No. 360 _ THE DIVISION OF HEALTH OF MISSOURI j 1!?16
o2 ) FILED APR 25 9955  STANDARD CERTIFICATE OF DEATH crate Fite oo O LY )
'BIRTH NO. REG. DIST. NGO, Q‘J} PRIMARY REG. DIST. NO. i .’éio Registrar's No /7
90 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceassd lived. If lnatitution: residence befors
4, a. COUNTY H.OV.'a.I‘d a. STATE Mis SO .1. b. COLNTY hO a]"d -dmmiil

b. c&v (If outeide corpurato limita, write RURAL and give | €. I:;’ENGTl_-I_ OF [ cg;{ . a 1 R“mgm within' Lizsils of
' rownaATmMa tron & sawoship) g5 ﬁy“ffg""‘ TOWN Arm gtro= g i oanmrwnm[ijmwnv
d. FULL NAME OF (If not in boapital or institution. give street address or location), STREET (If rusal, give location)}
HOSPITAL OR * ADDRESS mmmmc——w— 6 lfJ B
INSTITUTION =~ ======—- ==
3. NAME OF a. (First b. (Middle} 2. (Last)
DECERSED M(a - ) v i(r Paia Harvey 4 DATE  (Month) (Day)_ (Yea)
{ Tirpe or Print) ¥ £ DEATH ADT » l, 1l 5
5. SEX / 6. COLOR OR RACE | 7. mARRIED. NFIEVERChE'ISRRlED, 8. DATE OF BIRTH 5. AGE (1 yewna] IF inbex 3 vom | ¥ woen 5 it
X (Bpeoi t birthday) |Mogthe H.
Female White WREOWERC = oy, 14, 1876 | FET [MEURY ||

10a. USUAL OCCUPATION (Givekind of work
doddurm mont of -oikiéz life, sven if retired)

10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (... .o = S OI 12, CITIZENOF WHAT
Own Home CUTRY| Howard (6. MISESEE QUNTRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR ¥IFE

Joshua Terriil Allen | Mayy Eliza Howard Thomas Jefferson Ha rvey
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" .W_T
(Yea. nnNrounknown) (If yea, alve war or dates of service) Wone NO. Mrg Riehar d I\,on er Armagtro= £, Rf
1B. CAUSE OF DEATH . o MERICAL CERTIFICATION =~ ISITERVAL BETWEEN
oy o LA RccomOn g onary % A ¥ou bes s T os

lize for (a}, (b}, and {(c)
“This doey nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (0}

a3 heart faiture, asthenia, | Tise to the above cause (a} stating

ce. It meoms the dis- | the underiying cause tast.

caze, infury, or complice- DUE TO (&)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing fo the death but 2ot

related to the dizease or condition causing death.

19a. DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?

BLACK INKE—MAEKE A PERMANENT RECORD -

#2e) | O

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inornbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory,sirest. ofice bldg., eta.)

HOMICIDE :
21d. TIME {Mopth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY GCCUR?

arF WHILEAT[ NOT WHILE

INJURY. . . = | “work AT WORK .
/) %1

2. I hereby certify that I altended the deceased fro , 19 , lo , 18 , that I last saw the deceased

alive onlaa\{ th 30 , 1985 ¥, and ihat death ofeurred at 331 ., e the causes and on the date staled above.

23a. SIGNAPURE (lielg;oe or tylo 23b. ADDR ' 23:. DATE SIGNED
. - , b‘_ - 1 - )'\ ,-_.,

RIAL, CREMA- | 24b. DATE I 24z, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or county) (State)

B°"Ff’&°l“‘““"“" 4/3/55 Walnut Crove Cemetery| Armstrong, Missouri

REC'D BY LOCAL | REGISTRAR'S SUpNATURE LYY L DIREC SIGNA ADDRESS
ﬁ J’M MO @XW Fayette, Mo
v

WRITE PLAINLY—USING UNFADING

(licersed Embaltmer’s Stateshent oh Reverse Side}




.

STATEMENT BY LICENSED EMBAL-MER

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

Lo Rt o T , Student Embalmer No,...........

Student . ..ooiu i e Signed..... £ /0T 2y o % ................

Signeture of Student Embalmer o '
Licensed Embalmer No...J&i

P. O. Addres%

ITING. (Fa

working under my personal supervision.,

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

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

I¥ this body is not embalmed, fact should be so stated above.



