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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

243
Srate File Na..........S 8..
priMARY REG. D1sT. 0. -3QQQ  repictrars No.._......a... ...G.?...............

[Yes, no, of unknown)

——

‘m rel. Iln war or dates of sazvioe)

-2 gg—‘-

! BIRTH NO.
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If ioutl : reaidence befors
a. COUNTY . STATE . b. COUNTY . dimimion).
Adair . Migsouri Linn T
b. %1';\’ il WMT corpurste limlts, weits RURAL nndm:in . §T A'?E?‘.fl'?. nl?:’ | © CITY (1f outside corporats limits, write RURAL aad give township) d” 3
TOWN  wirksville days TOWN  Erowning . d5 £t
d. FULL NAME OF hospital or i i dd losats . 5TR .
HOSPITAL OR (If oot ia ; * . d" atreet or ] d ADDF?EETSS (M rural, give location) /
INSTITUTION  Grim-Smith dem Ho gD
B'DNEACME OEFIS a. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Year)
(Twpeor Print}  Mobel Irene Harvey DEATH  (Cct., 31 51
5. SEX / t 6. COLOR OR RACE | 7. MARRIED, NE\‘{SRCESRRIED 8. DATE OF BIRTH 9, :.GE Ia ron x vocR | TEAR | & UNDER u Has.
. v (Specify) it birthday ont Duys | Hours | Min
Te w 7" | June 11,1902 | 4% I |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (& 1 .
:oudurin; ‘moet of working kife, n'nl:! :utl.r:) ) DUSTRY fate or forelea oountey) 0 !2085“12'%@(?01: WHAT
BHousewife Hame Migsouri
13a. FATHER™S NAME i {{3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Legster M Kenley . | Nora Q. Beec | B, Jsv Harvey
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

B, Jey Harvey Erommine M,

18. CAUSE, OF DEATH
. Enter only onecause per
line for (a}, (b), and (c}

*This does not mean
the mode of deing, such
a8 heart fuilure, asthenia,
ele. It medns the dis-
ease, fnjury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

INTERVAL BETWEEN
. ONSET AND DEATH

Morbid conditions, if any, gising PUE TO (b}
rize to the above couse (a) sating
the underlping cause laat, :

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but no¢
related to the di of condition causing death.

.

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Li- 8- 81""

19a. DATE OF OP'FIRO‘;H- 196 MAJOR FINDINGS OF OPERATION ’ . 20, AUTOPSY?
' 204/ s wl]
2ia. ACCIDENT {Boecify) 21b. PLACEQF INJURY (e.x.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . .(STATE)
SUICIDE home, farm, faatory, atrest, offics bldg., ate.)
HOMICIDE
21d. TIME (Month) (Duy} (Year) (Hoan) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT~} NOT WHILE .
INJURY WORK AT WORK .
2. I hereby cert th, I auended the deceased from 19-1.'_'[ lo _MZL 19.57, that T last saw the deceased
alive on . 57, and that degtk occurred at m., from the causes and on the date staled above,
0 (Degm or zme) 23b. ADDR 23c DATE SIGNED
_ . ' 4«.{4«.« , J =/
| 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 244, mTION (Oity, town, or county) *~  (State)
Noy? 51 White Qak Browning (ryray Mo
DATE REC'D BY LOCAL | REGISTRAR' 25, FUNERAL DIRECTOR'S S1GNATURE "ADDRESS

Erown ing mo

Hade Funersl Fome

(Licensed Embalmer’s Statemenit on Reverse Side)




Date Received: NOV 13 m
o DISTRICT HEALTH OFFICE &2
. . ) District File Number //—5/44
5
—Bate Filedr NOV 1 3 ) d

.:.:'M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, of by meicvveeeenns

- Student Embalmer No.
working under my personal supervision.

|
Student ..... eeeseannanas Sigm;M_Z_- ZC/Q/.Z(

Student Embalmer
Licensed Embalmer No.. %4 /. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
the above constitutes grounds for revocation of license.)

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




