Hnm‘—i THE DIVISIO; OF HEALTH QF MISSOURI i 58-_'0282'?-9 ________

& W-Ifurn v STANDARD (ER‘IFI(A‘! OF DEATH STATE FILE NUMBER
] S.nﬂco l‘l LED S E P 8 195@.5::1“:::0:1 Dlsm:l Neo. 42 Primary Reg_istra?‘i?il District NO-._-_.l_Q.Q.._O_ _________ Registrar's No._____g__%_g___,,_;_'_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Ruédanco bf;'(
OUNTY . STATE 4, . b. UNT admi §sion,
3°° coun Buchanan ¢ Missouri CONTYBuchanan
CIOTRY (H outside corporote limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
¢ Town  St, Joseph Yeslyg Mo L] ||oh17 voWn  St, Joseph Yoy No [
B/ c. Fg;.}!’_’?AIP_dEOO &Nf d:- ﬁ.ﬂnl Ii;-llocu n} BLnngfh of stay in 1b ¥ STREET 26 {If outside, give location) Reside on Farm
H A R ADDRESS
| INSTITUTION 500 " 16th S% 66 yra 28 Olive Street Yos [] No[XX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Robert Emmi tt Harvey DEATH August 31, 1958,
5. SEX 6. COLOR OR RACE] 7. MARRIEDC] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (i yeors JFUNDER i YEAR] IF UNDER 24 HRs.
. birthday) [ Montha | Days Haurs Min.
Male o | White wooweo[]  , ovorceo[]|Pebruary 25,1872 &8 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR $1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, svan if "!".bd} INDUSTR . . .
Manager  Ret. okt skn Coff‘ee Mills, Weston, West Virginia,/ USA,
132 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. W, BHarvey Martha Crooks Sarah Golden Harvey

W

2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= [ (Yes, or unknawn}l (IF yes, give war or dotes of service} . .

2 a 491 ~09=43521 Miss, Marion Harvey  St,Joseoh, Mo,

o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). ) INTERVAL BETWEEN

w PART 1. DEATH WAS CAUSED BY: U OP?&E DEATH

w IMMEDIATE CAUSE {a) remia .

=

= .

@ Condirions. it o, DUE TO (v _Arteriosclerotic Nephrosclerosis 2 years

- ich gava rise to .

b= obove cowse (o), }

z ing the undar-

1 B lying ceuse- tasn ) _DUE TO (c) 446 X
'é s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal diseass condition given in PART | 5] 19. gégéggogw
= . . MED?
N1 Bilateral hernia YES [ 3 NOY] A
- % 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18}
= — w
s «Iv 1 O O
: 2z

- B 20c. TIME OF Hour Month, Day, Year
i aps INJURY  o.m.
3 ] B pom.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
g 3 WORK AT WORK » 8= o
£ 21. | attended the deceosed from July 1 L4 lybs , to 21=50 ond {ast saw him alive on 8—29-— ;8
:
£
£
<

Death sccurred at 5 P m on the date stoted abmfe, und o rhc besr of F my kno?:!edge, frlng‘:t éa““ stoted.
. g 22a. SIGNATURE (Degree or titls) O 2285 ADDRESS 207 P "-K&; ana . 2c. AgéﬂGNED
v -/ d ) aint Joseph, . 3- -
I "‘: 230. BURIAL,CREM:TIDN, 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {51ate)
REMODVAL (Specify}
VI Burial Sept,2,1958, |Mi, Mors Cemetery St. Jorneph, Migsayrt,
D X J 3121
N

DIRECTOR ; AQDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Aﬂ(ﬁ"""/ -8t.Joseph,M ..%‘7) /758 | 22t

w d Embalmer's on Reverss Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certtificate was embalmed

BY M@, OF BY ooiiiiiiiiriiiii et , Student Embalmer No. ...............e

working under my personal supervision.

SHUARNE  coeerenrvrrrnrrreareatassassamsansrasinmssrarcssssassnen
Signature of Student Embalmer

Licensed Embalmer No..,»7.." 679 .......

. -

P. O. Address........ St.leseph,. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
If'embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




