’SSO

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—=61=002378 —

Registration District No. ____?__5__1__--_-_____..Pnrmry Registration District No. -_}.9&_8____-__Regmrar s No. ____ia.i____-
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
| 8 a. COUNTY N Oda Wa_y a. STATE M i SS0U rb“ COUNTY No da wa y admission}
. % b, CI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘IRY tnside Limits
= TOWN Maryville 2 days TOWN Maryvilie Yeos ZI¢ No O
< €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (f cutside, give location) Reside on Farm
E HGSPITAL OR . . ADDRESS .
< istution  St, Francis Hospital [vesX neD 722 North Fillmore |yen neXxX
o
3. th:AME QF DECEASED Firgt Middle Last 4. DOAI;'E Manth Day Year
yp& of print)
LOIS GLENN HARVEY DEATH 1 25 61
5. SEX 6. COLOR OR RACE 7. Merried (] Never Married [1 [8. DATE OF BiRTH | ¥ AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Female White WidowediCX pvorced O | 11 /2/86 T4 Months | Days [ Hours [~ Min.
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
i fcék life, if retired .
%rﬂ%r?wq ing life, aven if refired) Own home Wf"l‘tesboro, Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Calvin Gienn Abbie Alice Horne A, F. Harvey, dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. 17, INFORMANT Address
(Yes, rc&(}oar unknawn) I(!f yes, give war or dates of servica} D r. J Ohn F. Ha rv e‘y , Ph i I a d e l ph ia s Pa
- 18. CAUSE OF DEATH {Enter oniy one cause per lina for (a), (b), and [c). - INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: L - * QONSET AND DE&H
w = IMMEDIATE CAUSE (a}
JRRN: A=)
2l || I —
iy} o Conditions, if any, DUE TO {b) ’
[ which gave rise to
z asbove cause (3),
- stating the wunder-
fying cause last, DUE TO (c)
F4 PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceasad was female was
g disea en in PART | (a) there a pregnancy in last 90 days.
§ I 0 Yes | ﬁ HNo I O Wnaknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE . DESCRIBE HOW INJURY QCCURRED. (_{mer nature of injury in PART | or PART [l of item 18,)
& PERFORMED )} ] m]
¥} YES[OJ NG
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; . p.m. - R
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ferm, factory, streei, office bidg., erc.) faa n
NOT WHILE AT WORK (J -
a P ) P )
Ry 1/25/01 i ~
é 21, | sttandad the deceased from / ? ? 1o, / b7 and last “‘”)E& alive on - : z " é_/
[ * Desth occurred at 53 hd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
8 5 [Oegren or fitle} 22b. ADDRESS 22r. DATE SIGNED
5 = M. D. Maryville, Missouri
3 BU , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stite) ~
y ] REMOVAL (Specity) . . . . .
g T burIaf 1/28/61 Miriam Maryvilie, Missouri
-3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬂb.%GNATURm
e bl N . -
= afPrice Funeral Home, Maryville, Mo.’/-- 27 G/ ; e / ré?é

{Licensed Embalmer's Statement on Reverse Side)




S 961 ¢ 834

STATEMENT BY LICENSED EMBALMER |
_ |

I" hereby certify that the body whgse_na\me is recorded'on the reverse side of this certificate was embalmed by me,

] -’C/‘O Ly b q__/ o - . Al
or by _ Ut A ~ ; , Student Embalmer No.Aé‘:&_L_ l
Signed :
|
|

Student ' :
‘“??_,_fe o . (/ /%OQ_(F’/

working

. Licensed Embalmer No |
P. O. Address W&WM'
R Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failste to comply

with the abp\(e'consfi_tutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e . If this body is not embalmed, fact should be so stated aboye.

0 . .
- - . ~




