THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 99-017153

ﬂLED MAY 1 5 1959 Registration District Now o ’77 Primary Registration District N#é 2} ,SN?_AT?fg:tlr:r'Ei P::U?ER_"_

4 J 7
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare deceased lived, |f institution: Rescilder?(h)efura
a. COUNTY Mm‘u/ o STATE M3 bCOUNTY admisglon
Cole Se. Misgourl bpooyns
b, CgRY {If outside corporate limits, give TOWNSHIP only) YlnsE thfmlii__sl <. CiOTRY St . Thomas o ';! é 0 Y|nsid‘g h;mirs
TOWN St, Thomas °s ¢ TOWN P & Ne (]
¢. FULL NAME OF (if MOT in hospital, give location) | Length of stay in Ib d. STREET (If cutside, give location) Reside e Farm
HOSPITAL OR ADDRESS —_ Yes ] N
INSTITUTION Home : = -
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Harvey J ohn Melsel beatH May 11, 19959
5. SEX o 6- COLOR OR RACE| 7. MARRIEDDNEVER marrieo] 8. -DAT’E OF BIRTH 9. AGE' (hl_n‘:‘;:;; ::'TEER [!;:;EAR lﬁnUN.DER 2:\AHRS
E ] i n * i,
Male White |1 wooweo[X ovesceo(| 3/27/1872 8'r B
10a. USLIAL OCCUPATION (Give kind of work done { 10b. KIND QF BUSINESS OR 1E. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durj ar.nurg'trﬁle\nnrkmn tife, even if retired) INDUSTRY C o le C Oe Mo o USA -
13a. FATHER'S NAME 13k, MDTHER®S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE | )
Unlnown Unknown Elizsbeth B, *artin
15. WAS DECEASED EVER IN L.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no, orr]ublmnwn)ltlf yos, give war or dates of service} N one B ernard Mc i a el Iﬂe ta 3 I.{o

INTERVAL BETWEEN
ONSET AND DEATH

< - v

line and (c).)

18. CAUSE OF DEATH (Enter only cne couse p
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

~

which gove rise to
above couse {a},
stating the undaer.

Conditiony, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse last. DUE TO (¢}
= [ PART 1. "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (o) 19. WAS AUTOPSY
® b - PERFORMED?
e g 4560 yes[] NO{] &
- 51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
8 u O J O
8 3
o Ul 20c. TIMEOF  Hour  Month, Day, Year
B3 8 INJURY  am.
g- Ed p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-_; WHILE AT NOT WHILE D furm, factory, street, office bldg., etc.}
i work L1 AT wORK . .. 0
's 21. | atiended the deceased from . and last smu'h alive on
E Death occurred at 63 45 m m on the ddfe stoted above; and to the besl of my knowledge, fromgPle cabes stated.
é Fegreu er title) ADDRESS 22¢c. DATE SIGNED
3 L p D 7

J 23e. NAME OF CEMETERY OR CR RY 23d. LOCATION (City, town, or nty} {S1ate)

7 yreg / 2/59 , Ste Thomas St. Thomas

_{ 25- DATE RECD. BY LOCAL REG. 16. REGISTRAR'S SIGNATURE
7 o, o3 Doy 1759 |R P useie, 210
[




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
by me, or by

..........................................................................................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P..0. Addres«X 70

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.




