MISOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-048424

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
. Regiatration Diatrict No ) Primary Registeation District No. - {2 Regisnar’ é Q_é[« STATE FILE NUMBER
DO NOT WRITE AMENDED =9 b e T rimary Registration District No. __ & fe’ —__Registrar's No. ___§2_ € —

ON THIS STUB ]
= W 2. USUAL RESIDENCE {Where deceassd lived. 1f instilution: Residence belore

VS 300 a. COUNTY Jasper a. STAIE Mi as Ouri COUNTY MCDOD& 1d admission)
Rev. 4/59 b. CéTY (If outside carporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

; TOWN Joplin 2 days TOWN Stella Yes O No [
0429

<. FULL NAME OF (If NOT in hospiral, give locarion) x| Inside Limits d. STREET {If cutside, give location) Reside on Farm
2
0600

HOSPITAL OR B ADDRESS
3 7  NAME OF DECEASED Firsr Middle Last 4, DATE Month Yeor

INSTITUTION St. John's - Y )3 Ne[d Rt #1 Yes { No O
fvpe or print} Pleasant Joe Harvey DEATH Dec. 9, 1963

. SEX 6. COLOR OR RACE 7. Married ﬁ Mever Married [J /3. DATE OF BIRTH | 9- AGE (lsst birthday) [ IF UNDER ) YEAR IF UNDER 24 HR
Ma 16 w‘hl te Widewed [J Divorced [J .:2/16/1875 88 Months | Days | Hours I— Min.
. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPFLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNIRY
during mﬁaul'z‘vﬁgrf‘ life, even if retired) FaI‘IﬂiI‘lg MCDOD ald c oun ty » ] Ose U SA
. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake Harvey Armanda Ivie Bessie Harvey
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye:Nna or unknownll{lf yes, give war or detes of servi Mrs. Bessie Harvey Stella, Mo e

18. CAUSE OF DEATH {Eniter only one cause per line SE— - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . - ONSETAND DEATH

IMMEDIATE CAUSE (a)

Conditians, if any,} DUE 70O (b} s - M

DATE AMENDED

DOCUMENT

which gave rise to
shove caue (a),
staring the unded-
lying couse last.

DYE TO(e} .

thare a pregnancy in last 90 days.

PART 1I. O'IHER SIGNIFICANT CONDITIONS CONTRIBU? TO DEATH but ngl related to the terminal PART M. deceased waz female was

dite ondition given in PA
;’M !I:] Yes | O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMlCIyE 20b. DESCRIBE HOW INJURY URRED. [E&r n_gjure of injury in PART | or PART 1} of item 18.)
PERFQRMED?
YESO NO K

20c. TIME OF Hou Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abou! home, | 20f. CITY, TOWN, OR LQCATION COUNTY
WHILE AT WORK [] farm, factory, strear, office bidg., #ic.)
NOT WHILE AT WORK []

21. | arended the d d from. M 7 '-', ?(} /@-le-—‘ ? /f&’?nd st saw m,ve on M F"'/f‘ g

m on tha date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Depth occurred  of.

22b. ADDRESS 22c. DATE SIGNED

LTE,M,D} 2125 Jackson Joplin, Mo. 12/12/

URIAL, CREMATI . hl 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, tlown, or county) {State) [#]

23s. | B
Removal Union Cemetery StellayjMissouri

24. FUNERAL DIRECTOR ADDRESS -] 25. DATE RECD. BY LOCAL REG. | 26. R f ISTRAR'S S1GNA .
Shewmake Funeral Home- Granby,Moh /2-/§-/76 3 D,
7 T

tLicer'ued Embalmer’s Statement on Reverse Side) * -

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.




g

77THN

-

~

STATEMENT BY I.ICENSE_D‘EMBALMER
P . N

WQKW

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

kY ! ..l\‘
T NN ey

working under my personal\supervision. wg i igf z J
Student Signe

Signature of Studant Embalmer

S %nsed Embalmer No. f??—f
> - e -.?‘ SRR ddress %‘-"’ 6?8?(?

or by

{\Studenr Embalmer No.___

i/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING‘ (Fﬂlé& to comply
with the above constitutes grounds for revocahon of |1cense) me——— T

S
If embalmed by a STUDENT he also shall sngn in his OWN handwrlhn “‘\' -
. If this body is not embalmed fact should be so stated above.
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