N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE
MAY &5 1884

1. PLACE OF DEAT, v
County........... ....... ﬂ tti' Y V"'/
I

Townshlp

2. FULL NAME Art’hur Urban Harvev

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No

Bl N>
13800

2 . pueo.ro L4
Regisiered No... & 4? ......................

BOARD OF HEALTH

Georgetown st.,

- Ward,

{a) Residence, No........
(Usual place of abode)

Length of residence In city or town where death occurred mos.

yra.

(II nonmid;nt. give city or town and State)
da. How long in U, 8., If of foreign birth? ¥re. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2o

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (1orite the word)
M W Married r
SA.IF nm}ggfh\gmom. OR DIVORCED
OF .
(OR) WIFE OF Pearl Har'vey .

6. DATE OF BIRTH (MONTH, DAY, AND mm)Au_s;QQ_ ) |

7. AGE YEARS MONTHS DaYs
64 6 1l
8. Trade, profession, or parti
5| ki Sudf Parner
E 9, Industry or business in which
o work was done, as silk mill,
=] aawW ML, BABE, B ..ot e e st et
3 110. Date deceased last worked at 18, Total time (years)
8 this cecupation (month and spent in this
year)........ OECUPRLION. .1cevcenenana
12. B[(I:TT:_II_PELE)ARCEOEJC’:_?;%R TOWN)MO M
E nname Albert Jefferson Harvey
P .
£ [ e e 35
g 5. MaipEn Nave Naney Eleanor Gorrell
=
0 r.
2 | 1. B[(':TT:{T:'BARCCEDEJCBFIE; 8mem Ky
Mrs.A.U.Harvey
7. INFORMANT....
V- ammess) - Gaorgetown Mo,
18, BURIAL, CREMATION, OR REMOVAL
LonSWOOd Mo, nATEABrQ 24&4“. 19.....
19, UNDERTAKER... Gillea le _.F‘tmeral Home
{ ADDRESS) N /
20. FILED.. C/ LY, 193? F‘I JM /({//1/‘)

21. DATE OF DEATH {MONTH, DAY, AND YEAR) APT.c2/ 5% 19

, , gEREBY CERTIFY, ThatyI attended deceased.from

I lastsaw h-ﬂd_, alive on b
to have octurred on the da

stated above.-at.. .
and related ca of importance were as follows:

Date of ensel

Nama of operation.

23. If death was due to external causes {vlolence), fill in also the lollowing:
Accident, suicide, or homicide?...... Date of injury.«f—ei.p 19........
Where did injury oceur?. & ..

Specily city or town, county, and State)
Specily whather injury occurred in indagtry, in home, or in public place.

Mannar of Injury.... 45
NatUre of IBJUry e oocreevssersvsreessssesresree

24, Waa disease or injury in any way related to occupation of deemaed’h@
11 so, specily.

Répistrar,







