THE DIVISION OF HEALTH OF MISSOURI p

. Mo.300 ||~ _ 2523
 t0.48 RLED JUL 31 1952 STANDARD CERTIFICATE OF DEATH 51606 File No.owteme i, 8
BIRTH NO. REG. DIST. m.g ZQ PRIMARY REG. DIST. MO. 5. _.Qo\sn Registrar's No. .__..{{.:........... S
i. PLACE OF DEATH a 78 } 2. USUAL RESIDENLE (Where daconsed lived. If institgtion: reskdsnce before
%..\MJ a COUNTY Pemiscot a, STATE - Migsouri -l:s ‘vapU!I:I‘T\: Pcmis cdl.tuloun
: b, CITY (i outride corpurste Umits, writs RURAL snd sgive t. LENGTH OF || ¢ CITY (If curide corporste limits, write RURAL and give vownship) &/ d >
ﬁwmhlp) STA‘Y’ {in thia place)| R .
Toum Carutheraville, £ vrs TowN _Caruthersville, Mo.. -~ .° .
d. FULL NAME OF (If not in hoapital or insthution, give sirest addres or location} d. STREET (ll mn.] dv- londnn) e ke LT
. HOSPITAL OR ADDRESS : '»1 e e .
INSTITUTION 308 Grand ove %08 ‘Grond Ave. . . s -
3 NAME OF = a. (First) b. (Middle} <. (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print) Van NMN Harvey DEATH Jul 23 52
B SEX -~ 6. COLOR CR RACE | 7. wlARRIIEEg. IBIEVV(!)EQCI\E!BRRIED. 8. DATE OF BIRTH 9.3‘65“&!;:;;:- }: ug |Dfu.n ¥ UNCER i MRS,
v B } - t on H Min.
Male Negro T =4’ | 15 jan 1897 55 g™ i
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done dyring most of working lite, even if retired) DUSTRY / COUNTRY?
Laborer Farming Limes tone Co. ajabama UeSh.
f.‘h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Levy Hervey Sarah Unknown Ethel Harvey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S|GMATURE OR NAME ADDRESS
(Yes, no. orunknown) | (If you, elve war or dates of service) — . Pg
None 411-36-99 % _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

ONSET AND DEATH

. Enter only onscauseper | 1. DISEASE OR CONBITION
line for (8), {b), and (c) | DIRECTLY LEADING TO DEATH®(5) _C \/ A

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ar heart fatlure, asthenta, _rise to the above cause (o) stating |
ete” It meane the dig- the underlying caiise lest, - - -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

cate, infury, or complica- i _ .DUE TO (&)
tion which caused death, | 11. OFHER SIGNIFICANT CONDITIONS * -+~ 'F.. 95 %
Conditions contributing to the death but ot
related to the disease or condition couaing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION RN vt * | 2. AUTOPSY?
TION -
. C. ) YES D NO D
21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (o, inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homes, [srm, fastory, street, office bldx.,et0.) . ‘- . ~ .
HOMICIDE ) ' :
21d. TIME {Month) (Day) (Yewr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
—— - -~ =
2. I hereby certgy that I atlended the deceased from 7- )74 Ié 'b lo 7 sl ‘9? 3 199'2,’ that 1 last saw the deceased
‘ alive on - A7 - 192 :Z/ and thal death accurred at.,ﬁ_ﬂ_f , from the causes and on the date stated above.
| 2. SIGNATURE, '~~~ Cee gl (Degros or r.it.le) . ADDRESS /0 (b L0, | 2, Th S T‘I 2. DATE SIGNED
Y MDD YlcaRuThersuile Mo, 17-2¢4~52
BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY COR CREMATORY . | 24d, LOCATION (Olﬁ'. tewn, of county} (State) .
TIOH REMOVAL (Bpeeitx) | ‘ o
Burisl f7 27 Jul 5 orga .

25. FUNERAL DIRECTOR"S 5)GMATURE

igole
, T et o ville, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

J-25- /fﬁ

S

{Licensed Embalmer’s Statement on Reverse Side)




7.5a- 23p ’_
fakd‘ .
JUL 281952

S. B. Beecher, M. p.,

Pemiscot County Health Department,
Caruthersville Missouri

]

et ———————————

STATEMENT BY LICENSED EMBALMER

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

_________ Student Embalmer No.

working under my personal supervision.

SEUJBNAL yevnsenmssarsnsrsssnansosssossasans Signed....., _‘ﬁ ..... W ........

Student Embalmer

Licensed Embalmer No._.4833

P. 0. Address.B.QK...:Z.ﬁﬁ.,_.ﬁ%{.‘u-thﬂrsv--i—l

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

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




