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PERMANENT RECORD

1

MISSOURI STATE BOARD OF HEALTH Do not me this epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEé‘:’éi\ 2 3 0 7 9

g

- 1. PLACE OF DEATH

NK---THIS IS
AGE should be

y supplied.

go that it may be properly clagsified. Exact statement of OCCUPATION

N. B.—Every item of information ghould be carefull

CAUSE OF DEATH in plain termas,

comyy... Buchanan...... Begistration District Now.......... 1 00.1. ............................ f/ e,
Township..................... Primary Befistration District No F‘g’:
Gy e . JOBOPR . (h.....B 308 BOlding....... N TS Werd)
2. FurL name.SaMIEL T ackﬂonﬂarpem ......................................................................................................................................
() Besidene. No.. 8308 BolAIng,. ... TR Ward, .
(Usual place of abode) give city or town and Szate)
Lendih of residence in cily or town where death ocomred 7 yu. mos. ds. How lorg in U.S., i of foreifa hirth? . 003, ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %’;“u,unc-n"'%;hfm? O% 1l 15. DATE OF DEATH (MONTH. DAY AND vy)-f« e / 2/
1. _/ 4 ’ -
_Male __Yhite Widowad, | HEREBY CERTIFY, Thet Latteaded deceased lmm’““‘?
5a. IF MaRRIED, WIDOWED, OR DIVORCED a2l -4
H SBAND mrana i tasrrsanarfisisisinnnny
{or) WIFE or Eli zab etl-l Harper’ that [ l2st sow bBassee.... alive on...
death d, on the date stated
6. DATE OF BIRTH (xawmw. oar o veae)  JUne 9, 1838
7. AGE YEARS Davs If LESS than 1
day, . e birSe
92 1 , e Jsmin,
/
8. OCCUPATION OF DECEASED / j l
(a) Trade, profession, or #
perticalnr bind of work ... RO EArOd FParmer, WM o
{b} General nature of um, ?’
business, or estahlishment in .
which employed (or employer)
(¢) Name of employer o
5. BIRTHPLACE (v ox rowwy ... M€mphl@, o
(STATE OR COUNTRY) Ternnegasee,
10. NAME OF FATHER
Richard Harper, VWAS THERE AN AUTOPSYS Zre
g | 1. BIRTHPLACE OF FATHER (arry on own. UDENQOW ... WiIAT TEST CONFIJUED DIAGNGSISY...
E (STATE OR COUNTRY) nknown,
| 12. MAIDER NAME OF MOTHER Unknown,
13. BIRTHPLACE OF MOTHER (cITY or TOWN). Unknom PR o ‘:!fate the Dl}n‘uu Cgmlxm Dnmdéw(/zl;: dz:::;ru: Viousir Cavzms, siate
EAKE AKD ATURE OF ]NJURY, AR wl CCIDENTAL, Suxcmu. or
(STATE OR COUNTRY) Onitknown, Hoxiomai,
19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Halleck,Mo.CBunetery July 22 .28
20. UNDERTAKER ADDRESS
M“ LAV oA " ot o 7 ot 2, - 0 0
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