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PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied.
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2l £ore) MISSOURI STATE BOARD OF HEALTH
¥y f.’:fsé. /’,‘- 1% BUREAU OF VITAL STATISTICS < l
it CERTIFICATE OF DEATH 8 3 4 3
1. PLACE OF DEATH - Do not use this space.
(a) County... Stoddard ) Reglstrotion District No 537
() T g AIHLOT Primary Reglstration Distriet No. 2. 00 & .. Reglstered No

© &... Bloomfield,lo. ,{,,swm,

f death oecurred in Hospital or [nstitution, write its name instead of street and number)
(e) Length of residencain city or (own where death occurred ,-m. mos. ds. (f) Howlongin U. 8.,1f of foreign birth? yra. mea. da.

2. PRINT FULL NAME.'&? / é’ David J. Harper ... .
(a) Residence, No..... Rk 8t. D ...... “
(Usual place of abode, If no street address, write eounty or city) (If nonresident, give city or town and State)
FERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR J 86 40
1. 3 DIVCRCED (torile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} an. ¥ L8
Male - White Married
- 22, I HEREBY CERTIFY, That I attended deceased from

BA. [F MARRIED, WIDOWED, OR DIVORCED /
, -7 oo 27 =S 195
Sarah E. Harper / o ﬁ-
I last saw hatezZaliveon........ 5 28, 197 & Death inaaid
6. DATE OF BIRTH (MOKRTH, DAY, AND YEAR) Oc t hd 2 2 1 1877 to have occurred on the da ted above, at7 -30 pm
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as [allows:
day, e hrs. —
62 3 4 ot i, 0);/ - o . e ot
- P T YA -/)7— e
2 1 0. Trade, profession. or paredtar Wind of oo Wt 7 -
8| ™ workddne, namawyer, bookkeepor,atcn........ AN | L /
E | 9. Industry or business in which work iy
o was done, 88 AW MIL, BADK, GLC.......cciciviiicsirneceresrsscrirernnrs rererressssrsssssspape| [ o srer sunessns L] J ........
B | 10. Date decensed 1ast worked at 11. Total tima (years) VO
8 this occupation (month and in thia & L]
b 221 5 R -
12. BIRTHPLACE (CITY OR TOWN) A
(STATE OR COUNTRY) i.issouri. U/
& [ 13. NnaME John H. Harper
I
E . B(IRTHPLACE (ciry oRTowN) . @
STATEOQR COUNTRY, = s -
: Missouri, What test confirmed disgnosis?.. /Z.—M . Was there en nutopey?. 2 Ce.
::
i | 15. MAIDEN NAME Marv BE. Evansg 23. If death was due to oxternal causes (violence), &ll in also the following:
cident, suicide, or homicide? LR S 19......
B | 16. BIRTHPLACE (c1T¥ or Town) A :n o »or o Dateot injary '
- - n OCLIE L, o ce s eeracrvrecmmrnemrrssensnsmsmssnnbmhbd FIA LA AR R PR IR TR TRyl P aaaaasnss srasmer
2 (STATE OR COUNTRY) Missouri. v e wry {Specify city of town, county, and State)
Specity whether injury occurred in industry, in bome, or in publlc place.
7. INFORMANT....._ MI'S ... S_al'_ﬁh .......... .. Harper _
(ADDRESS) d 'n isso i

Manner of injury
18. BURIAL, CREMATION,. OR REMOVAL
4 Natr@ ol EOIUEY . oo cceoneneieo oottt sy s sros s s es s sesemam it 113 vEvmemsi vy
1

. raccBluff cemetery: ardan. 28, A
. 24. Was disensg or injury in any way relatod to oecupation of deceased?. <
19. FUNERAL DIREcTOR amey _..Chiles TUnd. Co. 11 8o, specify

(ADDRESS) jeld, TxlSSOUl"‘i. (Sigaed) 0/6' ;Mbo . !M.D.

Local Registrar = g?-’ﬁ A W .

(Liceuned Embalmer’s Statement on Reverse Slde)
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District Health Ofilcer No. 7,

- pistrict File Numbor Z el
’ -
Date Filed .Z/.é;/.ﬂ»

STATEMENT BY LICENSED EMBALMER

.

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

- - ) ...y Registered Apprentice No...... ,

.Licensed Embalmer No
+ -~ P.O. Address.._.Bloomfield, Mo, ...

working under my. personal supervision.

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falll.u'e to comply
with the above constitutes grounds for revocation of license.) . .

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




