INDED

Registration Distriet No. __ e _Primary Registration District No,

1000

JRI_DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS NOV 16 195842 1115

59-035312

STATE FILE NUMBER

P
g istrar

s No.

2. USUAL RESIDEMCE (Where decensad lived.

If institution: Residencte bafore

DOCUMENT

BY AFFIDAVIT OF

(Yeou, nhor unknown) I(If yes, give war or dates of service)

none

Perry H. Millard Harvey, I11]

1. PLACE OF DEATH ::”
. COUNTY . STATE . b. Cou admissi
a Buchanan a Mi ssouri NéYuchanan mission)
b. Cé'll"‘f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
TOWN St. Joaeph 50 years, TOWN St. Joseph Yes @ Mo O
¢. FULL NAME OF, Iég%l’ in hogpital, ocanon) Inside Limits d. STREET {If cutside, give location) Reride on Ferm
RS e R - -
INS 2421 F‘rgnc 18 St. G’E Ne O 712 WOOd 80N Street Yes O e
-J.- NAME OF DECEASED First r - Middle - BRI 1 Ll e P TRD DATE r Month Day Year
{Type or print}
Mary V. Swain pEATH November 3, 1959
5. SEX &. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | %- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed] Divorced ] Months | Days Hours Min.
Female White May 9,1873 86
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
duting m o worlg g life, en‘f ruhreﬂ .
chool Teecher| Public Schools St, Joseph, Mis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Lovell Elizabeth Lyons Jo in
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NQ. [17. [INFORMANT Address

inois,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {&), and (¢).

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, If any, DUE 10 (b)

INTERVAL BETWEEN
ONSET AND DEATH

P e

_'_./,_,___Z "'ﬂ; J

which gave rise to
abuve couse (a),
stating the under-
DUE TO (c)

PR S

lying cause last.

PART 11,
disease condition given in PART

QTHER SIGNIFICANT CONDITIO&S) CONTRIBUTING TO DEATH but not rolated o the terminal’

PART HI. If decessed was femols was

are a pregnancy in last 90 days.

. ] O Yes I - [BNo | O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (m} o w)
YES[O NO[X . ,
20c. TIME OF Hour Month, Day, Year
INJURY a.m, -
p.m,

20d. INJURY OCCURRED
WHILE AT WORK g
RK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. QITY, TOWN, OR LOCATION

COUNTY STATE

NOT WHILE AT
21, | attended the deceased fro

fwnd last uw_t:.rulive on_MnM_Lz_

Death occurred at 6 00 m on the date stated sbove, and to the best of my knowledge, from the coutes stated.
22y SIGWIE ( Degres or title} 22b. ADDRESS 22c. DATE SIGNED
DD ek o TN Y2727 (eubed g
23b. DATE 23%. NAME OF CEMETERY OR CREMATORY (State)

3 B W Tadlock ﬂﬁemcm CERTIFICATION

2. BURIAL, CREMATION,

REMOVAL (Specify)

Burial Nov.5,1959 Mt., Mors Cemetery | St. Joseph, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
Ew st 30s00nlio, Vv 101959 | 2y bl el

{LIcensed Embalmer's Statemant on Reverse Side)
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STATEMENT. BY .LICENSED EMBALMER )

| hereby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by m

‘or by Student Embalmer No.

/

-Signature of Student Embalmer

1

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Un hls OWN HAN\DWR!TING (Failore to comp

" with the above constitutes grounds for revocation of license). . I oo

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng J
If this, body is not.embalmed, fact should be so stated above.’ oL,




