V.S, No.30O

Rev.

10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED FEB 28-1958
n‘te. DIST. NO. Z a z.

PRIMARY REG. DIST. m.wm’m«’: No....

State File No. ...

R L S EaR St bt e

lne for (), (b), 2ad (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) dating
the underlying couee lagt.

. *This doez not mean
the mode of dying, such
s hearl faBure, asthenia,
de. It means the dis-

e .
47721
fpRTH RO i /S
1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Whers decersed llvad, 1f imstitation: residence before |
a. COUNTY a. STATE b, COUNTY ad ).
Dunklin Missouri Bunklin s
b. CITY ' , . LENGTH OF . CITY 1
oR (i outside sorpurats limits, write RURAL and give " cSl'AYﬁ.nm--l | < oR lLl:;:Hnnwﬂlhlhmhd!
Toww . Kennett ToWN  Kennett = il
FH&SLP#AT.E OF (If not in bospital or Instivation, pivd strest or loeation) . A%Té!EEr (1t raral, give loeation) 03 Ny fo !
INSTHUTION. _ Res 1dence w / Route 1
3 gE%ME OF a. {First) b. (Middie) o, (Lot} 4 DA (Manth) (Day)  (Year)
(Tvpe or Print) Lela e Harpig - | oA Nov, 14, 1957
5. SEX II 6. COLOR OR RACE | 7. #IARR\PIIEB hl:‘oIEngCMBRcRIED 6. DATE OF BIRTH B-h»'ffhm-;n n:o:g:' an;un” ;‘::u uu':
Female | White ey L e Sept.20,1888 | &1 |'T™ B4l "™
lOa USUAL E&Fg?TION \(Oivekind ot work: 10b. KIND OF BusmEssD%gT Ir:‘f n _BIR'mPLACE (City wad Seota or Forvigs Comseey) 7| 12, cgrnmnn‘?pwmr
e easewTTe ' Lousville Rentucky 030
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14, NAME OF HUSBAND’OR ¥i{FE
George Harveyr. Sally Keltner CoL,Harris ,
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yea,po. or unknown) | (If yem, wive war or dates of service) of NO . i .
& S 7/ CeboHarris  Kennett, Mo, Rt,l
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only cuseauseper | | DISEASE OR CONDITION o oo e ' : ) ONSET AND DEATH

B0 M, ”

caae, injurti, or complico- DUE TO ©)
tion 1which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘. A Conditions contribusing to the death it not
related to the discase or condition cousing deglh.

19a. DATE OF OP'FIROAI‘I 19b. MAJOR FINDINGS OF OPERATION

v/

20. AUTOPSY? .3

22a. SIG)

WRITE PLAI'NLY—.USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

| 4290 | D
Zln ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . hone, farm, Iagtory, street, cffioe bldg., ete.)

HOMICIDE _ ,
21d. TIME (Mouth) (Duy) (Year) (Hoor) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[] NOTWHILE
INJURY .- AT WORK ”

2. I hereby certify th ended the ed from 2Re Igiz-to Aol 1% IQLZM! I last saw the deceased

alive on .18 'and thai.death occurred al _______ m., from the causes and on the dale siated above.

RE 23c. DATE SIGNED

L Goefe ST

LB M | B2

ZAb. DATE

11/16/57 0ak Rig

BURIAL, CREMA-
TION REMOV.

turia

3

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Ofty, town, or county) (Btate)
) Kennett ¥issouri

DA'I'ERR'DBY].%CAL

25. FUNERAL DIRECTOR'S S1CHATURE * ADDOESS

McDaniel Funeragl Service, benath Mo,

Z&mﬂas smmwim-: ;

(Licensed Embalmer's

o0 Reveroe Side)




RECEIVED DUNKLIN COUNTY HEALY

T o<p
GOUNTY FILE NUMBER “55’

L"‘-.\Mﬁ‘—v". - PR

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

'
12T 1Y S R SISDM -E..%a'\f\\\ .......
Signature of Student Embslmer .
] ) : ) Licens er NOL{%%&

' L P. O. A(idre SQ’YY\"(\.&EIM

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

EIEES "




