THE DIVISION OF HEALTH OF MISSOUR! K 1 (,9 1 9

No. 300
] FILED MAY 3 1855 ~ STANDARD CERTIFICATE OF DEATH State File Nowmrm eI .
! BIRTH ND. REG. DIST. NO. ! ; PRIMARY REG. DIST. m.B_C‘_Q._a Registrar's No,... ............2.... ..... -
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lived. If lostitution: reaidencs befors
a. COUNTY \ a, STATE b. COUNTY . adimission),
/ : Barry Mo. _Barry
* b. CITY (I outcide corpurate limits, write RURAL snd give ¢. LENGTH OF || c¢. CITY ¢ 1 Fesidence within Limits of
OR townsbip}| STAY (io this place) OR ety ted_town?
TOW  Jonett Yrs TOWN Monett ek =)
d. F#OUS-PlN'FAa;_EO%F {If mot ia hosplts! or inatitution, Elve streot address or lotation) . ‘ASE-)FI?IEEE;S (If rarsl, ghve location) & o S/
iNSTITUTION 811 Fourth St.,
3. gEAcn.éE S%F'D a. (Flrst) b. (Middle) c. (Last) 4, Dapz (Month)  (Dey) (Year)
(Twpeor Print)  Tyle Franklin Harvaey DEATH  4-24-1Q55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ unoem 1 YEAR | I UnDER u has,
. 0 WIDOWED, DIVORCED (8pecit; Last birthdsy) Manﬂnl Days | Hours | Mig.
Msle liht te Married Sept. 21, 1927 27 5 l
10a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - . 3
:on.dnrin: maost of working m...:-nnum) - DUSTRY (City and State or Forsige Cnunlrylo Izcgl‘JTd%ERr':’?F WHAT
Truck Driver Transportation Butterfield, Mo. U,.S.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR W!FE
Lon_Harv Letha Burckett Eleanor Harvey
15. WAS DECEASED EVER'IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
t‘(ﬁ no, or unknown) af VN rive war or dates of sarvice)
144 Elesnor Harvev. Monett. Mo,
. "18. CAUSE OF DEATH. *- T MED CAI. CERTIFICATION - - - . . | INTERVAL BETWEEN
 Enter only cnecouseper | 1. DISEASE OR CONDITION o °";“ AND DEATH

- DIRECTLY LEADING TO DEATH* ()

line for (s), (b), and.(c}

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if ang, giving DUE TO (b} _

uhcurtfuﬂmc, asthenic, | rise to the above eause (o) stating . .. V.- . .
It means the dis- 1" the undzrlvino catise last. - : H ' “ O] . F R .

cau,fnjmy,orcampliw-’ ' DUE TO (¢} )

tion tohich eaused death. | 11.-OTHER SIGNIFICANT CONDITIONS ] " o .

+ Conditions contributing ta the death but not
refated to the dlsease or condition causing death,

19a. DATE OF GP%IF(‘)?I‘: 15b. MAJOR FINDINGS OF OPERATION . L ;?_/ X" 20. AUTOPSY? .
- - - ves B wo [J
21a. ACCIDENT - . (Bpecity) 21b. PLACEOF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lhgllglEDE ‘s .. homs, farm, factory. strget, offics bldg..et0.} .

21d. _T(I)BI;E " (Month) (Day)  (Year} m;r) e, INJURY OCCURRED ,IJOW DID_IYJURY OCCUR?

HiRE .Z‘/ /955 TWHILEAT ) NOTWHILER 7 l‘mgua -‘doian. /2 3-4«7‘42::

" WORK AT WORK
-3 -Igereb: ﬁtfy that 1 altended the deceased fi&‘l‘i M_ﬁ IQ.i.‘Z -ev————"""“‘“-—mﬂ_,.lbat I last saw the deceased

19_&’ and that death occurred at .L[-@_._ ., from the causes and on the dale stated above:

?.'u SIGNATURE: (Degmoortitlj 23b. ADDRESS ~ \ Zc. DATE SIGNED
L [ S o é-/7,
t& M./\ 2y 22D , % - o -20- /955
BURIAL, CREMA- m DATE 2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (tato)
B REMOVAL Zapaetrn Z S- ST
Burisl ‘1.,0.0.F. Cemetepy Monett, Mo

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

2&2:&5’:08 REGISTRAR'S S’GNﬁ (f'/\’,' K FUNERAL'DIRECTOR'S SIGNATURE = ADDRESS
L& gg@ Aeé‘l‘ﬁi r aral _Home  Meonebs Me

(f:amd Embalmer’s Statement on Reverse Side)




e AT AT

AT COTIIT T
CrLoVILLE, LIO.

Ko SIS 230

S - =S5

DATE REC.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.....cooiniaiimiiiiiiiieieir s iiezai e Signed..@...%;.. A oA e
R Signatare of Student Embslmer ' .

Licensed Embalmer No.z.{ y;gl

P. O. Address W?f
' 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so_stated above., " - . .4

Ky X




