THE DIVISION OF HEALTH OF MISSOURI
o 1 FILED JUL 16 1956 20174
- STANDARD CERTIFICATE OF DEATH State Fite Nowonon 8 2 . .
s 228w
'BIRTH NO. 3 é 06 fé REG DLST. NO. PRIMARY REG. DIST. NO. m Kegistrar's Na._.....é/é.ﬂ-.
A]_VPLACE OF DEATH 2. USUAL RESIDENCE (Whern deconsed lived. I Inatitution: residence befors
0 a, COUNTY . ) o - . -2..STATE b. COUNTY adirirelon?.
Bpeen Mlssouri Barry -
b. CITY (1 outeide corpurate limits, write RURAL aod rive c. LENGTH OF [| ¢ CITY 4. I Residence within Halts of
oR ) tawnabip}| STAY (in this pleced & gy of incorporated fawn?
g ___TowN a TowN Butterfield - .
5 d. FH&%P?’FA%EOORF (If mot in hospiwal or institution, cive sireut address or lecatiop) ASDTgFEF_ESTS (If rural, give location) 003 [
o WTTUToN _Burge Heapital Gen, Del,
e 3D'\‘E'AchéESOEFD 8. (First) b. (Middle} . c. {Last) 4. DATE (Month) (Day) (Year)
o ( Type or Print) Gele Wayne Harvey DEATH 7 L 56
é 5, SEX C} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UxbER 1 TEAR | ¥ ONDER w0 wis.
v . DOWED, DIVORCED (8peciiy) Laat H-r‘lhd-l:r) Monﬂu’ Dg- Hours | Mig,
3 Male .__White ever marrie June 28, 1956 . |
| i Sp Rl | B N o RSNS G  BCE | s i o O] PSRN
i urdy, Missourl
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w [ Eharis Harvey . | Eva Mullins none
[ I5. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SiIGNATURE OR NAME ADDRESS
= (Yes, no, or unknows 1 (If yea, xiva war or dates &f sarvice} . "
= - ~— et haris Harvey — Butterfield, Mo,
tl. 18. CAUSE OF DEATH St OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
s . Enter only cnecauseper | 1. DIS . / é_‘
2l lime for (o9, (b, emd (¢) | DIRECTLY LEADING TO DEATH® (g) Lon g fuiv¥al P eeyas,s _
i o This does mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- o8 hear! fatlure, asthenia, | Tise to the ebove cause (o) slating
[ ete. It means the dis- the underlying cause lost, ,
0 case, injury, or complica- DUE TO (¢}
>, fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
e Conditil tributing to the death but nof :
5‘ rd:r(::l :‘?&%Lm J:ato»duem;nwusm;dmﬂ /ﬂ e A I(&V L 2;_4
;.:; 19a. DATE OF OP'FI%Ahi 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 7625 | vl w
- 2ia. ACCIDENT (Bpwcify) 21b, PLACEOF INJURY (e.g..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE home, farm, fastory, surest, office bldg..e10.) .
é HOMICIDE .
g 21d. TIME (Monts) (Day} (Year) (Houn) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT[} NOT WHILE
, || INJURY = | “woRk AT WORK :
bl
; 22. [ hereby certify that I atiended the deceased from - éBSC lo _L:_L, 1})&, that I last saw the deceased
j alive on __, 7-"( =, 195 G and that death oceurred al ., from the causes and on the date stated above.
= . or title)q 23b, ADDR |?.‘3c /f/snen
%R mim i fuihl fut | 7
£ Z4c, NAME OF CEMETERY OR CREMATOR I LocaTypi (City, W, cr connty) /7 (Btate)
g Mt Pleasant Cemetery Butt field, Mo,
FUMERAL D1REGTQR' S 5iGNATURE ADDRE
BHavie-t1l1leman ohapel-Cagsdille,Mo;
(tiumed Embalmer's St on R Side)




e [iaieall

STATEMENT BY LICENSED EMBALMER

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

..........

working under my personal supervision..

Student.......... Sabire of Svadent Enbelmer T Signed...... X L T LT
Licensed Embalme 5 (‘}’

P. O. Address

.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

. - -



