X

HLED MAR 2 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s,,s,,?:O 04485

REG. DiST. NO, _3_9_ PRIMMY REG. DIST. m.m Registrar's No._i.l.ﬂ.._..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I & rosid bafore
. COUNTY . STATE b. COUNTY dinission).
. Boone ) . Migsouri Boone
b. CITY . ~LENGTH OF . CITY .
(I outelde corporate mits vﬂloRannd‘:I;:.up’ cs“w(h%ﬂm‘ e. CITY ¢l t’%c‘ s Residence witio timits of
TOWN Columbia ToWNColumbila b « N =
d. FULL NAME OF (If pok in bospital or Loetk clve streat add or Lotk o- STREET (If ruml, givs loeation)
TAL OR ADDRESS
IRSTUTION Boone - County Hospital Route 5
B.DNAME OF [ % (Fll'lt) b. (Mlddlt) c, (Lﬂﬂ) J 4. DATE (Mﬂnth) (D“) (Yﬂl‘)
{ Type or Print) Charles Miiton Harvey 11 DEATH 2 20 59
5. SEX 6. COLOR OR RACE | 7. MARFR,EB glEc’gECREISRRIED 8 DATE OF BIRTH 8. AGE {In n;n wozz:u |D"m” O ONDER M MBS,
- (Bpecify) f last birthday, Houm Min,
Male White ever Married Mar. 16, 194 17 |
10a. USUAL OCCUPATION F = 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
ey Sy SINESS OB 11 ity at st o orsgn Gt | 12 STHEENOF AT
uden —————— Miaml, Oklahoma |

13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE

Florence

13a. FATHER'S NAME

Charles M. Harvey

— T — T ——

16, socm.}gcum& ‘ :1 INFORMANT' S S1GNATURE OR NAME Mo , ADDRESS
——soz2 Mra, N. R, Garrett Jr. Columbis

15. WAS DECEASED EVER IN 1.5 ARMED FORCES?
(Yeu, o, of unknown) | (If yee, dive war or dates of service)

line for {a}, (b}, and (¢)

*This does not mean
the mode of dying, duch
a2 beart foflure, esthenla,
ete.” It meana the dis-
ease, infury, of complica-

Dl RECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES arch

Morbid conditions, if any, giving DUE TO ()
rize {o the above couse (o) staling
the undérlying cause last.

1. OTHER SIGNIFICANT CONDITIONS

DUE TO (c))”é_.ﬂML W

No ! ——em——— g
18, CAUSE OF'DEATH * - . . - MEDICAL. CERTIFICATION INTERVAL BEYWEEM
| Entar anly epeeanseper | |- DISEASE OR CONDITION ONSET AND DEATH

LLfl-a._
24

tiow which caured death.

Conditions contribuling to the death but not
related to the disease or condition causing dealh,

19b, MAJOR FINDINGS OF QPERATION -
Zuwﬁnmmﬂm; roged” |

2. AUTOPSY?

s O 1o &P

19a. DATE OF OPERA-

L/.?.O/ﬁﬂon

Cartea w ta

21a. ACCIDENT 21b, PLACEOF!NJum’cu B orabout | 21c. (CITY. TOWN TOJNSHIP) UNTY) (STATD
SUICIDE ‘ bome, farm, factory, s office bldg., e10.) .
210, TIME Montn) (Yoar) iz 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT £l < ol
WHILE AT NOT WHILE

W
ISRy M 3/?” 4"- WORK ATWORK (23 [B86ast- L% M% MWM

o‘;_____w; , that I last saw the deceased

2. I hereby certify that I attended the deceased from&g_aﬂll
alive on , and that death occurred ahz_‘!_f

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

, 19 ., Jrom the causes and on the dale staled above.
GNATURE {Degres or title) | 23v. ADDRESS nc DATE SIGNED
P f o (M) l(um'- W oked 2 (95T
, BURIAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAPORY 24d. LOCATION (Olty, town, or county) (Biate)
nﬁn. REMOVAL (Bpesity) '
emnoval tery Miami, Okla
DATE REC'D BY LCCEJ‘\;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 5§ GNATURE ADDRESS
32 2 1989 Lyman S»rinkle Columbia, Mo,

(Licensed Embalmer’s Ststernent on Reverse Side)




©s6l €2 dyd

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... oerei ittt R R , Student Embalmer No..............

working under my personal supervision..

Student . ... e
Signature of Student Embalqer

P. O. Address _ ol

>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




