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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

symptoms wi

Doctor, coroner, atc. must use only standard nomenclatura in item 18. No
diseases in Part | must be casually related. Carenor canneot certify to a death due to natural couses.
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THE DIVISI-ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HiED JUL 8

Ig5a-glshuhcn Distriet No. ... X\.S_Z..._ Primary Registration District No. . .g_pcj/

-D8=022254 ...

STATE FILE NUMBER

.- Registrar’s No. J/g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rasidence before’
= COUNTY  Jgsper o STATEMj ggouri b COUNTY Jaspel™)
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limirs cg‘ CITY Insida Limits
OR .
TOWN Joplin Yes X NoO bqq o T%F:VN JOP 1in Yes X NoD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b .
HOSPITAL d. STREET {If outside, give lagarion) | Reside on Farm
wsnruTiopiaddox Nursing Hdme 1 yr. aopress 2203 Pennsngv nid YesO  NoX
3 :::ll:‘or First -  Middle Last 4. DATE Month Day Year
Prcaasto o Hannah Zthel Harvey o June 18, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 KRS,
Female / te marsiep (J never MarriEDK] . | lag birthdap) [Moniha | Dass | Hours | Mein.
wipowep [] ovorceo (D EC . 30, 18 a5 2 i

10&4. KIND OF BUSINESS OR INDUSTRY

Public Schools

104, USUAL OCCUPATION (Qive kind of work done
during mosl of working life, even if retired)

eacher

11. BIRTHPLACE (City and ntate or country)

Jasper County, Mo.

12, CIYIZEN OF WHAT COUNTRY?

U.S.

(o)

13. FATHER'S NAME

Amos M. Harvey

14. MOTHER'S MAIDEN NAME

Martha Kerney

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fer. no. or unknownl I (2f wes, pive war or daics of service)

No.

16. SOCIAL SECURITY NO.

|17. EINFORMANT

Mr. Egrl Harvel,,

Addrese
Jasper, Mo.

13. CAUSE OF DEATH [Enler only one cavse per line for (), (). and (¢}. ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8)

INTERVAL BETWEEN
AND DEATH

|
:

iy,
I 4

Conditions, if any, DUE Ti
which vuve' rizg lo UE To &)
obove cause (8),
stating the under- . 4
= lying cause lant, DUE TO (e) S-oo
o PART I, OTHER SIGNIFICANT DITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PARY I{n) 19.WAS AUTOPSY
= v PERFORMEP? _ 7).
g ves (] wo &7
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, 0ESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part Yor Part Il of {tem 18} ‘
§ (] ] O
= 20c. TIME OF Hour  Month, Day, Year
o INJURY a.m,
E p.om. .
X | 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (¢. g, in or about home, | 20f. CITY, TOWNM, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O Jarm, factory, street, office bldg., ete.}
WORK AT WORK

—W /fj-) . to

2l. .utunded the deceased from

) 777, ¥ /733,

and fast saw him

Death occurrad at m on the date

¥ el

ated ubove and to the best of my knowledge, from the causes stated.

her

alive on

22a. St TURE { Degges or 1 225, ADDRESS 220, DATE SIGNED
, O =
W,W 2125 Jackson, Joplin, Yo. 6/201/38
23a. :::u&l‘cugnngow 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
uriaim’t7 June 20, 1958 Paradise Cemetery Jasper County, Mo.
ER . ADDRESS. 25. DATE RECD. BY LOCAL REG, |25, RHGISTRAR'S SIGNATURE 7 .
V&Y, ~'Tasper; Mo. 7—- F-/178 Y /@M %WC

{l.icensed Embalmer’s Statemant on Rovarse 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 emt

by me, or by ......oninn T ey , Student Embalmer No..........

-" - 1 * i
working under my personal supervision,.

Student....ociineiciiiriraremiariaat s ci e
Signature of Student Embalmer

. e P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocatton of license). - .

if embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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