THE DAYISION OF HEALTH OF MISSOURI

S 10 14 1 J—

eolth,
Walfore FILED SEP 27 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
ervice 1g§sTruTior! District No. Yy "1 Primary Registration District Na-_-__,\..{:ﬂ.?_.é _____ Registror’s No.,____[_g_ﬁ__’_,c,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resdidqm:g ore
300 a. COUNFY a. STATE b. COUNTY admisst
Bates Migsourl =~~~ Bates
-57 * b. C(I:;I'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ng Inside Limits
‘ 1ow Mt, Pleasant Twp, Yos [ Nefe] oW Butler / Yoslg Mol
c. Fng-!; NAMEOOF {If NOT in hospital, give locatien) | Length of stay in 1h d. STREETS'S {If outsids, give |C£!ﬁ‘ﬂ0n L" Reside on Farm
HOSPITAL OR ADDRE:
INSTITUTION RESW. Ohio Yes (J Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) . ? ’ R
J7, Harvey PN Jer DEATH Bept's 19, 1957
SN (] € COLORORRACE] 7 pummeol ueven wadieo®]] ® ONTEOF BRI |5 aGe g e ibes TR e e
Male White wooweo[  ovorceo(]| Mapeh 1, 1874 83
106, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate er country) (]| 12 CITIZEN OF WHAT COUNTRY?
il.a%muu of working life, aven if retired) INDUSTRY
orer @Beneral 8t. Clair Co., Mo, 8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michal Miller Margaret Thompson Single
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address «
(Yon, or unknqwn)| (i yes, give wor or dotes of service)
o | None Mrg. Iee Bright . _._Bni.lanﬁ_l‘:ln..__‘ ki
INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

o

18. CAUSE OF DEATH (Enter only ona cuus:%nine for (a), (b), and {c).}

PART |. DEATH WAS CAUSED BY: E

IMMEDIATE CAUSE (o}
Pocesin
DUE TO (h)

~ , ONSET AND DEATH
b -~

_‘ ) cg_Jo'_Y"

Cenditicns, if any,
which gave rise to }

DUE TO (¢) :a%’ﬁ %&P 7(1

Death occurred ot

m on Iht date stoted ubova, ond to the bexy of my hnovledgc, from the causes ll’ﬂlld

above couse ({a},
tating th d
2 iyng "cavas. tesh < 5 Hawo,
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related to the terminal disease condltion given in PART I (a) ©19. WAS AUTOPSY
< PERFORMED? 2
& Yyiaa YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 18:)
w
v O O O
31 20c. TIMEOF .Howr Month, Day, Yaar
8 INJURY  a.m,
ki p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY(:.?., inor aboythome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD ‘NOT WHILE D form, factory, stree}, office bldg., etc.} - - S e . .
WORK AT WORK P A
21. | attended the deceased from , to _;'e’ﬂrT / 7 and last saw L'I'm' alive on / 2 ;’

= oy, mx N

22c. DATE SIGNED

I /-7

Z30. BURIAL, CREMATION, | 23, DATE

"23&- NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) (Stote}

LS lte, N -

Sept, -9

Burtdl™” | 9-21-1957 | 0akhill Cemetery  |Butler, Mo, |
24. FUNERAL DIRECTOR ADDRESS 2s. DATE RECD. BY LOCAL REG. ATURE -

—le:mn‘ Embolmer's Statement on Reverss Side)

26. 7?1121\;:-5
f
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" STATEMENT BY LICENSED EMBALMER.

I .hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or BY .ooiviiii e ritereetensrennsirean e e s nre s sea b ta s T ran ey enan «» Student Embalmer No....................

working under my personal supervision.

Student

........................................................

: Si@nature of Student Embalmer

‘ : - TR ;.‘ *  Licensed Embaimer- o .................... .
- . N _ N ’ P. O. Address k/

-Note:” The-above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).
N . If embalnted by & STUDENT, he also'shall sign in his OWN handwntmg sl T e
‘If this-body is not embalmed, fact should be so stated above. :




