MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

{ 3 2 5@0 STATE FILE NUMBER
- : - . Pri Pegi f P - - : . - -~

DO NGT WRITE AMENDED Registration District Na 52 rimary Registration Districr No ¢ _Regisrrar’s No £

ON THIS STUB Lt ]

1. PLACE OF DEATH . 2. USUAL RESIDENCE'(WI_-mr? deceased lived. If institution: Residence before
». COUNTY Adair a. STATE - - b COUNTY e sdmission)

‘Moe 't oo Adair®

b. COIY;I" (If outside corporate limits, give TOWNSHIP anly) Length of say in 1b € CC;LY ’ i Inside Limirs
rownKirksville . 3 wks,. rown- Kirksville ve.’.(E Ne O

¢. FULL NAMAE OF (If NOT in hoapital, give location) Inside.Limils d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR : ADDRESS

INSTITUTION Laughlin Hospital Yes (3 No [ . 903 East Harrison Yes (] No X

V5 300
Rev. 4/59

vol/7
ol 7
3 L d

DATE AMENDED

3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day ° Year
{Type or prini) . OF
Olive Pearl Harvey DEATH Dec., 27,1963

4 f 5. SEX female - C%ﬁ&%eﬁ.ﬂct- 7. Married MNaver Merried [ le. gJAi TMH 9. Aﬁﬁélur birthdey) | IF UNDER | YEAR 1F UNDER 24 HR

Widowed Divorced [ Months Days Hours Min.

05, USUAL OCCUPATION (Give Kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
BTBE bRCA orAINGEeven if retirad) practical nurse Marion, New York UsA”
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mr. & Mrs. Essie Smart) foster parents, deceased. .Gy We Harvey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 ensial RECHIBITY MG, 17. INFORMANT . Address Mo.

(Yes, no, or uan} (f yesJRiye war of dates of service) MI‘B . III'ITOOdrO‘H' Rider, 502 E. Normal, KirkBVill

18. CAUSE OF DEATH {Enter anly one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a} /%455/(/ f.‘:/ WA’ MJ/{ e c Z oS o 20 i

/
B e

10

11

13- 2,

DOCUMENT

Conditions, if any, DUE TC (b)
which gave rise to
sbove cause (a),
stating the undar-
lylng causa last, DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bu! not related 1o the terminal PART 1Il. If deceased war  female was
Znndmon given in PARY | (a) . there a pregnancy in lasy 90 dsys.

Clhaowne Hpattos - Clldecystls = clolsls iyys, [0 [ 0 e | G v

19. WAS AUTOPSY 1b. ACCIDENT SUICIDE Homnqbs 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 16.)
PERFORMED, 0
YES[] NO

20c. TIME OF Hou Month, Day, Year I
INJURY a.m.
p-m.

20d. \NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, oflice bidg., ec.)
NOT WHILE AT WORK [

21, 1 a\nended the deceased i /2 - /_ é 3 fo. /‘?" 1743 and last “wgﬁ'alive on £ Z- 16{3

Death occurred at o on the date stated above, and to the best of my knowledge, from the causes stated.

) Lo Do s, e i

23a. BURIAL, CREMATION, | 23b. DAT F 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)

¥Qvay S | Dec / 29,196 Maple Hills Cemetery Kirksville,Mo.

wmb IRECTOR . ADDRESS DATE RECD. BY LOCAL REG. 2§. GISTRAR'S SIGNATURE
4]5FNgﬂnehmEl;;1?,Tf' ne. WK (Jpohire gw,,ﬂ? 1963 2 W af%

sville is A /LQJ {Licensed Embalmer’s Siatement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY I.ICENSEP EMBALMER

o,

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

or by Sfudenf Embalmer No.

working under my personal supervision.

Student Signed W‘%&W

Signature of Student Embalmer

- I Llcensed Embaimer No g 95‘?\/ i
P. O. Address ;éév‘ L"‘*"M W

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting. B
If this body is not embalmed fact should be so stated above

rooag - e

-~




