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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE, A PERMANENT RECORD @%

- BIRTH NO.

(D OCT 1 1951

’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH: State File No...

REG. DIST. NO. Lé l PRIMARY REG. DIST. NWO. thgiﬂfar':No...é...l...gmc...........

1. PLACE OF DEATH
a. COUNTY
ath

2. USUAL RESIDENCE (Where decossed lived. If instjiuplon: resitsnce before
a. STATE %l '~2 ' b. mUNTthmm.

b. CITY (I outaide co Tate limi te RURAL and give
TOR ﬁ \ tawnship)
OWN d A

c. LENGTH OF c. CloTRY {If outalde te limits. write RURAL and dv_o township)

Y i hphu! /
L TOWN
d. FULL NAME OF (Ifgot in Im-piul or institution, ive strect -.ddn- orl d. STREET f31} mnl l;ln loudnn)
.ADDRESS
NSHTOTION 04 57‘“')
3. NAME OF a. (First) ’ / b, (Migdle) c. (Laat) 4, DATE (Mmm) D
DECEASED ay)  (Year)
v riy | HOMAS V. HARVEY LNV A AV
O‘ 6. COLOR QR RACE ) 7. #FD%?"!’EB PSIE\}ISQCEARRIED 8. DATE OF BIRTH 8. I.A.?E (I::;;ﬁ l: teeR l YEAR | o yeoER 3 mrs
. oulhl Houm ! Mis,
b D" 2] | 2y 5182 6 el i Bl
10a. USUAL OCCUPATION (Gitvekind of work | 10b, KIND OF BUSINESS' OR IN- | 11, BlRTHP‘LAtE {State or forelgn country) 12. CITIZEN OF WHAT
uring most of working life, vy if retired), DUSTRY m COUNTR
“Aeted 77/“
13b. M7? $ MAIDEN NAME ¥ HUSBAND OR WiFE
15. WAS DECEASED EVER I[N U.S. ARME RCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SI GNATURE O mE V ADDRESS
{Yes, no, or unknown) (If yo», Kive war or daid¥ of service) —_— W
F2o28) "\ Ho 7 J undyl
18. CAUSE OF DEATH MEDICAL CERTIFICATI mTER‘ML BETWEEN

. Enter only one cause per
line for (a), (b}, and (c)

*This doer not mean
the mode of dying, such
gz heart fatlure, asthenia,
etc, It meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s}

ANTECEDENT CAUSES

ONSE IEND zTH

MMortid conditions, if any, giving DUE TO (b)
rize to the above cause (o} stating
the underlying cause last. .

DUE TC (c}

caze, infury, or compli
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nof
related to the disease or condition causing death.

19a. -DATE OF OP-FI%’“ *1%h, 'MAJOR FlNDINGS'OF CPERATICN R - ' i AT 20. AUTOPSY?
.. 22/ X ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabogt | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fagtory, street, offion blds., e%0.) v . . . S

HOMICIDE
21d. TIME (Month}) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK i - Con

2. I hereby cerlify that 1 attended the deceased Jrom _Q:.L.S:_.__

1957 , lg _ﬁ.L 1987 | that I last saw the deceased

alive on =2 , 1851, and that death oceurred at ., from the causes and on the date stated above.
23a. Sl TU'RE R {Degres or title) ‘ZS%J 23¢. DATE SIGNED
3 2| — o SRS
24a. BURIAL, CREMA- 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY TIOH (Olty, c?nnty) (State) |
o Bl T Tt
BT 10 -1 = 57 7
DATE R 25. FYNERAL D "ADDRESS

'S SIGNATURE a2
Y QCLUJL

@?c[on .s slaurua{




RECEIVED 1206757
DISTRICT HEALTH OFFICE No. 3
District File Number-m-

Date Filed 2277 ~57 /

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recgrded on the reverse side of this certificate was embalmed by me, WS-“N-——_“

. A , Student Embalaar No.

b

working under my persong.l supervision.

StUdENE wsveecnassancansnrenransaninssssnrs Signed.MdAdaL,_;._:lL._
Student Embalmer
Licensed Embalmer No
P. O. Address‘zz.. MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




