘ bome, farm, iastory . sireet. office bldg eee.) ; e - P
4. TIME ! (Momth) (Dwy) (Year) {Houn 2le. INJURY CCCURRED 21f. HOW DID INJURY OCCUR?
OF - ' vmn.:n'r NOT WHILE, - ", . )
INURY S = AT WORK, y . N R ) e :
2. I hereby cert lhat cueuded the deceased from %, lo M,]Bﬂ' that T last saw the deceased
19570 and that death oecurred at m., from the causes and on the date stated above.

(K‘!

s

ify
alive on
Da. SIGNATU '*J . Z g . [ (Degree or title) | 23b. ADD ) : * | 23%. DATE SIGNED
- - .' P -;- A il .V - . 5 /VJ ‘// - %7’1’ [-3

2 BURIAL CREMA- |'24b. DATE ~~ ™| 24, NAME OF CEMETERY OR CREMATORY 2. LOCATION (Oity.town.o:eounty) (State)

TION, REMOVAL (Speeity: . U ,

Removal 5" 2 ) L} om e CAtlante, Geofkia

D nscpavl.oc»\l. REGISTRARPS EIGNATURE 7 A nsn DIREFTOY 3/ 3 euatuRE /7 APORESS

()
_J(_ ,, 44444 /‘ 4 A e Lt A o S 1
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RECEIVED ~ ArR

District H~-'"Y "tscor Ng. 8,

District File. et ——m———
Date Filed %.-3’:.?9..!
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STATEMENT BY LICENSED EMBALMER

lherebynutifytlmthebodywhosenameisremrdadmthemcrsesideofthisouﬁ&mewasembnlmadbyme.orby
' Student Emsslmer Wo. i

working ur:der my persona! supervision.

StUdEnt sovssucecsissevessiaceanes eecbessne . i . A A R s
' Student Elbal-r e _ o
. ’ . : Licensed Embalmer Nf: T ‘7/.7 2 :
| ' P. 0. Address ' %0 .o

- Note: 'l'hebuveMUSIBESIGNEDBY“-IEL!(EJSH)MALMBRthWNHANDWTING. (l’ahetnwnplym
hﬁmmmm&hrmmdﬁam) ) !5\ . .
H dhis bady is not embalmed, fact should be so sated sboe. E
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