DEFPARTMENT OF PUBLIT HEALTH AND WELFARE

Registration District No. _----_.,_...'._-318’nmnry Registration District Nao. _-.l 003.-Ruqmrar s Ne ———

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—b<—032507

_827%

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED :
Tﬁ}lELOFDE.EﬂIE-.—S’EHGW 2. USUAL RESIDENCE (Where deceased lived.” If insfitution: Residence before
VS 300 8 a. COUNTY a. STATE Illlpoié COUNTY admission)
- e
Rev. 4/59 % b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib 3 Col';\" Inside Limits
= TOWN St.Louis TOWN St.Louwis YaY No D)
1 < <. FULL NAME OF {If NOT in haspiral, give location) {nside Limits d. STREET {If cutside, give location} Reside on Farm
- HOSPITAL OR ADDRESS
28j20./ V |3 INSTIUTION  Enpoute City Hospital Yee g NoD LO5 Lucas Ave, Yer O NoXD
—_— R -
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF :
Murvin Terry Harmon DEATH August. 23, 1962
4 [+ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 3 Male White Widewed D Pivereed 16/10/1887 75 Months | Deys [ Hours | Min
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country] | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
Z Retired Salesman Evanston, 11, UdSe
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Josiah Harmon Emma Murvin Unavailable
8 o 2 " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addreas -
< (Yas, unknown) | (If yes, give war or dates of service} .
9 w "Tnlnown | Unkmown Terry Harmon, Highland,Ill.
% [ 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 =z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
& e Z IMMEDIATE CAUSE (s) QO(‘m\am O< C,D-LJ.A.LM‘.
11 o] o
22 8 C
w
12 3 o2 g =] Cor!diliom, if_ any, DUE TO (b) mw)\ SM
3 Z.—- w5 wbhO“:h gave rlse( t;:
ZlZ Srating the under. 6/ .
= g the under-
13 = lying cause [last, DUE TC (c} '20 /
5 F3 PART II. OTHER SIGNIiFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated fo the terminal PART lI. If deceased was female was
7/ = disease condition given in PART | (a) thare a pregnancy in last 90 days.
v < -
2
0 = ‘;T.f ) R _ oo ) r[:] Yes | 1 No ] {J Unknown
g =| 7% gm?o.e'\alﬁg;sv 20a. ACCBENT SUICEI|DE HOMLllCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART 1l of item 18.)
ER -
2 ) YES [] NO
-
z ; & | 20cTIME OF Hour Meonth, Day, Year
5 INJURY a.m.
w O < a p-m.
z 2 = .
< 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY {2.9., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK farm, factory, street, office bidg., efc.}
5 NOT WHILE AT WORK [J
[ - Q -
h
5 O g é 21. | attended the deceased from é\p do. and last saw h'e'; alive on
@ ; 9 Death occurred ot Lol fi— m on the date stated sbove, and to the best of my knowledge, from the causes s ated
17 ] 7~ ¥ i N
g E 8 B 33s FARNATURE “(Degree or fitle, 226, ADDRES ATE ] NED
> x -
[ . 7] =
- ?( ﬁggméthg(gmyf;?n f 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) /(s:m)’
fo] o M peci . ] .
z ] Removal B=25=62 Highland City Cemetoyr Highland,Il1, .
= < 24. FUNERAL DIRECTOM ADDRESS 25, DATE RECD. BY FOCAL REG. %ISIR 'm
rv] - s . 1 - P
= ’
= a | -Alvert H.Hoppe,Inc.,t700 Washington Blvdesp 24 1989 a,.j /D

L= A" |




s

<.~ .7, STATEMENT.BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______

working under my personal supervisic;n. @
Student Sngned\ w‘/‘ MW/I
Signature of Student Embalmer
Licensed Embalme f! (')$>
o ' P. Q. Address >&A JZ e Q W

1] A ¥ A~

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
with the above constitutes grouads for revocation of hcense)

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

clf this ‘bedy is not embalmed, fact should be so stated above.




