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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gistration District No.

THE DIY1SION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-000962

STATE

FILE NUMBER

[2&

- Registrur'fﬂ,T/_O,I,",g hhhhh

. PLACE OF D®ATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befpre
e. COUNTY Greene a. STATE Mjssouri b COUNTY Greené"“'”j’yy
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 23 q InsidéLimits
[8]:4 . . Y. E] No [] OR . . o ¥ N )
TOWN Springfield es ) No o Springfield es[) No
c. l'—:ing!’-l NA&'-EOOF (1§ NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR, . ADDRESS .
msTiuTionRUffin Rest Home|l 15 days 2557 \lest State Yes [ No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LEONARD WASHINGTON HARVILL DEATH Jan, 27, 1959
5. SEX a 6. FOLSJR OR RACE| 7. MARRIED[ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9, AES Si,:'z;:;; :;.:‘:JI‘D.ER;LEAR I:ol::DER 2:‘“}'135.
Male White wioowen[X] - pivorceo[ ]| Dec., 20, 188% |75 [

100, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b.

KIND OF BUSINESS OR
INDUSTRY

Farming

11. BIRTHPL ACE (City cnd state or country)

Christian Co., Mo,

12. CITIZEN OF WHAT COUNTRY?

U' Sl AI

130. FATHER'S NAME

Kelly Harvill

13b. MOTHER'S MAIDEN NAME

Sarah Burkhart

14. NAME OF HUSBAND QR

Maude Margaret Johnson

WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yes, no,,oyuaknown)lfll yon,hi’-éanr or dates of servics)

17. INFORMANT

16, SOCIAL SECURITY NO.
Uvifvoww v

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

PART I.

which gave rlse ta
above touse (a),
stating tha under-

Conditions, if ony, }

18. CAUSE OF DEATH (Enter only one couse per lin

W
DUE TO (c)

B2 (a), (b}, ond (c}.)

Addr0552320 W NlChOlS '
Mrs, Florence Ballew, Spri

INTERVAL BETWEEN
ONSET AND DEATH

/%ﬂzﬁ.«_
/e é srih

Death occurred at

z lying couse last,
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition given in PART | {a) 19. \;AS ACL‘ITOPSY
ERFORMED? 5 _
£ 2o vEs[] NO EF—=—
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART 1l of item 18.)
w
8 o0 O
S| 20c. TIMEOF Hour Menth, Day, Yeor
3 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abouthome,| 20f. CIT Yy TOWK, OR LOCATION AOUNTY STATE
WHILE ATD NOT WHILE tarm, foctory, street, office bldg., etc.)
AT WORK L N ”
21. | ortended the deceased from fand last saw :".dllva an é_’ J J"q

on the date stated above; and 1o the best of my knowledyfrum the causes stated.

22a. SIGNATU Degree or fitls} W ¢ | 22 ADDRESS DATE SIGNED,
oy LAV el ﬁ‘e«zﬂz
& 7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOPF(City, town, or county} {State)
REMOV AL (Specify) .
Burial A-R-1959 [White Chavnel Mem.Gardehs, Sprlngfleld lissouri
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. e —
Clever, Mo. |- 2-95 9

{Licensed Embalmer’s Stctement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY ittt et e e v ee vyt tte s s it s et atansrrn s , Student Embalmer No. .......oevvvenvens

working under my personal supervision.

StUAENt .veniirniie i Signed .........,
Signature of Student Embalmer

P. O. Address.,, St W”

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.




