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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fart | must be cousally related.

FILED AUG 5 1957

Registration District No.

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

LZE

Primary Registration District No-.wgg_ewe____.,__ Registrar’s No.___Zé __________

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececud lived.

[f institution: Residence before

o. COUNTY GA"EEA’E o STATE g7, ccoums ™ ONY 2 oren udm'uuy
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY 5 Inside Limits
TOWN SpRrRING FIELD Yes B Mo O] _TOWN FRING FrELD p37 ¢ YK %O
c. EgIS_IL_ITIIIAAr%gF {If NOT in hospital, give location) | Length of stay in b d. i‘l[')RD%EE'IS'S (If cutside, give location) ' 2 Reside on Form
INSTITUTION /P24 W CHESTAGT / wWEEK ’ /820 . CHESTNUT Yes [} NoM
3. :’ITAME OF DE?EASED First Middla Laost 4. DATE Month Day Year
ype or print OF — -
BEssie SARAH BENVETT OEATH Jeyey 30, /1547
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (In ywars JFUNDER i YEAR| IF UNDER24 HRS.
F / W ::RRlED%NEVETJ::)R:ClEEE Jﬂ /377 last iil:l{-d:'y; Months | Days Hours l Min,
W N

10a. USUAL QCCUPATION (Give kind of work done

during mest of working lifs, even if ratired)

10k, KIND OF BUSINESS OR ~
INDUSTRY

11.

BIRTHPLACE (City ond sfate or countrypd

/|

12. CITIZENR OF WHAT COUNTRY?

HoUuSEwWIFE owN HomE LBupg _Oax, SAn. HSsA
i3a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME QF H'U-SBAND_ OR WIFE
oswua__Deopasus Mary  foexgrr C.&E HARVEY , DEe’D
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address SPR G-

{Yus, no, aru

nawn}| (M yas, give war or dates of service)

NMNonE

A. L. HARVEY

L /82l . CHestwur, F1EL, Mo,

MEDICAL CERTIFICATION

23a. BIJRIAL.. CREMATION,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __ Cu

!

Condltions, if ony,
which gave ria= to
above ecauss ({a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b). ond {c).)

toead parkon. .
DUE TO (b) M&—_AA‘A—M&

INTERVAL BETWEEN
ONSET AND DEATH

| A3 ey

REMOV AL {Specify}
drRiA L

o

Mmp

. lying couse last. DUE TO ()
PART II. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TQO DEATH but not reloted to’the ferminal dissase condition given in PART 1 {a) 19. WAS AUTOPSY
4 2o PERFORMED?
. . . YES[] N
2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o O o |
Xe- TIME OF .Howr  Month, Day, Year
INJURY a.m.
p.m. . -
20d. INJURY OCCURRED - 200.” PLACE OF INJURY {e.g., inor about home,| 20f. .CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) .
WORK AT WORK
21. | attended the deceased from 975 hd S ? M ) 7" 3() -5 ? and fast 3 sawl Flwn on ‘7 2.7 s 7
Deasth occurred at LY ’ Ols  m on the dats stated above; and to the bast of my knowlcdge, from the causes stated.

22b. ADDRESS

o

22¢. DATE SIGNED

7‘30--5)

23c. NAME OF CEMETERY OR CREMA‘&RY

TO2ARN /ﬂ&‘f 0814, /Pﬁ?i( )

. LOCATION {City, town, or county}

Topiin,

(Stote}

o .

24. FUNERAL DIRZTOQ

ADDR E;y% mo

25 DATE RECD. BY LOCAL REG.

7 ~Fo-s7

on Reverse Side)

ISTRAR'S SIGNATURE .




* STATEMENT BY LICENSED EMBALMER

E -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or DY et e e e eetirerreraserestiesaneannran , Student Embalmer No..........cceveeeee

working under my personal supervision.

Student ..ooeiiii e e e era e
Signature of Student Embalmer

Licensed Embalmer No.....%. 3’7 .....
_P. 0. Address... L., LA,

Note: :-The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuf
to comply with the above constitutes grounds for revocation of license). 3

If embalmed-by a STUDENT, he also shall-sign in his OWN handwriting.

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



