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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoded lived. If institution: Resjﬂdr;ce bfhre’
. COUNTY . STATE * b. COUNTY admission
© : Butler ° Missouri’ Butle?
57 b. C:ZJTRY (If outside corporate limits, give TOWNSHIP only} lnside Limits e, C‘!}TY ' . ’ ‘;]- J lnside Limits
R
TOWN Quli n Yes K] No [ TOWN Q,u.l in a 0 Yeid No E]
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y m
\ INSTITUTION . Reai dence 1% yrs es [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Marion Hubert Harvill DEATH 6 2l 58
5. SEX 4. COLOR OR RACE] 7. MARRIEDK]NEVER marriep[] 8. DATE OF BIRTH 9. A|GE (I_n':;m; ::J::'?ER [\)YEARI |:°‘::DER 2;::'?5-
irthday H ays .
Male Whi te wooweo[] | oworceol)|  3-26-1902 e l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if tetired) INDUSTRY . o
Travern Operator Petired Missouri U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Y, Haryill Augusta Holder 0.al Harvill
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL $SECURITY NO.| 17. INFORMANT Address
[Yes, no, or unknawn)| {Ii yes, give war ar dates of service) . . .
Ng Onal Hoapuddl oulin, Mgsonri
18. CAUSE OF DEATH (Enter only one cause p e for (g}, (b), {c)) - «~ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - OSET TH

IMMEDIATE CAUSE (a)

>

Canditiony, if any, - PUE TO {b)

which gave rise !n’ .
DUE TO ()

abave cauze {a),
stating the undes

5810

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P ¥
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2). { attended the daceased from

g eccurreg al

ESS

Pz

{Degres or title)

, 22¢. PATE SIGNED

)% 2,

22b. ADDR
7 £/

g Iying couse last.
3 = PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition given in PART | {0} 19. WAS AUTOPSY
; = PERFORMED? (Y
4 L YES[] NO[]
- 5| 200, ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART li of item 18.)
= ui
: v a O O
] <
’ O Me. TIMEQF Heur  Month, Doy, Year
1 e INJURY  a.m.
5 X p-m.
: 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.)
f WORK AT WORK
4
"
]
3
J
]

V rﬁﬂ saw hi!m alive on
m on the figfe stated above; ond to the best of my knowledge, from

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR
] REMOVAL (Specify)
i Burial 6-27-C8 Tucker Cemetery culin Mi ssouri
O 24. FUNERAL DIRECTOR i ADDRESS 25 D?REC BY LOCAL .REG. | 24. XEQIST SIGNATURE
- lBussell Mortusry Picoott, Ark |7Z/S /:_rf
' {Licensed Embclmar's S#tsmedt on Reverss Sida) rv
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

STATEMENT BY LICENSED EMBALMER

by me, or by » Student Embalmer No. ..................

working under my personal supervision,

Student oo
Signature of Student Embalmer

- P.O. Addres:(%{%.ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ITING, (Failur

to comply with the above constitutes grounds for revocation of license).
b If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' If this body is not embalmed, fact should be so stated above.




