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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. lrn‘-f.n“sap' 27 1951

! BIRTH KRO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File N

REG. DIST. NO. d'sl; PRIMARY REG. DIST. NO. °?"d/ RmmanN- 46,"4

30565

n. COUNTY

1. PLACE OF DEATH

1y

2. USUAL RESIDENCE (Whems d
o STATRT S ssourd

d lived.) u } bators
b. COUNTY Jas Der ndindostaal.

Jasper

b. COITY {1t cateide corpurate limita, write RURAL azd give c. li’ENGTH _JOF‘ c. CI(H {If outsdde sorpocats I.lm!h. write RURAL and dv- m-uw %9 &-,
TOWN Joplin o] 3G T Town  Joplin 4
d. FULL NAME OF (If not in bowpital or Institntion, give streot sddress or looation) d. STREET N It taml, give loeation) V
HOS .
NSTTonds < Joplin General ADDRESS o216 Quiney
3, NAME OF a. (First) b. (Middle) e (Last) 1 i DATE (Mot 5}
DECEASED = - . f
( Type or Print) Cyrus E. Harvey I ey Septs ?T), lggi
8. SEX 6, COLOR OR RACE | 7. MARRvE!Eig gf\lggchééﬁ(ﬂlin ) 8. DATE OF BIRTH 9, AE-‘:E {In ru,ul ll!' ::l 1 | T oo ks
. ' . o B Min.
Male O | white | wi 0 | July 17, 1876 |75 [Honte] D | eum
m: UEUAL OCC&PATL?‘I:“(IGmm:M;:l; 10b. KIND OF BUSINESS OR ll‘; 11. BIRTHPLACE (Btata or forelgn couctry) 12 CITIZEI“J’?FWHAT
ODe urin;mnst wOorl 8, #TAD If " - ' R
carpenter building Inderendence, Kansas / UBH"

Hla!.‘ FATHER' S NAME

Elwoecd Harvey

13b. MOTHER'S MA|DEN NAME

Martha Lamb:

14. NAME OF HUSBAND OR W(FE

15, WAS ﬁfff;ﬁff? EVER [N U.S. ARMED FORCES? ’ 6. SOCIAL SECURITY | 7. INFORMANT 'S STGNATURE OR NANE ~— ADDRESS
v i ¥eu, FiVe WAL O ol of sarv . . - -
UnKnown, Arfihur Harvey, 2216 Quincy
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;stgiliaw
. Enter only oneceuwper | 1. D|SEASE OR CONDITION . -
Jine for (s), (b), and () | DVRECTLY LEADING TO DEATH? (5) _angig__neuro tica edems ours
ANTECEDENT CAUSES
*Thiz doer not mean .
the mode of dying, such | Mordld conditions, if any, Gﬁﬂd DUE TO (b) hyp@ tstatic Pneumonia - [t
. Il as heartfoflure, asthenia, | rise to the above catize (a) siatl g -
‘de. It means the “dize -the underlying cause last. é p o X
case, tnfury, or complica- DUE T_O () — i -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . R
Conditions contributing to the death but not
rdated'g‘:he disease Jlrvmd!uo; mmin;dcdh bupra'PU-biC pTros ta tectomy
19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
9=-15-51 enlarged hypertrophied pros tate ves [ o
21a. ACCIDENT (Specily) - - 21b. PLACE OF INJURY (e.g..fnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " . (STATE)
SUICIDE - - - homa, farm, factory, street, office bldy., eta.) Lo - -
HOMICIDE
21d. TIME (Month) (Day) -(Yeaz) (Hour). | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar . WHILEAT[™] NOT WHILE
INJURY L AT WORK

alive on

cto 9=LT=B1 1o - that L.last siro the deceased
m., from the causes and on the date sfated above.

|l 2. I hereby certify that I attended the deceased from _9_1_5%_
] : ,,w,é and that death{octyrred at &=

o) | Z3b. ADDRESS 2%. DATE SIGNED

B S f AD
N é 2021, W.. 4 J‘oplin Missouri: |9-18-51

UI"l

A;'d'b"l.B"ATE
9-19-51

24c. NAME OFvCEMETERY OR CREMATQR‘{_ 24d. LOCATION {Oity, town, or county) : . - {(Siate):

Ozark Memorial _Joplin, Missouri. -,

DATE REC'D BY L%CE%L
9 -0 -3

%Egégfggl‘:c’;;‘ ‘Mortuary, J op'f[ﬁﬁf, Mon

{Licensed Embalmer's Ststement on Reverse Side)




- S

RECEWEDG — 2557
Jasper County Health Office’
County File Number S1/9/75% e

Oate Filed. e LT -

N
3 :
)
? e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F By cmerecvemce
working under my personal supervision. Student Embalmer No..useessonsansosnncansenes
Smedﬁ% -

Signedeiceesssncocuennes . 7

ne Student Embalmer Licens¢d Embalmer N“‘z ‘? ?

P. O. Address &“ e

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

If this body is not embalmed, fact should be so stated above. -7

€ [ * t




