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WRITE PLAINLY—USI

Fip AUG 18 195%

BIRTH w0,

THE

IRVISION OF MEALITH Ur M) UUR
STANDARD CERTIFICATE OF DEATH

State File No. 2l?395.. -

REG. DIST. NO. _&_ PRIMARY REG. DIST. MM Kegistrar's No, ....2'._&‘-..-_?.."............

I. PLACE OF DEATH

a. COUNTY  Cgpe Girardeau,

2. USUAL RESIDENCE (Wbue &
2 STATE. Migsouri

d lhred. 1If i

o1

b. COUNTY Cape

zldmhlon!

b. CITY (If outeide corpurats limits, write RURAL and give

TOWN Cape Girardean

¢, LENGTH OF

| vy

townehip)

¢. CITY (If outsids corparate limits, write RURAL and cive township)

www_ Cape Girardeau

216 Y

d. FHO“S'P#A“!‘_EO%F (If pot in hoapital or institution, give strect address or location) d. ASJDRESS (If rural, ghve loaation) ()
stiturion . 1192 a Broadway 1192a Broadway
3. NAME OF a, {(First) b. (Middle) c. (Last) 4. DATE -(Mouth) (Day) (Year)
DECEASED OF
(Typewr Py 7€M H. Harvey o Aug. B, 1952
5. SEX 6. COLOCR OR RACE | 7. #ARRIED g‘-‘\\}'EchARRIED 8. DATE OF BIRTH 9. AGE (In yesrs] * DNDER -1 YEAR | # ONODR o Wxs.
Male 0| Wnite | “Bydrced™ % July 9, 1g90u i i Bl i
ID:GMUSUAL gﬂ:‘ff:ﬂﬂﬁﬁf“m? i0b. KIND OF BUSINESSD?]gTIRNY- 11. BIRTHPLACE (Stats or forelgn oountry) 12, ClTIZE!%?FWHAT
Hotel Manager Hotel Holcomb, Missouri ) A,

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Ilan. FATHER'S NAME

D. H.

Harvey

Lavena Eaker

17. INFORMANT'S SIGNATURE OR NAME

. Enter anly onecatis per
line for {a), {b), and (c)

*This doca not mean
the mode of dying, such
o3 heart faflure, asthenia,
‘ete. It means the dla-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO ()
rise to the above cause (o} dating
the underlying cause last.

Dué TO &c)

tion which caused death.

“1l. OTHER SIGNIFICANT. CONDITIONS -

15 WAS DECEASE:J EVER IN dg..s. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
‘., wh (1 yea, war of dates of serviow) . N
“REe | ?[327-16-138%9]  Joe W. Harvey ditee

18. CAUSE OF DEATH EDI CERYIFICATIO i INTERY. =

Conditions coniributing o the death but not
related to the disease or conditlon causing dentb
|| 19a. DATE OF. OPTEIRO?I.. 7190."MAJOR FINDINGS OF OPERATION it : [ .2, AUTOPSY? |
e, ‘7’ 7X  |TaD w
21a. ACCIDENT " Bpedityy | 21b. PLACEOF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR 'rowusmn T TT T COUNT: T (S5TATE) |
SUICIDE bome, farm, {actary, street, offioe bldg..e%0.) ere e Ty es e e e
HOMICIDE s - * e .
21d. TIME tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C WHILE AT NOT WHILE .
INJURY ~ WORK AT WORK : e e - - e e
aitended the deceased fro 19¢5 2~ to , 199 & fz'lhat I last saw the deceased
L)
Bﬂ‘and that death occyffred al ., Jrom tif couses tmd on the dale stated above,

%or title)

= “°°5ESSH TROLINGER. M

JACKSON MISSOLIR //

24c. NAME OF/CEMETERY, OR CREMATORY .

m. 10, 1952 Memorial Park

24d. LOCATION (Oity, town.oreoumy)/ (Etate) .

Cape Girardpau, Mo..

DATE REC'D BY LOCAL

&//-—>=_

%Rﬁz SIGNCTLIRE of (/ J)

OISy Tl Tl

(Ticensed Embalmer's Stateméuf on Réverse Side) o~F




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, or by

Student Enbalaer No.

working under my persomal supervision.

a’v/K’7
StUdent coocasvrrcnancane coretnsisnanavas var Signed__.Q ._.___

Student Embalmer

é’?/ =
Licensed Emba @r No

P. O. Address

Yoe Lo

Note: TbenboveM'UST BE SIGNED BYTHELICENSH) EMBALMER in his OWN HANDW G. (Failure to comp(y with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

» .

kN



