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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

FILED.MAR.L7 1945/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojé[/‘ff

10132
LL.

State File No.

Registror's No.

1. PLACE OF DEATH;

Douglag

Ava Washington ;_7.«4.
(If gutside oity or town limits, write "RUHAL" and name of townahip}
(¢) Name of hospital or institution: /

{a¢) County..
(¥ City or town

{If oot in hospital or institution, write street number or location}

(@) Length of stay: In hoapital or institutfon.

{Specily whether

In this community........
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

54

(@) Stace...MESHOULL ... ® County...DOUELAS........ 7
(¢) City of town...o.... b N5 Rural 7
{1 ontaids city or town Umity, write *RURAL")}
(D Street No........ Route 3,
(It rural, give location)
{¢) Citizen of foreign country?

{Yes or No}
If yes, name country. r fﬁ

3 (a) PRINT

1T NAME Mary E. Harper

" 3. (8) If veteran, 3. (c) Social Security

No.. None

name war,

5. Coloror
[rce.. White

6. {(¢) Single, widowed, married,
Aivoroed ..... t lﬁl‘rled

1. sex. . Female .

MEDICAL CERTIFICATION

Februaryay 2

20, DATE OF DEATIH: Month

. -

21.

e 19200, L0

WA ativeon_ T

Yl

that I last

-
6. {4) Name of husband or wife.....coooerroerree 6. (¢) Age of husband ar wife if || and that death occurred on the date and hour ybd above. Duration
¥. T. Harper alive.. T4 vears || Immediate of dgath A ... Jz a
7. Birth date of deceased.__...... J&Y. 6 1867 e A2 AR A,
{Month) {Day) {Yeur)}
8. AGE: Years Months Days If less than one day Due to
75 8 26 > _.hr. min
K A Due to
9. Birthplace.......Douglas County Missouri 0
: (City, town, or county) (State or fureign country) |77 =
i i Other conditions,
10. Usual oceupation Hou sewi fe ; . (Inclnde_pugnlncy within 3 months of death)
11. Industry or business Sl i ‘J/ PHYSICIAN
8 . A. Wheel *Bf operation % -
E 12. Name.........o . R 'A' g er 9 Of operations........ : l‘ [ } ol y . 'hUndgrline
& ¢ 13. Birthplace i Unknown ; - o | I v bl d
City, town, ur gount: State or foreign couhtey, Of autopsy should be
E 4. Malden name..... ALY+ ﬁanCﬁIJEI e charged sta-
istically.
§ 15. Birthplace v I(]S't}:fai:n pum—— 22. If death was due to external causes, fill in the following:
16. @) Toformant.. Zd j |1 @) Accident, suicide, or homicide (specify}
() Address._. 3. (5) Date of occurrence
17. (a) - Burla l {#) Date thersof. 2 3 43 {¢) Where did injury occur? (City or tawn) (County) (Btate) .
, (Burial, cremation, or remaval) (Monty) (Day) (Year) (&) Did injury occur in or about home, on farm. in Endustrial place, in pubhc place?
(e) Placé: busial or crematlon . G004N0DE

18.,(a) Sigmature of funcral director......+.J. 5248
{&) Address
9 @ o=l 4 3w Thebamar JWM

{Dote recdived local reglstrar) (thunr s signature)

IU'

(M.D. orother) JO—

- Date swnedL/ 1 H

/ 09 (0 (Licensed Embalmer’s Statemont on Roverse Side)




RECEIVED T T
,D““ ict Health Officer No. 6, _ - S I
J’Jfﬁ’[‘{f 'gurnbor___y 3. 4:7-0’ ' 7 IR . s

Date Filed ___-_____._J.gﬁ____,___ | . ‘
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Bequest for body to not be embalmed - : K
STATEMENT BY LICENSED EMBALMER ‘
-+ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....t s . .
v ’ ' T
v : - N i
.............................................................................. » Registered Apprentice No............weeueeoceipeeeeceeene g
S T ;
- -working under my personal supervision. ' ' : -
e - [T \ i . ’ - 1 -
| , I d . S U
’ ’ ' .' . S'_lgned‘ / . A 2 A et 2R
‘ ’ t SRR AGs ANY ’ 1
L:censed Embalmer No....f..S‘f/ 5 / i

. , P. 0. Address..... Cdrt.... S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to éonip]y with
the ulmve conslllules grounds for revocatmn of hculse ) } ) . - ’F' R

J1 - \ \, -‘]f this body is nof’: enlba]med fact,should he so staled above.




