THE DIVISION OF HEALTH OF MISSOURI

v | PLEDAUG 241950  STANDARD CERTIFICATE OF DEATH St Fe Moo
'b ' BIRTH NO. REG. DIST. NO. 4_4.&_ PRIMARY REG. DIST. NO. éo_QL Rrgf;trar:No'J-ffz.;L ............ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lostitution: residence before

'V a. COUNTY Butler 2. STATE Missouri b. COUNTY Dunblindmmlun)

¢. LENGTH OF

5&}\‘“ |hh‘ )

c. CIT‘I’ {1t outalde corporats limits, write RURAL anJ cive townahip)',

O Campbell Rural Cotton Hil?wp‘

<o

b. CITY (I cutnide corpurate Umite, write RURAL wnd give _

oW Poplar Blaff o

d. FH%%PP‘#A“?_EO%F (If not in hoapital or fnstitytion, give streot nddress or lmuon) d. STRE& (1t rural, dhve location) S
INSTITUTION Popler Bluff Hospital ADDR Rural Route 1 I
3. NAME OF a. (First) b. (Middlc) c. (Last) 4. DATE (Monm Daz)
DECEASED
(Typeor i) ~ BEVETLEY Sue Harvey ol ARg. "g, 1488
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.;\‘65 (In years| IF UNDER 1| YEAR | F uNDER w4 wes,
Famal e Whi te WIDOWED, DIV]CiReCED (Bpecify} Aprll 2 . 1947 ¢ birthday) Mnntb.] Days | Hours I Mis,

11. BIRTHPLACE (Btate or torelgn eonntry)

Campbell, Mo, R, 1 d

12 CITIZEN OF WHAT
COUNTRY?

U.S.A

10n. USUAL OCCUPATION (Give kind of work
dona during moat of working [ifs, even if retired)

shild

10b. KIND OF BUSINESS OR IN-
: DUSTRY

13a. FATHER'S NAME

W. C. Harvey Jr,

"[13b, MOTHER'S MAIDEN

NAME

Clsra Oxley

T4. NAME OF HUSBAND OR WiFE

elngle

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

16. SOCIAL SECURITY
NO.

{Yes.no.or usknowa) | (If yes, xive war or dates of service) I\, c H& rY ey Sr C a-p’b 611 , Mo )23 1
.
-
18. CAUSE OF DEATH |glsﬁg:':!&grprg§r§ﬂ

I. DISEASE OR CONDITION

- onter only onecauso €t | Ty, [pPETLY LEADING TO DEATH® (g)

line for (a), (b}, and (c}

MEDICAL CERTIFICATIW

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (bl
rize to the above cause (o) dlating
the underlying cause lagt,

*This does not mean
the mode of dying, such
o# heart fatlure, asthenia, -
eie. It meens the dis-
ense, injury, or complice-
tion which coused death.

DUE TO (c)

Ti. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the declh but not
related to the disease or condition cauring death.

2O X

19s. DATE OF OP_F.,%';‘- 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. } ves [ ] o
2ia, ACCIDENT {Bpeclir) 21b. PLACEOF INJURY (s.g.. lnorabout | 21e. (CITY, TOWN, OR TOWNSHIFY {CQUNTY) - (STATE)
SUICIDE Iwmu.h'nn. factory, streot, offloe bldg., eto.)
HOMICIDE . -
21d, TIME - (Momth)  (Dax) (Ymn) (Hown' kZle INJURY OCCURRED | 21, HOW DID INJURY OCCURT
. ‘: WHILEAT NOT WHILE|
INJURY WORK "AT WORK

IQ-L to .IQsS:q that I last saw the deéeased

red al Mrom the j j and on the dale sicted above.

2. I hereby certify that I altended the deceased from

WRITE PLAINLY—TUSING UNFADING BiJACK INKE—MAEKE A PERMANENT RECORD

qﬁyﬁon , 19 , and that death oc
W" - ) [V {Degron or title) I Zk. DATE SIGNED
1 : h ‘6 ol /ﬂ/ﬁd
\l%4s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY | 24d. LOCATION {ony, town, or cocnty) (¢ (Btate)
'racw E:«.i?;ﬂuh » .
E j 8-9~80 Bethney scmetery. Campbkell, Mo, R, 1
I'DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 1,1;13 25, FUNERAL DIRECTOR'S $!6GMATURE ADDRESS
7. A
%{/o L tse |t QA Wetking Funeral Ser, Dexter, Mo,

Y

(Licensed Emba[mlt v Statemnett on Reverse Sldc)




pug P11 1950
BUTLER CO. HEALTH _;E:? 3 - o
. fuE w.§50- ‘ :
oy FLlN i e £ e

|
|

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, of by mcoeenn.

working under my personal supervision.

$TGMOd1e 4 eeeeen e eaarararinnnaeaessrens . . 2 7
Student Embalmer Licensed Embagf 7 / ,

P. 0. Address el

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wi

r
N

v
+
+ v




