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

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 3- 1956 STANDARD CERTIFICATE OF DEATH stete e RO20 8-

! BIRTH XO. REG. DIST. NO. J/Z . PRIMARY REG. DIST. NO. MK(#I’IHG?’INO.—.“.Q-..% ------ -
|1, PI_LACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lostitoton: residence before
a. COUNTY ’"1SSiS‘=lpp1 a. STATE ‘HaShington b. COUNTY :d,::z!;n).

ry b ccl;li;‘l (1 outeide corpurate limits, write RURALsndd:;.M <, ALvEme DEF c. cgl;t (I outakdy sorporate limite, write RURAL and give township) 3 H;!‘;‘
) (i
1) TowN, Bertrand wmtie)) B4 SYHE™|  Town Tadoma
d FULL NAME OF (I not in bospital or institution, give strect sddrem or location} d. STREET 6535 mﬁﬁo&?a\vce tt Ave .

L HOSPITAL:OR ADDRESS f +
©° ansmmumion Bertrand, lio. Tacoma, Washington
sg‘E‘(‘:NéESOEFD‘ a. (Flrst) f.. (Middle) X (Llst). 4. DATE (Month) (Dsy) (Year)
(Typeor Py Harvey liichael Jolly oAy Aug. 17,1955
5. SEX )6. COLOR OR RACE | 7. #J})%IHEB ISEIEVEEC?EBRR!ED. ) 8. DATE OF BIRTH 8. AGE (Ix:l:;)an .I: w':: 1];: [ o onoen u wms,
. . , { onf Hours | Mia,
Male | White Hever marrred | L/11/ 1937 - l I
ID:&UEE&OCCUPATE&GHHnddwwk 10b. KIND QF BUSINESSDOgTIRN\; 11. BIRTHPLACE (Btate or forelgn sountry) / 12_ CITIZEN OF WHAT
ot of w 9, wwen If retlred) . RY?
Uy, Eoidter U.S. Army Bremerton, Washington
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Harvey E. Jolly | Naomi Sanford ] None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
neo, orunknowa) | (I nrord.u!-o!urﬂu) NO. —
ves Thikn ~ Harvey E. Jolly,Tacoma, Wash.
5. CAUSE OF DEATH ICAL GERT)FICATIGN oy rilolic INTERVAL BETWEEN
1. DISEASE. OR CONDITION
- Bater only onecausiper | B, pECTLY LEADING TO DEATH® ) L

line for (a), (b}, and (¢}
iz does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE T (
a2 heart foflure, asthenia, rise to the above cqure (a) dating
cte. It meoma the dis- | She underlying couse last.

cane, injury, or complica- _ DUE 4 (c)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS AN

Conditions contriduting to the death but not
related to the disease or condition cousing death.

19a. DATE OF’OP_'E_%»L- 16b. MAJOR-FINDINGS OF OPERATION ! e Paen T WS T 20, AUTOPSY?
3 Y Ll ? '1 mD NDE’
2ia. ACCIDENT (Bowdity) 21b. PLACEOF INJURY (a.. imr abost 2Uc, (CITY, TOWN, OR TOWNSHIP) [)\'  (COUNTY) ~ (STATD)
. botpy, farm L8 reat. offfen o P s 4l E LN O
homicioe  Accident | hyTHUcfiertrand Bertrand, Missouri Tt
219. TIME (Mouth) (Day) (Year) (Houn Azu. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY 8-17-55 2 :3GPH o (X Wwork 1] Truck turned over mak:rnp curve.
22. I hereby certify that 1 attendcd the deceased from ATTE ?8.%,5 142 OR ONER , 18 , that 1 last sow the deceased
alive on . am:! that death occurred ., from the causes cnd on the date stated above.

(Destu or tit
~—
_-—"’

NBEERIAL CREMA--T 24b. DA 24z, hA\lE OF CEM Y OR CREMA‘!’ORY‘
{Spadty)
e movar | 8/20/55 Bremerton Cen.

‘24d. (Olty, town, or county) »

Bremerto;;l, Washington

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %/5’

{Licensed Emln.lmcf.
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RECEIVEL
Miss. Co. Healt|

County File No.__
Date Filed _SEP -
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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, of by .

- I . Student Embalmer No.
working under my personal supervision.

SEUDENT seensnserorrncnasatncensancaasnnoss Signe
Student Embalmer

Licensed Embalm

P. 0. Address—... ,:ZZC{

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to éomply wit
the above constitutes grounds for revocation of License.)

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



