BECD SEP 20 1939

1. PLACE OF DEATH
() aunt,cape....ﬁixt.an.;le.éu ..............
(b) Township
() alzape. G-'i rardean

(e)

{

Length of residence in eliy or town where death oecurred yra.

2. PRINT FULL NK’ME Arthur.C Haprper

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
V’ CERTIFICATE OF DEATH

Registration District No.
Prlmtary Registration District Nm-.——?(JG?
(d) Street Ntz ...... 10328. Yo

1t death occurred in }; pn,al or }mmution, writa its name instead of strect and number)
mos.

S8V

Da not ase this epace.

s 24

......... St,

ds. (f) Howlongln U. 8.,1f of foreign birth? yra. mos, ds,

® Residence, No.. LOBE. North.. Midd,

{Usual place of abode. if nostreet & dreas, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTM, DAY, AND YEAR)

22, I HE BY CERTIFY, That I attended deceased from
.................................................... RC r W~ 2 A
Tlastsaw h“"""ﬂive on.. M / ....... Death ix gaid

) 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

whnliiL FLAINLY, Wl
EATH in plain term

:
1

D

F

Dreakemgn

August 3,,,169

to have occurred on the date stated abova, nbli 30 mA
The principal cause of death and related causes of importgnce were as follows:

Name of operation Date of.

‘What test confirmed ding‘nulis?M ‘Was there an nut.upsy?m....

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {10rife the word)
Male White Marrfed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARND oF
mwiFeor  _Della Rutledge
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Fleb 4. 1871
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o hra.
68 5 29 or....cne........ iy
F4 8. Trade, profession, or particular kind of R *
Q work done, assawyer, bookkeeper, ete
F | 9. Industry or business in which
S| % ntone, as saw mil, bank, oo 0. The. Frisco...
3 .
10. Dato deceased last worked at
‘8‘ P e ot any  Rallrfptlime yeurs)
year)....... occupation ,
12. BIRTHPLACE (cityor Towny. E'nancisco f
(STATE OR COUNTRY) Tnds ana J
1
g 13. NAME Tames A.Harper /
£ | 16. BIRTHPLACE (crTy or'Town).......ArkSon Counky..
P { STATE OR COUNTRY) Tndiana
ﬁ 5. MAIDEN NAME _ ppomda 1o odd 1£
5 | 16. BiRTHPLACE (CITY OR TOWN)....... Arkaon.‘..ﬁ.ounty...
z (STATE OR COUNTRY)
Indi ans
37. INFORMANT M 8. .Della Harner

{ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.

23. 1f death was due to external causes (violence), fill in also the following:
Data of injury.......ccccceneuees S10..
Where did injury occur?

{8pecify city or town, county, and State)
Specifly whether injury occurred in industry, in home, or in public place.

Natuyre of injury

mace Memorial Park o Aug,b6. . 134

N.B.—Eve
CAUSE O

<1 X102

19. FUNERAL DIRECTOR (wm L,L.Haman v e e
(ADDRESS}

" Loeal Rla!:trar.

24, Was disesss or inj
If so, rpecﬂy

.Licenged Embalmer's Statement on Revcrse Side) 7
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A STATEMENT BY LICENSED EMBALMER
' . - o -
-. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ... )
1 soae s .. . T, ,'. R a *+
. o g : ‘ , or by : Fmdeneny

Registered Apprentice No. ' - . . - warkmg under my personal supervxslon

T i R ariani.
B - .- Signed e M/

P llVl'

. - 4 N ‘ *  Licensed Embalmer NQ/ZJ’/K S S— N,
o ; . P. 0. Addr /y‘,_.e( ..... /M

Note: The above MUST BE SIGNED BY: TH:E LICENSED EMBALMER in his OWN H 'WRITING. (Failure to comply
. with the above constitutes grounds for revocation of license.) . - e e .- . '

If this body is not embalmed, above space should be left blank.

L C . . o




