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Q‘,U\ WRITE PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(ED JUL 7 1958

REG. DIST. NO. _A&

58-021218

e No

PRIMARY REG DIST NO. _iwﬁmiﬂmr'si'o...law- ......... .

1. PLACE OF DEA'I'.'.-H

2. USUAL RESIDENCE (Whers decsased lived. If institution: residence befors

2. COUNTY  Chariton = STAE yigsourd " “““hariton '™
b. CITY (If outeide corpurate limits, writs RURAL nnd give ¢. LENGTH OF I ¢. CITY (If cutalde corporate Limita, write RURAL and give towaship) /7 0
TOWN : Rural Salisbury ™" 18" ['y*f'gh “l N Rural Sali sbury ! f]
d. F'EIJOL%PEJTAAD.:_ EO%F (If pot ia hosplul or lnstitution, give streot address or losstlon) d'AsI—}r[?FILEEEgS (If rural, give locatlon)
instirution 300 ££ So. of Salisbury South Grand

3. NAME OF . (Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
Cveror primy RUDY Eugane Harvey oA June 28, 1958

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yesrs| 7 WWER | TEAR | ' UNOER 1 HES.
male Negro URONED. DIVORCED ried (lAug. 10, 1902 =i i Bl i e

10a. USUAL OCCUPATION tQivekindof work | 105, KIND OF BUSINESS OR INY

SEETIBN TEBSFER™ " | Rallroad

11. BIRTHPLACE {City and Stete or Forniga Comatry)

Armstrong Mlasouril

12. CITIZEN OF WHAT
RY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Ervin Harvevw

1S. WAS DECEASED EVER [N U.S.ARMED FORCES?
(Yes, po. or unknown) | (If yes, ctve war or d.llu of urrhol

16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME

02-05ﬁ119 Ellzabeth Ellington, Sallgbury,Mo,

NAME 14. NAME OF HUSBAND OR WIFE

~

ADDRESS

- |l. Enter only one causa pet

i8. CAUSE OF DEATH

1. DISEASE OR CONDITION

Itns for {a), (b}, end (&) DIRECTLY LEADING TQ DEATH® (g3

*This does not mean ANTECEDENT CAUSES

tAe mode of dying, such

Al CERTIFICATI

——

INTERVAL BETWEEN

z%ﬂb DEATH

Morbid conditions, if any, ghhw DUE TO (&)
rise {0 the above cause (a) stat

a2 heart failure, asthenda, o) Iying cunse Last.

dc. It meons ke dis-
¢ DUETO () ™

case, Injury, or plicg-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition cousing deaih. FL@M

19a. DATE CF OP‘IEEJAPi 19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? 2.

AT WORK

. ——
602X | vu wld

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE boma, farm. fagtory, strest, offios bldg., et .

HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hoar) FATN INJURY OCCURRED | 21, HOW DID ENJURY OCCUR?

’ WHILE AT NOT WHILE
INJURY WORK

o, Iﬂg that I last saw the deceased
m the causes and on the datc stated above,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by~

Studont Embalmer No.

working under my personal supervision.

Student c..iessarsesnsncarsustarentvens vens f A, = 4 LA o

Student’ éﬂ.balner -2- |
v ’ Licensed Embatmep-No..... 2 1. ZendBL VAR

) P. 0. Address %/% s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with

the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so, stated above.




