.5, No. 300
Ev. 10.48
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USING UNKADING BLACK INE—MAKE A PERMANENT RECORD

’l

TAY
o

FLED APR 2 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!

7970

State File No.iminenssssismnns

. im Registrar's No o o it

REG. DIST. NO. [/ Qé PRIMARY REG. DIST. WO

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adaimion),
Dunklin Missouri , Dunklin
b, CITY (If outelde corpurats limits, write RURAL sad give | g_.rA%ENGTH aF c. Cg;{ {1f oursdde corporste limite, write RURAL azd give townahip)
townahip) (in this place)
TOWN  Clarkton Yra, TOwN Clarkton Rural d7257/
. FULL NAME OF (If oot in boapdtal or institution, aive street sdcdrems o7 location) d. STREET (IF yurst, give location) o
HOSPITAL OR ADDRESS
B INSTITUTION
3. NAME OF . (First b. (Middle) ¢. {Last)
ALl a. (First) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Lorenzo George Harvall. DEATH B 23 = 51
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeura] ¥ UNDER 1 YEAR | o wiDER 4 Hps.
WIDOWED, DIVORCED (8pecify) 1ast birthday} Munuul Da, Hours | Min.
Male White Married A 2m26=1899 52 |
10a. LUSUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (Btate or forsten cowntry) 12. CITIZEN OF WHAT
dons dyring most of working lits, sven if retired) DUSTRY UNTRY?
armer Jlarkton, Mén eOsA,

13a. FATHER'S NAME
Rarm Harvell

13b. MOTHER"S MAIDEN NAME

Mary Bradley D

Harvell

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 1o, o unkown) | (If yes, kive war or dates of servios) NO.

o

V.

7. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Ve,

18. CAUSE OF DEATH

g ; ). DISEASE OR CONDITION .
- pnter only onoesuseper | By pECTE Y LEADING TO DEATH? (5)

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

*This does not mean

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) MW
as heard fatlure, asthenia, | rise to the aboee cause (a) ctdmﬂ

the underiying cause last.

etc. It means the dis-

MEDICAL CERTIFICAT!

ANTECEDENT CAUSES .

1 AL
ONSET AND IJEATE‘
. *

6 o +

ease, infury, or camplica- _ DUE TO ©)
tion which coused death. |- 11, OTHER SIGNIFICANT CONDITIONS | : 1
—y Conditions contributing to the death but ol £ /!d x

related to the discase or condition cousing death.

Tgn. DATE OF RA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
19, DATE OF OPERA. _
) YES ,:_l NO |1
‘21a. ACCIDENT {Specify) 2tb. PLACEOF INJURY (a.x.. dnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hema, I fagtory, strees, office bldg.,ate.} . ,
HOMICIDE~, '""\\

21d. TIME \mm), mu) {Howm]
OF \ \b
-Mmunvma-

-Zlﬁ\lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

vguun NOT WHILE
' "WORK ] AT WORK

9;

zJ im@ 1fyitha¢ I attended the doseased fram
alive on 2 19_87, and that death occurred at

m. jrom he couses and on the date.stated above.

?i ., 1/ 1997, that T last saw the deceased

et |

2y. sIG ATUREy 20\ - L) (Degreoortitle)
"E) M WAy

Z3b. ADDRESS

.M,

' 23c. DATE SIGNED

3/2y/47

240 BURIAL, CREMA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or munl.y) (Btate)
Borlal 71 1  3-25-1951 Stanfield A NeapClhrikton, Ma.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Y40 [ FuwkRAL DI RECTOR 37816 A‘ruu ADDRESS
- . . "
é/’?% J/R _4 ‘,__‘,__,_'_j._.{_,/_ rfl L 7 Lp _/
% Statenentfon Riferse Side) 7




RECEIVED DUNKLIN COUNTY HERLTH
DEPARTMENT .....3-R29-3 ...

COUNTY FILE NUMBER .381- &89

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M},Zt." -
working under my persona! supervision.

“

Student Embalmer MNo.

Student

...................................

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above consmutes grounds fo{‘ evecat:on of license,)
If_ this body’ is not embalmed; fa’t should be so stated _above.

(Fa:lure to comply with
-~ ‘ "' : . ’
\ \\\i \\}-é\\ \3 \_\‘ sl ‘




