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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT .RECORD

HUED JAN O 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

NEG. DIST. noé;.i/ PRIMARY REG. DIST, m.ﬁ_}(i Registrar's No...* s??......_...........

2090

State File No...

1. PLACE OF DEATH ’
s. COUNTY)on tgomery

2. USUAL RESIDENCE (Whers decossed lived. I Imstitotion: residence befors

e. STATE NMissouri Mon o ery adataion).

10b. KIND OF BUSINESS OR IN-
DUSTRY

Mill Company

dope during most of working life, sven if retired}

Laborer

b. CITY (f outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY In Residencs within limits of
OR - ST oR H
town Mon tgomery Mo towsablol) STRY 4o “""i‘.‘“’ o Montgomery Mo o Tl
d. ruu. _NAME OF af not la boepitat or i lon. gire strect address or locath . As';rgt&gs (If rars!, give loeation) D rl v 0
wstonos Prairie Mi11 Co wardhousa none
3. NAME OF a. (First) b. (Middle) c. (Lat) I 4 DATE  (Month) (Day)l (Year)
(Typeor Pint)  ROY Lee Harvey pearH Jan  4th 1956
5. SEX O 6, COLOR OR RACE | 7. Mﬁ)%wéo gfvggcnésnmsn : | 8. DATE OF BIRTH S.I:GEI&K;“ 7 v 1 YIAR | * UNOER 1 ko,
{Bpecity] H t H oniks[ Days | Hours | Min.
Male ~[thite Marrie } | 8-25-1890 65 f |
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE 4000 it Seace or Fereiga Countey)

12, CITIZEN OF WHAT
NTRY?

Callaway County Mo

13b. MOTHER'S MAIDEN

|Jane Copher

13a. FATHER'S NAME
Jackson Harvey .

NAME T4. NAME OF HUSBAND'OR ¥IFE

Lizzie Harvey

S SIGMATURE OR NAME ADD S

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT"
(Yee, 80, or unknows) | (If yes, give war of dates &f sorvice} NO.
no 497.01-9532

Mrs Lizzie Hg:xgx ggOme;E City

18. CAUSE OF DEATH
. Enter only oneosise per
lne for (a), (b)Y, and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise to the abooe coute (a) galing
the underlying cause lastl.

*Thiz does not mean
the mode of dying, such
ax heard fallure, asthenis,

elc. It means the dia-
DUE TO (e}

MEDICAL CERTIFICATI

INTERVAL BETWEEN

ONSE'I’AZE DEATH
3~ 4?

care, infury, or complica-
tion which caused death, -] 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not 4
relaled Lo the discase or condition consing death.

19a. DATE OF OP‘FIROAIi 196, MAJOR FINDINGS OF OPERATION i‘ !!

. ' L]
-

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {s.¢.. 10 o7 about
SUICIDE bome, farm, fastory, . offieq bldg.,m0.)
HOMICIDE =~ “—————"""7| | %
21d. TIME (Momtk) _(Dap “;‘I"I" * (Hour) | 21e. INJURY OCCURRED
o WHILEAT[ ] NOT WHILE
" INJURY N = | “work AT WORK
2. I hereby cert y tha! I attended the deceased from ’ ')YQ 19& that~I last saw the deceased
alive on - , 193 1p, and that death occurred ol cmd on the date sinled above.

S uh

b. ADDR

awe;)u [5/575E -

\ (Dicznsed

halBof's Ststernent on Revirse Side)

24b. DATE 24c. NAME OF CEMETER m LOCATION (OstyJtown, or county) (Gtate)
1-6-56 Mon tgomery City ontsomery City Mo
REG R'S SIGNATURE } C‘ol'f"d RAL DIRECTOR' S SIGHATUAE ADDOESS

2l /930 L pusns B . oot it ALt A Br1tg MONTGOMERY CITY MO




STA‘I‘EME?NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me BxEx.on_the. 4. th day..0f. Jan. L1956, ..c..ccocereeneaieeaenns , Student Embalmer Nou...coo.vos

working.under my personal supervision..

Student...c..ooiiaiiiiiiiice e irre e ataceainaeaas
Signature of Student Embalmer

Licensed Embalmer No

- -

1 |
- P. O. Address Montgomery .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above,

i




