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WRITE PLAINLY—USING UNFADRING BLACK INE-—MAKE A PERMANENT RECORD

MED SEP 15 195,

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ / é é PRIMARY REG. DIST, NO-MR:M:MW‘:N:J.._. ...... / ...é.. ....... -

State File No...

<8682

=Y

(Yea.no, or unknown}
18, CAE CF DEATH

. Enter only onecause per

{If yus, xlve war or dates of servios)

line for (a), (b), and (c}

*This does not mean
the mode of dying, such
ot heart faflure, asthende,
ete. It means the dis-
case, infury, or !

EDICAL C TIFICAT!ON
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
. rise to the above cause fa) Jtaﬂng A

the underlying cause laat.

I. PLACE OF DEA 2. USUAL RESIDENCE {Where decossed lived, If institytion: residence before
a. COUNTY . . b, COUNTY adunisaign).
b. CITY a ouss émnm Umiu, wita RURAL sad eive | ¢, LENGTH OF I to limita, write RURAL asd glve
towrabip} plsce)
Town e " TOWN a5 F72)
d. FULL NAME OF {1f not Lo boupdtal or institution, give streat addrem of location) d. STREET j (If tural, give location) d
HOSPITAL OR ADDRESS I
INSTITUTION Z !EE 2
3. NAME OF a. (Fifst b. (Middle} c. {Liast) : v
DECEASED (st 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Fon I HARVEY DEATH P &)~ &2
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| i UxDER | TEAR | o DeOER 2 n2s.
WIDOWED, DIVORCED (Spacity) Last birthday) Mnnﬂul D? Hours l Mig.
z -6 - (FE2 70 1l 2
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or foreleo eountry) 12, CITIZEN OF WHAT
donad most of working lifs, sven if retired) DUSTRY COUNTRY?
APME R AGCRICULTURE MISSO R | 4. 398,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wm Lavpl JENWVIE
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUREBI’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL’
ONSET AND DEATH

/:‘GLAJ..-

DUE TO ()

tion which coured dcnﬂs

1. OTHER SIGNIFICANT GONDSTIONS

" Conditions contributing o the death but not
related to the disease or condition causing death,

Hersstecs

19a. DATE OF OP'FI%?‘E 195. MAJOR FINDINGS OF OPERATION q_ 2, AUTOPSY?
(51X | wOwl
2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ex..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ’
SUICIDE ' bome, tarm, factory, sirset, office bldg., e18.) . ,
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILE AT[—] NOTWHILE
INJURY m | woRK AT WORK

2. I hereby certify Vthat I aitended the deceased from M_;J'
alive on _élii__,

19 X" %and thal deatl occuMed al

1832 1o

, 19.3 & that 1 last saw the deceased.
12:30 pm., from the causes and on the date siated above.

23a. SIGNATURE

T O s Gk

(Degree or title) | 23b. AD

Ve 0

& i,

Z3). DATE SIGNED

F-G— Ve

24a. BURIAL, CREMA-

TION.REMOVAL ¢ )
7

DATE REC'D BY LOCAL

24b, DATE  *

g%r/a- 3%

TION (Oity, town, cr county)

‘ 24;. NAME OF CEMETERY OR CREMATORY 24d.

ADDRES&S

(State)




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the boldy whose name is recorded on the reverse side of this certificate was etmbalmed by me, of by i

Student Embalimer Mo.

working under my persona! supervision,

S5tudent couasrrcaaramasnaanre reeens recraens ) Signed......ccoern- . AN Al

Student Embalmer
: Licensed Embalmer No —?Z{ Jj’
P. 0. Addres SwcceXp Pt . .. .

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

Hf this body is not embalmed, fact should be so stated above.




