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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 3 2 PRIMARY REG. DIST. KO-B_D__Q*);_ Registrar's Nc...?.._.-._q ........ e

FILED FEB 14 1556

1162

Statr File No

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. If lastitotion: residence before
a. COUNTY a. STATE b. COUNTh adinission?.
Henyy Mo.
b, CITY (If outeide corpurate Umits, write RURAL snd i ¢. LENGTH OF c. CITY
ouce = - township) AY e sce OR e e jowa
TOWN  CYinton B, ToWN Glinten CE =
d. FHSIF:P{‘T&AHE_EO%F {If not in hospitsl or !nu!-mtien. give strest address or loeation) .'A%TgﬂEEEgs {If rarsl, give locatton) O 5{&"%
INSTITUTION Watzel Hospital 306 North Washington St,
. NAM " N
3 DEACEES%FD 8. (First) b. (Middle) c. (Last) 4, DS;E (Month)  (Dey)  (Year)
{T¥pe or Print) ISAAC TAYLOR HARVEY pEATH  Feb. 8, 1956
5. SEX v 6. COLOR QR RACE | 7. MARR‘"!'EE NEVSEC%QRRIE%_& DATE OF BIRTH 8. I.-A.GhEd:gn years| P UMDER 1 TEAR | o OxDER &S,
{Hpe: L dsy} |Months Hours | Min.
Male: White oW Feb. 2, 1884 133 ™ g ™
10a. USUAL SE:F%EI"ION ((.}‘i::.k:ti;iolrnﬂ; 100. KIND OF BUSINESS OR IN | 11, BIRTHPLACE  (¢icy vad seuta o Foreise G"""Jb 12, CITIZEN OF WHAT
ocery Merec Banton Co, Mo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Igaac T. Harvey Elen Newsll Daceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown) | {If yes, give war or dates of service) N RO,
no Unknowmn Verr Harvgx,ﬂ? S, 5th, Ste Clintan, Mo.
18. CAUSE OF DEATH ~ MED DICAI. CERTIFICATION INTERVAL BETWEEN
 Enter anly oneeauseper | 1. DISEASE OR CONDITION _ -ONSET AND DEATH
Yine for (s}, {b), azd (o) DIRECTLY LEADING TO DEATH ()
“Tots does ot mvean | ANTECEDENT CAUSES .S\
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) a
ar beard fallure, asthenia, | rise to the above couse (o) slating .
de. It memns the dig- tAe underlying cause loat. - o y
ease, injury, or complica- DUE TO {(¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud ot
related to the discase or condition causing death.
19a. DATE OF OPEIRA“ 19k, MAJOR FINDINGS OF OPERATIOQ _ 20. AUTOPSY?
3!‘_'512 é/Ox m[:] uo[Z_
21b. PLACE OF INJURY {e.g..inor 21c. (CITY. TOWN, ORf'OWNSH[P) (COUNTY) {STATE)

21a. ACCIDENT (
SUICIDE

homa, farm, factory, sirest, oifios blds., e}
HOMICIDE
2id. TIME (Moxnth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
H WHILE AT NOT WHILE
INJURY = | " work AT WORK

2. ] hereby certify that I atiended the deceased Jrom _L — 2

dliveon 2~ & 1955

, and tha! death occurred at

mél_ to 2= K ., 188, that I last saw the deceased

m., from the causes and on the date staled above.

2. S)JGNATURE

2%. DATE SIGNED

b, BATEY

Feb. 11,1956

24s. BURIAL. CREMA-
TION, REMOVAL (Bpecity

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . }

2-/0 - 574

Englowood Cemetery

(Degroo or titts}) 23b. APDRESS
Ao Yo . _j8-56
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (State)

Clintan, Mo.

25, FUNERAL DIRECTOR' S BIGNATURE

.W :

ADDRESS

_mdﬁnbdmal Suuzneqlt_onﬂm Side)
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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 embs

by me, Or by . e anaaas reratmanean , Student Embalmer No............

working under my personal supervision..

\ )
LIINT. (3 X Sy Signed. %%{/‘

Signature of Student Embalmer

= i ; Licensed Embalmer Noa7:

P. O. Address . Moo OCLo:

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

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

¢ this body is not embalmed, fact should be so stated above, -




