WRITE PLAINL:Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
o
THUTT™S] 1949
Reglstration District No.......&g..fh[.....m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....f’,/z..z_z.....

Staie File No. iilal’?“
Rggmrars No. j ...... ;\‘;.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF Di*.cmsm.

{a) County. FRANKLIN . g ﬁ.
) City or towa SULLIVAN s VRPN @ state__ Migsourl o comy...Franklin 3¢
ontalde ci limits, “R - f townahip) ;
() Name of hoapiga'l :r i:;titt::t?;x:“ rmite, write “RURALT tnd ntme of to ) {¢) City or town Sul livan 5’
/ (17 outside ¢ity or town limits, write "RURAL"™) !
(If not in hospital or institution, write strect namber or location} d
H ution d) Street No.
(d) Lengthk of stay: In hospital or instituth iy i K ree oo sveootin
In this community. 13 _Years. d
years, wonths or days} (e} 1f forelgn born, how long in U, 8. A.2 . YCATS.
. MEDICAL CERTIFICATION
3 @PRINT MARY LOUISA HARPER )
20. DATE OF DEATH: Month_QCLODEL day ] -
3. () I veteran, No 8. Sﬁ.‘isln&ecuﬂty m_M_homMJﬁ_._ ute e e M, L
name war, ) No. oSN
21. T hereby certify that I attended the d TOIIL.. ._/_if_fq/ .
/ 5. Color or 6. {a) Single, widowed, married, 19, to - 19 54/.
s Femalel| ne White| avecedWidowedZ|l o o aiveon A ABT— \ T/ 105
6. (b) Nameof husband orwife___.___ 6. {c} Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
Ura| n
alive wyears || Immediate cause of death 2
7. Birth date of decensed, NOVEMber 9, 1852 B R it
(Month) (Day) (Year}
8. AGE: Years Months Days If less than one day Due to. W‘
88 10 27 hr o
= : Due to.
9. Birthplace_... B UMley, O Missouri, T 7 A §%4
(City, town, of county) (Stata or forelgu country) b ’ A
Oth ditions.
10. Usual occupation Housewife (lm:mﬂ within 3 months of death) ’ -
11. Industry or busi Home - FHYSICIAN
E 12. Name Harper ajnfr Eﬂam None_. 3 L -
: . - - Underti
2 {13, Birthplace / Kentucky 2‘&%%%?5
E 14, Maiden name (u'mﬁ%‘ﬁ% (State o =) Of autopsy. None el = ‘hﬂn]d'tb:
S{ 15. Birthplace. / Kent uCky : Hatically.
5 - {City, town, or county) - (State or foreign country} 22. 1f death was due to external causes, fill In the following:
15 (a) Informant . Frank €, .Harper). {8) Accident, suicide, or homicide (apedily)
@ MMMW"QaQe__m:Qﬁmnh__MigumJ () Date of oocurrence
17, 1(:) Where did injury occur?

« (Burial, mthn.u mll) )] (Yll!)
(c) Plaoe buﬂa.l or cmmat.lo
18. (a) Signature of funeral director,

(d) Address.

@Burial & RemOVaJ. Date thﬂwfw
. M Moo

/- LL// ® M
{Data receivod logal reghstrar

1. @ L& —
e { Rogistraz's sixnatare}

tate)
(d) Did injury occur in or abont home. on fan:n. in indu.n.rial pla.ce ln public place?

(.

<

Specify typa of place)
While at wgrk?" : == (e )Meansof injury T~ ...
23, Signature 7 2 (M, Doguaptbaz) ...

sullivan, Ro. _ Date signea LO/6 /41

Address,

VEXE

(Licensed Embalmer’s Statemeont on Reverse Side) g




- T #Rlpz YD ‘ :

STATEMENT BY LICENSED EMBALMER

+ by

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

Registered Apprentice No

J(JZU&ZP’QM«%/

I:n:ensed Embalmer Na/ 076? ?%

POAddrés’Q , ¢/ f/

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

s . If this body is not ¢embalmed, fact should be so stated abaove,

' working under my personal supervision.




