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d. STREET - (I rural. glve location)
MORESS 500 Wigging St ”¢Zj

HOSPITAL OR
insTiTuTion MeCiuine -Brooks Hospital
3. NAME OF 8. (First) b. (Middle) ¢ (Lost) I 4. DATE (Month)  (Dsy) (Year)
(Twpeor Print)  JOSEPH RAYHMOND HARVEY pEaTH March 14,1853
5. SEX | 6. COLOR OR RACE | 7. \"\‘I‘IAD%%E-B l;.:EVEchgBRRIEz}) 8. DATE OF BIRTH 9..:(?E (In yc}n- n: m;:. Ing ; TNER 1 KES.
N birthdsyr, on o\ M.
male white I marrieg) f? June 19, 1910 49 ' I
10a. USUAL OCCUPATION ; = . BUSINESS OR IN- | 11. lR’l'HPLACE
dﬂﬂ-mmmdﬂlﬂuo H‘i(:.mndudd °"k) 10b. KIND OF BUS| DUSTRY h , B (City and State or Foreign Country) lz‘qg:llrf}lz'ﬁh“[)oFWHAT
Ygr-Jasper Co Abstriact abstracting Liberal Missouri
T[is-. FATHER'S NAME 13b. MOTHER® S MA{DEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Harvey - 1 Zuba_ Tibhke oris L ingto
2'. WAS DECEAS'E”D E\(IHER IN U.S.ARMdED FORCES';J 16. SOCIAL SECURIg 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
‘»y, By, OF GOEDO yuu, give war or dates of service , .
no 90—10—197% Mrs .Ray Harvey ,302 Wiggins,Carthage
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19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICN .. 20. AUTCPSY?

. TION 5._ .
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (s.x.. tn or aboct
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nuRYMar 12-
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53  9:308 | "o L] orwan

211. HOW DID INJURY OCCUR?

collison of two .autos .
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alive on ui 1883, and that death occurred at 231408 m

1923 1 M 18273, that T last a0w the deceased
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I . {Degros or title)
4% 1D

23b. ADDRESS 2. DATE SIGNED

iy Carthaﬁe Mo . 5-15-53

urial o Mar 16, 1954 Mt. Hope Cemetery lwWebb City, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GMATURE " ADDRESS
| =/ 3 M Msﬁ@_ Knell Mortuary, Cartnage, Yo
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmsr Xo.

vorking under my personal supervision.

Student c..csecnrsssrrrerannsesenes cessarvs
Student Embalmer

Licensed Embalmer No._§440 p

P. 0. Address Carthage, lo ‘

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

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




