JRI DIVISION OF REALTH — STANDARD "CERTIFICATE OF DEATH -60-01'7982
FILED V§ APR %5 198032‘ 2 brtmary Realuation District No. .;d 7/ Regiuirars No. 3 Po) STATE FILE NUMBER

NDED

DOCUMENT

BY AFFIDAVIT OF

egistration Disirict No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
&, COUNTY & STATE . COUNTY admission)
Seline Missouri Salipe
b. Cé'I"IY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéIRY Inside Limits
TOWN TOWN Y Ny
Slater 10 vrs, Mglater & N D
c. FULL NAME OF {If NOT in hospital, give lecation) Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsnutioN' 311 Morgah Yo} No[d 311 Morgan Yes O No{d
3. H_AME OF DE)CEASED First Middle Lest 4. D(»;’;I'E Month Day Year
ype or print .
Wiilliam Monroe Harvey oM April 18, 1960
5. SEX & COLOR OR RACE 7. Marsied K] Never Married [] |6, DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Diverced 1 Manths | Days Hours Min.
Male White idowed O veesd O |6/22/188]1 78 | |

10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri of rking life, even if retired)
Sed'tish” Foreman Railppad 1S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 HUSBAND OR WIFE

Edwar T
d Harvey Sally Hoover lAddie Harvey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
Y , o unknown) | {If yes, give war or dates of service)
balod | Radobefiolion 709=-12-118) |Mrs. W, M, Harvev, Sist er, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (), {b), and {c). il NTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: - QNSET AND DEATH
IMMEDIATE CAUSE (a) W,@_ %/(%M ? =2
o /
Conditions, if any, DUE TO {b) ] 'f m&éﬁ
which gave rise 1o N
fiing The-undr W ‘
stating the under- 3
lying cause last. DUE TO {c} WM/ /?.M_
¥
= PART 1). OTHER SIG| 1ICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the, terminal PART 1il, If deceased (wa fomale  was
Q isease cong|Hon give PART | [a} - there & pregnancy fin last 90 days.
= ! ;s Etvtl 2 ‘ e
§ (] ;r | O Yes I O No J O Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SWGCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OgCURRED. {Enter na!urlfl niury in PART | or PART 1l of item 18.)
& PERFORMED? o a O
=} YES 0 NO
& | 20 TIME OF  Hour  Month, Day, Year
& INJURY am.s,
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, strest, office bldg., etc.)
o NOT WHILE AT WORK (1] .,
. Vel ri
21. | attended the deceased fromw /?, ? to. o e 74 % last saw i alive UN—%M&L—
Daath occurred at i /_j - /5—. L m the date stated above, and to the best of my knowledge, from the causes stated.
—, ) \j /—)- -
27o SIGNA y y o rea opAitle) 22h. ADDW /% 227??«50
A Jutimer], 1R~ /M : 7/ ée
23a. BURIAL, CREMATION, | 23b. DATE” 73c. NAMF OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Srard)
R (Specify} "
TR |4./21/1960 Higbe Higbee, Missouri
24. FUNERAL DIRECTOR ADDRESS i

25. DATE RECD. BY LOCAL REG. . REGISTRAR'S=StGNATURE
Haines Funeral Home, Slater, WMo, i 60 1557.1.4 . %L
7

{Licanied Embalmer’s Statemen! on Reverse Side}




P

N
STATEMENT BY LICENSED EMBALMER 095t ¢

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

or by Student Embalmer No.

working under my personal supervision. C

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.m

' P. O, AddresM

Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to com
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 embaimed, fact should be so stated above.




