. %o. 300 | T O eI ATE. F F AT | 980
. 10.40 fALED FEB 14 oo STANDARD CERTIFICATE OF DEATH Stete File Noooomee et -
' BIRTH NO. REG. DIST. NO, _)___3,_)_1_. PRIMARY REG. DIST. m.iﬂs Kegistror's No 33 =
1. PLACE OF DEATH _ 2 USUAL RESIDEMNCE (Whare decensed lived. If 1 P p——r
a. COUNTY H . 8. STATE Missouri b, COUNTY HGIE'Y ‘adimbsmlon),
b. COITY (I outcide corpurats limita, wﬂunmnmm STLENuGTH OF || < ng (If satelds oorporsts limits, write RURAL and give sownship)
g TOWY  Clinton 15 Baysl tows Clinton oYv
9. FULL NAME OF (11 aot ia boepie! or Inativstion. ive sreet orlosstion) f| d. STREET - QI 1eral, give bocation} (4]
HOSPITAL O % ADORESS
S | INSHIUTION ot zal Hospit 306 N. Washington St,
ﬁ 3 NAME OF a. (First) _ b. (Middle) c. (Last) Jo oA ooy ®w  ven
E (Typeor Print)  MARGARET F. HARVEY oeamFeb. '8, 1955
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. :35 o ren| v vo0 s x| e
. . (Bpaciiy] birthday, Houns | Min.
o [leale White Hfarried Nt 2z copt — Zal a1 ool
! 5 0a. USUAL OCCUPATION citekiadot ek | 100. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0 i Seate or Foraige Crantry) 12, CITIZEN OF WHAT
)} __Housekeeper Kentucky / e ehs
41 1!3-. FATHER™S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
o James Dameran Ike Harvg
K [[ 15 WAS DECEASED EVER IN U.S. ARMED l:‘ORCE‘n 16 SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME -ADDRESS
o nowDn, s -
3 | e s "™ | None Ike Harvey, 306 N. Washington NGlinton, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
h!l -\l Enter ooty cpscnseper 1 1. DISEASE OR CONDITION _:; " - OMSET AND DEATH
Z " |[ tizo fox (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® () v -
v «Th%s docs not mean | ANTECEDENT CAUSES )
3 the e of ésa, such | Morbid comdion, f any. gt DUE TO (b) _M_Iq,ﬂc.ﬁ_th.l_l_.z:AL{H_tﬂ:L&EL_ &.ﬂ_
¢ {0 a cause
& :em;: Iaﬂ:"' d:::':::' 1 the underlying cause lui _{ ’ '
case, Injurt, or complica- DUE TO (c) Fh- evioclevres:s AYys .
g tion which couaed death, | 1. m&ﬁmﬂm;;:u:gt::sﬁ Rd& s Cg v dinamos of O Faros 1
3 reloted to the disease or condition courtng deatd. L YL Res of ﬂRMv 4(0 q-
. E 9. DATE OF OPERA- | 130. MAIOR FINDINGS OF OPERATION . 20, AUTOPSY?
B ' ey // yo L. w [
o || 21a- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax-focrabout | 21c, (CITY, TOWN, OR TOWKSHIF) (COUNTY) . (STATD
Z HOMICIDE hec, fasm. Eastory. sirtet, ofie bidg..ame.) . : . '
g 21d. TIME  (Meah) (Day) (Yeu) GZewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY - : | ot L " work.
B -
E 2. J hereby certify thal-1 attended the deceased from L=zY I%S. lo #‘L 19438 Tthat T last sow the deceased
= aliveon . =8 195..\_ and that death occurred al £ 220 m., from the causes and on the date stated above.
,'E (Degres or title) | 23b. RDDRESS ‘ Z3c. DATE SIGNED
J A@) e A F ettt — ' 2-9-53
E 24b. DA Z4c. RAVME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot county) (Btate)
g Fob.10, 1955 | Pnglewood Cemetery Clinton, Mo.

S 'S SIGNATURE a 41-5 - FURERAL DIRECTOR'S SIGHATU \' ADDRESS -
dﬂu(,, ;/52 @4&4 @ : @
(Licensed Embalmers Stutement on Reverse Side)




. oued
ot
.\“'-'..1!0"' . .
¥,
- A L]
P
”
(,‘-J'
v

——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who-s-e name is recorded on the reverse si‘dc of this certificate was embalmed by me, erbym—w oo .

Studont Embalmer No.

working under my persona! supervision.

SEUAONE enunreernrnnnsnnnnen TSTRUES Smed_zm W
Studmt Embalmer
Licensed Embalmer o_.i?Z.?; ..................

P. O. Address.__. 0 ...

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

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




