v
THE DIVISION OF HEALTH OF MISSOURI -

08-038'798

Health,
!;awﬁ‘-'c" STANDARD CERTII’ICATE OF DEATH STATE FILE NUMBER
udhic
Service l.'LED D EC 4 1958;.9.,gm,,°n District Ne. / [7) Primary Registration District Noé:z__s._?. _______ Registrar's No. .____-.s_._j.-_.-.._.._
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
. 300 3 e COUNTY Audrain o STATE Miggouri b COUNTY Aqudra 189
1-57 b. CETRY {IF autside carporate limits, give TQWNSHIP only) Insida Limits c. C‘|:;|'RY &0 y_s tnside Limits
toon Salt River Yes [ N°E TOWN Maxico a Yes[x No[]
<. Eg%#l#:LM%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Form
ADDRESS
insTiTUTion BeW. Mexico, Mol 130 N, Missigsippi| Y[l e
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Henry T. Harvey CEATH Nov. 24 1958
5. SEX Py 6. COLOR OR RACE} 7. MARRIEDE ﬁEVER marrIED[] 8. DATE OF BIRTH 9, AGE' Eln':;,,; ::::)ER;:;EAR I'I:-ol:NDER I:uI:RS.
L) r a E ] L] rs e
. Male White wooweo() _ovorceoJ|ApPT. 27, 1885 | 737" |
2 10a. USUAL OCCUPATION {Give kind of wark dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stats or country) ? 12. CITIZEN OF WHAT COUNTRY?
dw o, life -v |frcllud) INDUSTRY
MIYYUpPe® unbe Audrain County Missouini USA

130. FATHER'S NAME

E4A EHarvey

13b. MOTHER'S MAIDEN NAME

Sally Hoover

14. NAME OF HUSBAND OR WIFE

Stella Harvery

i T
@ | 5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANRT Address LI
=R , k 1 1 sarvi -
~ 3 WG o ko] O vl wapidger of sevie) | o o Mr. Brnest Harvey Mexico, Missouri™
o 18. CAUSE OF DEATH {Enter only one cause per line fo . (b}, and {c).} INTERVAL BETWEEN
. s v PART I. DEATH WAS CAUSED BY: % pNSET AND EAT;
s IMMEDIATE CAUSE (o) ﬂ"“ﬂ- M""’—m
%
> M—
:‘1 a‘.l Conditions, if any, DUE TO (b) MM M‘) / m /dW-
‘?_- w::ch gove rin( r,o } rd
al Y8 Caute aj, -
r4 tati th dur-
g z lying cavse test. ) _DUE TO {c} - M S
= X §- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEXTH but not relotad to tha tarminal dissces condltion given in PART I (a) 19. WAS AUTOPSY
2 o h PERFORMED,
2 z 310/ YES[] NO [N,
- é 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
i U O O
NS %c. TMEOF Hour Month, Day, Yeor
5 INJURY  a.m,
E pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK D

NOT

Gl Ll

AT WORK

WHILE 0O

farm, foctory, street, office bldg., erc.)

21. | ottended the deceased from ‘QE:Z, ﬂ !2.3 q

Death occurred ot

el 3, 7 FTE ctton s diveon (Dl DL TCE

Lfﬂ m on the dnfn stated above; ond to the best of my knowledge, from the causes stoted.

All disecses in Part | must be causall

23a. BURIAL, CREMATION,

el ="

{Degree or titla)

225 ADDRESS

9|y

Clnle. PHeyzedPtio

ED

VY 14

NAME OF CEMETERY OR CREMATORY

East Lawn Memorial Park

23d. LOCATION {City, town, or county)

{Stare}
Mexico, Missouri

24. FUNERAL DIRECTOR

Arnold Fun

NN

eral Home M

ADDRESS

exico, Mo, 24-/55&

25. DATE RECD. BY LOCAL REG,

2& REGISTRAR‘S SIGNZURE 2: :

(Liconsed Embalmer’s Stctecsent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ittt ireen e et et ea st as e e are it e s s rrn et taaeaner .» Student Embalmer No. ..........cooueveee

working under my personal supervision.

e
SEUAENE toeeeeaiiriiiiinicreeeeerreee s eeeeee e ereeeaeas Signed’ 2%.< «#‘I ....................... 2R ALl

Signature of Student Embalmer
Licensed Embaimer Noé[7d>0

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 alsc shall sign in his OWN Handwriting,~ . " UL (¢
If this body is not embalmed, fact should be so stated above.
I T T T L R
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