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THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. 233 PRIMARY REG. DIST. NO. _M RmmmnNa.........éi..Zé_ ........ ,

GLEB JuL 28 1959

24174

State File No..vvmeagrimnsn

'BIRTH.NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesssd lived. ! inatitution: residenes before
&. COUNTY a. STATE " b coum*y silmimical.
GReene MISSéu R GREENE
b. CITY (If cuteide corpurate limits, writse RURAL and give g‘ml?(ENGE{. pl?F <. CIT;{( (If cutalde vorporste limits, write RURAL and give townehip)
towmabip) tla <o) - o
oW SPRINGEICL D 1 DAYS ToOWN S PRING FieL D J3 ?’é
d. FH(!).SLP:I#A{EO%F (It not in hoepital o lastitution, give streot address or location) d.A%Tg'%EESE (1t rural, ghve location) &
INSTITUTION  BURCGEE HeSPITAL s 7 . STATE
3.815%!&&55%% 8. (First) b. (Middle) ) ¢ (Last) a, DA}-E (Month) (Day)  (Year)
(Typeor Priney  MAWUDE MARG ARET . HARVILL cEAtH  Jubky 2| (952
5. SEX 6, COLOR OR RACE | 7. #FD%%E‘EB BIE\\;'EECP'EISRRIED. 8. DATE OF BIRTH 9. I:'C-’-E [0 .v-)-rl 5: mg:n {YEAR | o ONDER 1 was.
. {Bpacify) t birthday! on Days | Hours | Min.
FEMALE [wHITE mARelc D / |JAN 23 - 1883 , |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata of forelen oouatry) &/ |12 CITIZENOF wHAT
done during most of working life. sven if retired} DUSTRY COUNTRY?

I. DISEASE OR CONDITION

nier only oneAUWSPeT | TOIRECTLY LEADING TQ DEATH® (5

HouS€ WiFE HoME CAmDen Co., miSSow Rl w.S.4,
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
VERY JoHNSoN | marG AR CT JACHSon | LEONARD HARVILL
Er' WAS DE(';"EASEP EVI-IZR ImS.ARMdED F?RCES? l 16. SOCIAL SECUR]JJ 17. INFORMANT'S S5IGMATURE OR NAME ADDRESS
o8. Bo, of toknown, {11 yos, war or dates of service) )
) A LAVRVown FLAOREVCE HARVILL , BREMERTON LUASH.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ONSET AND CEae

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

*This does mot mean ANTECEDENT CAUSES

fhe mode of dying, such
as heart fallure, asthenia,
de. Il means. the dis-

Morbid conditiona, if any, giving DUE TO (b)

care, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS |

Cenditions comr:mmg to the death but 1o¢ '
related to tAe disease or condition causing death,

ride to the abote cause {a) ddating
the underlying cauae last. B 2 ! LIy
DUE TD (c)

alive on __Z=20- """ 1982 ‘gnd that death occurred al

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION - e ' . 2. AUTOPSY1
o T TION | .- T . LD D
~ YES D NO
.21a. ACCIDENT " (Bpedty) 216, PLACEOF INJURY tog., inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE botde, fario, Iactory. strest, office bidg.. eto) , Lo
HOMICIDE - : -t
2id. TIME (Month) (Day) lY-r) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[“"] NOT WHILE .
INJURY WORK AT WORK L. ) Pt
22. I hereby certify that I aftended the deceased from 71— Y- , IQQ'; to_7-2/ . _19-5"" , ihat I last saw the deceased

m., from the causes and on the date stated above.

Ag : ’M% Bc DATE SIGNED

3. SI (Degree or titls)
My/ M . 7;1 ) [/ _ 7-22-5"
TIONBEL!’ERP; (t)\‘hLCREMA- "24b. DATE - " ) 24c. NAME OF CEMEI'ERY OR CREMATORY Zld LOCATION (Olty, town, or oon.nty) (St.ate),
Brediy}
“BuiAL 71 | Sury zv-mz, lwh1Te cHAPes mem GRRIGUS| GREE/ € ca mrssau,e;

WRIT_E PLAINLY—USING UNFADING _.BI.ACK INKE—MAEKE A PERMANENT RECOR

DATE REC'D BY L%CE.F&L REGISTRAR'S SIGNATURE
- -5 ’ -

25. FUNEAAL DIRECTOR™S 8| GMATURE T ADDRESS

2o .

(Ticensed

*s Staldment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

...................... e Student Embalaer No.

M Alrrrin

P. 0. Address %ﬂ“ﬂv ‘ako

working under my persona! supervision.

SEUdENT veveensnnennsascsonsacansaarsannnss ) Signed............
Student Embalmer .

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

chn!:oc_iyunot.embalmed. fact should be so stated, above.




