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1. Health, . T T ey R———— 5 Y 5 e % . D
e v 28 1057 STANDARD CERTIFICATE OF DEATH sm&ﬁ&%a
S. Public F“.E[] MA 4{ g
lth Service Registration District No. / 7 Primary Regl:trunon Dnslnct Ne. # d z ....... Regnsm:r s Ne. Neo., . ___: ____ _____
B r i
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dececsed lived. If institution: -Residence before
. 5. 300 a. COUNTY Barton a. STATE Mi sgourd b. COUNTY Bapgon 2dmissicn
v. ‘-57( b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY 0O Inside Limifs
o Yos [} No (] R Ly Mol vk M
TOWN Liberal o Tow Liberal - ¢l Yes o
c. FULL WAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ {] Mo [
insTITUTION _ At home - e o
3. NAME OF DECEASED First Middle Last 4. DATE -~ Month.. Day Year
(Type or print) OF -
ROBERT L. HARVEY DEATH May 19 1957
5. SEX 6‘ 6. COLOR OR RACE| 7. MARRIEDDNEVER MAR 1eef7] 8. DATE OF BIRTH 9. AGE (In years fF UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday) | Months | Days Hours Min.
w wiooweo [ ] Dwéso@ Nov 3 1908
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) L1z cImizeN oF wHAT counTRY?
during most of working lifs, even if retired) INDUSTRY 2
| Milk Route Liberal, Missouri U. S.

13a. FATHER'S NAME

alton E. Hervey

13b. MOTHER"S MAIDEN NAME

Edith DeLissa

Elizabeth Kni

14. NAME OF HUSBAND OR WIFE

ght

15. WAS DECEASED EVER IN U. 5. ARMED FORCES';
(Yas, no, or unlm:lwn)l(tf yes, giv uidfu of yervice)
Yasg -

14. SOCIAL SECURITY NO.| 17. INFORMANT

530-05-7603

Address

Walton B, Harvey, lLamar, Missouri

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be istod.
USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Port | must be cousally reloted.

PART L. DEATH WAS CAUSED BY:

IMMEDCIATE CAUSE (o)

j

Canditiona, If any,
which gove rise te
cbove couse (a),
steting the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b}, and (c}.)

Sas Wr'/é’

E/;//‘G'.

INTERVAL BETWEEN

X~

il /7

TAOS.

Death occurred at

s%é?[ ¥ —/¢3G, 1
10:00_BM

g lying couse last. DUE TO (¢}
= PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTINE TO DEATH bit nat related 1o tha t enlinll disease condllwn ven in PART 1 (a) 1. ge;:ggggg;(
)
2| fosicbele of CA- nGLTracl *“contfirne vES[] MO
| 20a. ACCIDENT ° SUICIDV HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury in PART | or PART Il of item 18.)
w
L¥]
5 0 O 0 qool H
U] 0¢. TIME OF .Hour Month, Day, Yeer . .
‘a INJURY  am.
'E N p.m. R
20d. INJURY OCCURRED , 2pe. PLACE OF INJURY (eo.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE 0 tarm, foctory, strest, office bldg., stc.) . - o *
WORK AT WORK : . . O
21. | attended the dececsed lrom &% /i ‘fo F\d last Eowguhn on é%rAz (a , z f S Z
m on thefdate stoted above]” ond to the best of my knowledga, from N

e couses stated

220. IGNATURE Mmlo . ADDRESS 22¢- OATE SIGNED
Qf m LiBevral , Ao S22~
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF EEMETERY OoR CREMATORY nd. LOCATbN {City, town, or cnum,) {State)
REMOY AL (Specily) - -}
burial May 22 1957| Barton Citv Liberal Missouri

24. FUNERAL DIRECTOR ADDRESS

Konantz Funeral Home, Ls.mar; Migsourdy

25. DATE RECD. BY LOCAL REG.

a2 A8 /757

(Licensed Embaline"s S"h-u/! on Reverse Side)
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- : ' STATEMENT BY LICENSED EMBALMER
- . . =T . . . 4
I hereby

certify that the body whose name is recordéd on the reverse side of this g:ertificate was embalmed
by me, or b§

...........................................................................................

by

., Student Embalmer No.-..

working under my personal supervision.

Student .oooeiiiin ngned{éM'f?ﬂE. g
Signature of Student Embalmer

SR e 7. Licensed Emba e No... % 25T
€ e . -

P. O. Address M%ﬂ-

Note: 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 embalmed by a’'STUDENT, he also shall sign in his OWN. handwriting.t, -
If this body is not embalmed, fact should be so stated

i i_'n -
above.
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