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G UNFADING BLACK INE—MAKE A PERMANENT RECOF)I:}

the mode of duing, such
as heart fallure, asthenia,
ae. It means the dis-
ease, infury, or complico-

Fise to the above cause {a} Hating
the underlying couse

Morbid eonditions, if any, gising DUE T0 (b

DUE TO {(c}

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d llved. 111 ia ..,,o,.
a. COUNTY Jasper a. STATE Arkansas . b, COUNTY B ent -dmi-lun\
b. %EY {H outaide corpurate limits, writs RURAL and d'n'.m X & Alfﬁfll; pEF) ¢. CITY (U ootaide corporate limite, write RURAL atd give towashin) ? 7&7"
tow Lo}
TOWN Carthace g . TOWN Bentonvllle o2
d. FHO%P?*PAT_EO%F (if not in hoapital or § give streot add or looation) d.A%r§'§Er$ (H1 raral, cive locatlon) ) -
NsTiTUTion McCune Brooks Hosp, /7 211 N.¥W, D-St., o,
DECEASED OF
(tweeor ity Charles Houston HARVEY pamn Sept. 12, 1949
5, SEX -S. COLOR OR RACE | 7. xmlwé:g. NlE\\"ERCM RRIED, | 8. DATE OF BIRTH 9, A?E (o yen] @ woc 1 TEAR ; TR o s,
\ (Bpacity) i oo (31 ] ours | Min,
Male /A wnite Marrieds " |May 21, 1896 i fAc B i |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foredan sountry) 12, CITIZEN OF WHAT
dope during moet of working life, sven if retired) DUSTRY / COUNTRY?
Ret, Farmer None Knoxville, Tenn. oDy
13a. FATHER'S NAME 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles M. Harvey Lillie E, Hickey Nora Belle Frazi er Harve
g. WAS DECEASED Evga IN .5, ARMdED !Z?RCEsz 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE O ﬁgﬁ_}:ss
-8, po, OF Unknown) ut L tea of serviee! - .
on W 492_21-798% | Nora Belle Harvey entonville . Abk,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
A Enmon]yonemu”w_ DISEASE OR CONDITION . ONSET AND DEATH
Jine fer (8), (b, and (&) LOIRECTLY LEADING 1O DEATH @ Nishatasg Ualls bes 10 vrs
—— and
«Thir-Soe ANTECEDENT CAUSES
ThirBoes not mean Diabetic acidosis about 12 hours

tion which caused death, | !1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USIN

\“’

Conditi tributing to the death but not
related :::h:oglamc onramdiflm: muthl: death. 0 ;-/ﬂ M
19a. DATE OF OPERA- | 190b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? '
TION .
. 0 . YES G NO D
21a. ACCIDENT "(Bpecity) +21h, PLACEOF INJURY {e.s..inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY) {STATE)
CIDE ) ) *| bome, farm, factory, sirest, offins bidg., sta.) .
HOMICIDE L
21d. TIME (Month} (Day) {(Yean). (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . © | WHILEAT =] NOT WHILE :
INJURY m. | “work AT WORK
2. I hereby cerlify thai I atiended the deceased from 12 Sept '499 , lo 12 Sept '4%p , that I last saw the deceased
alive on _1_Sentf14919_, and that deatiloceurred at 8140 m., from the cauces and on the date siated above.
23, snGNA'\ Temor title) | 23b. ADDRESS Z3c. DATE SIGNED
W ‘%—/ Cort i ‘ _12 Sept '49
%_dn. BgERME(‘)“\iI'“‘CREMA- 24D. DAT] 24c “NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county) (5tate)
. r) . .
Hemoval — D-15-1949 | Clarkevill Clarksville, Ark,
DATE RECD BY LOCEAL " ?RS GHATGR 25. FUMERAL DIRECTOR'S 5IGHATURE ADDRE 35
- REG .
Sy -4 QH_TA ol E4, C. Umer

s Statemett on Reverse Side)

Carthage, Mo,




RECEIVED 9-20-49
Jagper County Health Office
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STATEMENT BY LICENSED_MALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em d by me, or by e mmaneenmnme
- Stucdant or _Wg -
working under my persona! supervision. @ @
S5tudent c.oevcansacanrsene ISCREPARRAREELEY . Signed ne, C. Pugh, '
Student Embalmer
Licensed Embalmer No "'231

P. O. Address Cartha&te, Mo,

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

If this body is not embalmed, fact should be so stated above. c -




