vo. 300 - THE DIVISION OF HEALTH OF MISSOURI 13397
1048 . o ‘ STANDARD CERTIFICATE OF DEATH - State Fith N,,,. oo
.mi{-pl‘i‘i.%, APR 20 1953 REG. DIST, W0. L 2 PRIMARY REG. DIST. W.Mkegiﬂmr::ﬂ'ﬂ A5
1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decssed Dved. [f lastistion: reskience bafors
4 a. COUNTY Bytle p ' » STATE Migsouri b OBt Ter,
7’ b. CITY (I cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outsids eorporsts limits, write RUBAL 45 ghve township!

OR wwnatip)| STAY iin this place) OR p
/ rowPoplar Bluff, oW Popiar Bluff, Mo, J/2%
d. FHCl)-SLP'I“'F\AMLEO%F (Tt act m' boapital or institution, give street address or loostbon) d. EgEET : (If ruml, give location) J’
INSTITUTION
3. NAME OF a. (First) b. (Middie) ¢ (Lust) 4DATE  (Mouth) (Dey) (Yew)
(Typeor Print)  J €SS Harvey DEAT™M April, , 1953
5, SEX 6. COLOR OR RACE | 7. M&RIED. rélj-:vggc %RR[ED., 8. DATE OF BIRTH 9. AGE da ren| » oo | T | @ oo s
. . (Bpecily’ Days | Houre | Mia.
Male” | White Married 7 Oct. 15. 1801 | &1 . 1™ |
“‘:‘F USUAL %{:gﬁmou u;&r::-:am:; 10b. KIND OF auslnassu%g_r II:I'E 11. BIRTHPLACE. (City aad State or Forvigs 0,,“,,/, 12 ogtt;rr:"rﬁnq'?F WHAT
arm ' Farmer Lawrenceville, I11. U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Harvey : | Margaret Greer Harvey| FEva _Harve
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yss, 00, or unknowa) | (I yes. xive war or dates of sarvies) NO.
ngo. Mre, Fya Harusy Popnlfie RiafS, Mo
18. CAUSE OF DEATH MEDJCAL CERTIFI(.:ATIO’N v - 4 INTERVAL, BETWEEN

 Enteronly onscameper | |, DISEASE OR CONDITION
Jine for (a), by, and () | DVRECTLY LEADING TO DEATH" (5)

+This does mot meon | ANTECEDENT CAUSES : . Z . E
the mode of dying, such | Adortld eonditions, if any, giving DUE TO (b} —— =€ —— "~ e

o heart foilure, asthents, | Tite to the above canse (c) stating

dc. It meons the dls. | (A¢ underlying couse last. :
eas, injury, or complica- BUE YO (¢}
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Ovnditions contributing to the death bud nof f . g
related to the disease o7 condition causing de AL /T VY
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R NEY.O
— . TION 74 g /A
| —— TS NO
21a. ACCIDENT (Bpecify) | 21b. PLACE OF INJURY (o5, Inorabons | 216, (CITY, TOWN, OR TOWNSHIP) T (COUNTY) ~ . (STATE)
SUICIDE R bocos, farm, actory, steest, offtes bidg. st} . . v
HOMICIDE — - . .

[ 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

ed the deceased from 195.\3. lo 5{4.2.( mﬁhaf T last saw the deceased
19_u£3md that death occurred at m., frond the couses and on lhe da!e staled above.

23c. DATE SIGNED

77?4 .|‘/ 6'5_3

- . z V W of title) | 23b, DRESS
24b. DATE 24, RAUE OF cmsrmv'oa CREiATOR‘( d fLOCATION (Oity, town, o1 county) (State)

21d. TIME (Mooth) (Day) (Year) (Hoar)

mNJURY - ——

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

uria ‘4, 7, 1053 | Dexter ,Cem, Do Dexter, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ‘%2“{0 25: FUNERAL DIRECTOR'S $IGMATURE lDDIlSS
Ll - S G A Watkins Huneral Ser. Dexter ‘M’

(Dicersed Embalmer’s Statememt on Reverse Side)




Y

BUTLER CO. HRALTH CENTER

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse siide of this certificate was embalmed by me, or by

- R . Student Embaimer No.

working under my persona! supervision.

StUdPNt wuvaisarrrvarmrvearienttvonsrassunns Smm M&mﬁﬁﬁ
Student Embalmer
, Licensed Embch}&\}\ >
P. O. Adlrus ¢- M‘Z

Note: The sbove MUST BE SIGNED BY THE LI@NSE) EMBALMER in his OWN HANDWRITIN‘G (Failure to complg;r wit

the above constitutes grounds for revocation of license.) s
"If this body is not embalmed; fact should be so, stated sbove:




