V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3;"{[_5@ £

M —8-43 BureaU oF THE CENSUS S,
f,,,“_"mﬂ.,g LED NOV 13 1944 STANDARD CERTIFICATE OF DEATH s No.

U xa7823 1| "pe ctstration District No. B 7. Primary Registration District No.2 42 287 . ' Registrar's No...ck. /.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
6} a (a) County Jﬂﬂgg’f‘ (@) State Missourl o couny Jasper 4?
7 o (&) Clty or town Carthage R 1 :
’ o {If autsido city or town limits, write “"RURAL” and nams of township) () City or town ursa
E (¢) Name of hospital or institution: + (If outside city or town limits, write “RURAL") o
_3 Stone_Memorial Hospital @ swetNo.. ROUte 3, Carthage
(If pot in bospital or institation, write sireet nugbex ar local-if{n) . (Lt rara), give location}
ution. weelks
(d) Length of stay: In hospéhél or institut . v |l ¢ Crtizen of foreign country? No (Ves or Noy
In this community........ years - o -
years, wsonths or days) If yes, name country,
E 3 PRINT MEDICAL CEBRTIFICATION 7
-« G T
Q J—
. : ) rame_ Goorge Wesley Harp ——— 20. DATE OF DEATH: Momh (280 day 3
o ’ 3 W It va_emn. NO . (;) Non;ﬂty year. ! q 4 ‘}' hnur_____________g __________________ mmute__:_z_‘,lm A M
g Vo ° 21, T hereby certify that I attended the d irom, _,/‘74
g p 5. Caolor or 6. (a) Single, widowed, married, %' to 7( _ 19;).?.. <
J 4 Sex.Mgl_.e_.__ race... WL L ' avorca. MAarTled. that I last saw b Q%hve o ,?d\ 19._¢f $/
E 6. (b Name of husband or wife...oomee 6. {¢) Age of husband or wifeif || 20d that death occurred on the date and hour !tatcd above. Duration
Mary E._ Harp ative__©4 ____years || Immediate chyse of death
5 7, Birth date of deceased.. October 22 1876 MM B L.
3 (Month) (Day) (Year) W CAAN A LM,)M
m ) - F '~
L) 8. AGE: Years Months Days If less than one day Due to...... df Q‘y A2 £
Z 67 | 11| 11 o » ;
a Due to 4
=l o Birthplace Unknown ~Maryland {
g _ (City, town, or county) ; {State or forcign country) - /) f’ ,
conditions P
= 10. Usual occupation Farme r O&E:l:dc pregoancy within 3 months of death 0M
£ busi None e : : L PHYSICIAN
D| 11 Industry or b H Major findings: X -
- E 12. Name._._G€OPrge Harp i O operations...... 5 Usdecine
—_ i - - : . - . N . 1 to
E =113, Bithpnce__ Unknown . Me .T:; }mandu - wgigl:‘,};f\
B (Cit: wo, of count [ oreign connlry : shou e
3 B { 14. Maiden ame YIS Wh Of autopey  |chargedsta-
™ : tistically.
2 [5{ 15. Birthplace Unknown -——IInanHn-—- 22, If death was due to external causes, fill in the following: L
- E = . {City, town, ot couaty) (State or foreign conatry) ] . . . —
& {16. (@) Tnformanc.....MAry E. Harp t o o || (@ Accident, sulcide, or homicide (specify) -z -
® adwes_ ROute 3, Car thage 9 MQa ... [[® Dateof cccurmence e
\7. (@) Burlal . . @ DatethereotO00 L6 ,194: 4... (¢} Wehere did injury oocur? iy e Gy an
(Barial, cremation, o removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?
(¢) Place: burial or creniation Park Cemetery c -
i of place)
18. *(a) Signature of funcernl daretcﬁr S Kn%}lMO,I:EuaI‘y_,_ _ While at w:.,t,.k?________ (Smf_v Sype Mn
ar age Mmlggsouri .
® " 3 * 23, Signatum..j_?/ e
19- (@ ;D ta roceived local rerkulr) @ - (Registrar’ nxmtnre . Addrtss,........._.‘..@ B} &=

(;1 & d {Licensed Embn]mer’l Statement on Roverse Side)
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: s‘rATEMENT BY LICENSED EMBALMER
!
I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or | LR
T
i , Registered Apprentice No.... .
‘working under my personal supervision. . o ‘
l - . 4
Sléned =
.l ' 1' "+ * . Licensed Emm@w‘ﬂ-’ :7/
' ' P. O. Address. A
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR]TING (Failure tecomply with
‘the above constltutcs grounds for revocation of license.) o ., ) N

If this body is not.emBalnred, fact should be so stated above.




