| £ L . THE DIVISION OF HEALTH OF MISSOURI
. MO,
e HLED JUL 16 195 STANDARD CERTIFICATE OF DEATH ot pite o VDT O
'}( LT 0, res. orst. wo. S/ 7 PRIMARY REG. DIST. NO. L.:‘Regutmr:Na...Sdgd crsrrneres
’I 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. If Loeti id bafore
)(9 % CouNTY M1 ssissippl * S Missouri - P ComNTY Mississiﬁdﬁ'f oo
. , . b, CATY m-wuuomnu limits, write RURAL and give . gTAI;(E:E;I;}: I=I|E‘.u'-" c. C:)Tg’ (If outadds gorporste limdts, write RURAL and give towmbip)
. " . townehiy; L]
a TOWN Charleston 20 Yeary Town Charlaeston Ab 7 %
~ -'d. FULL NAME OF. (If ot in beapital or institath 3. give strest sddress or locstd d. STREET (U rarsl, givs location) d
HOSPITAL OR’ ADDRESS
S ‘ INSTITUTION Reaidence, Charleston - Charleston, Mo, :
ﬁ ‘ 3DNE%'EESOE'E a. (First) b, {Middie) c. (Last) A 4, Ds}-g (Manth) (Day) (Year)
B (T¥ype or Print) ¥ill Joe Barvell DEAT™H _ June, 11, 1951
E 5, SEX 0 6. COLOR OR RACE | 7. #&RIE?} EE\\%R ESR?:E{J‘ ) 8. DATE OF BIRTH 9. AGE (lnn;\n LA ] :ﬂ ; omban "ut*
Mele | white Triea /| april, 13, 1914 I Honte) | e
% 102, USUAL OCCUPATION (G iadstwork [ 100, xmn OF BUSINESS OR IN- | 13. BIRTHPLACE (3tate or foreen scuntey) / 12_CITIZEN OF WHAT
one m| working life, ¢ven if re
g | Gas Station Operator |Gas Station Operatér Savannah, Tenn,
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. T, Harvaell . Florence McCallen ' Velma Ruth Harvell
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURTTY | 17. INFORMANT'S 5{GNATURE OR NANE ADDRESS
(Yes, no, or unknown) [ (1l yes, tive war or dates of service) NO. .
No 495-14-2615 '/ th_Farvell Charleston, Mo

MEDICAL CER IC.ATION

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION

ONSET AND DEATH
line for (a), (b), end {¢) | DIRECTLY LEADING TO DEATH® () 544{ 44[ ( /\,,L)
. ANTECEDENT CAUSES N /
*This does not mean 1"1 oL .,1
fhe mode of dying, such | Morbld conditiona, if any, giring PUE TO (b) ,Q’ Ay — /4 —_——

ot beart fallure, asthenda, | rise to the cbove cause (o) stating J
e, It means the dis- | the underlying cause last.

case, infurs, or compli DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition couting death.

/)ATE OF OPERA !9b MAJOR EINDINGS OF OPERATION - 20. AUTOPSY?
7//3/53 /, Al va) 4 /Lut{ /9L x v [] w&d”
21a. Adcmzrrr ’ 7 (s.,.dm 21b. PLACEOF INJURYfe.s.. lnorsbont | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
IDE hame, farp. fastory, office bldg... w1} .
ROMIGIDE
21d. TIME (Mooth)” (Day) (Year) {Hown | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i S OF. Ly L — WHILE AT[—' NOT WHILE
INJURY L wORK L AT WORK ~
2. T'héreby cepfify that I attended the deceased from 7 152, _Menwa #1937 that 1 last sow ihe deccased
alive : I_,ﬂ..... and that d;ath occlired ot 5145 Pm. ., from the causes and on the date stated above.
€} (Degree o 2?‘ lac DATE SIGNED
| Ul I b1 1/

sugllgt. CREMA- | Z4b. DATE | ., NAME or-‘ CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or county) / (Stats)

24a,
TION VAL (Bpedfy)

7| 6/13/51 Cemej;ery
DA REC'D BY LOCAL | REGISTRAR'SSIGNATUR

M, )55 10y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

¥o
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o toE e ® t pate Filed __jyp 1818
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By emmem e -
working under my personal supervision. Student Embalmer No.....cieiavaiiviuaas taean

. . Signed | 2 JUESURN I -4 4 CUUSUNT DI
$1gREdeseannnrennnnnns S S ) \\-H\ok{.

Student Embaimer Licensed Embalmer No

P. 0. Address— S s S ¥ia, M

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 l!‘l'l,Q! embilmed, fact’should be so stated.above. T Lo T




