No. 2
4-13-40
-17-39

T X23150

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No. ._. C __

MISSOURI STATE BOARD OF HEALTH

FILED SEpg31945STANDARD CERTIFICATE OF DEATH

Primary Registration District No.‘:-S.\.z.é

NG4S
Seo

State File No.

Registrar's No.

1. PLACE GF DEATH,
(g} County.

(&) City or town

ercer . - ’
Rural HA A Ao, s

(Ifuumdu cuy or town limita, writs “RURAL" and nome of lmrmh{p)
{c} Name of hospital or institution: /

(If not in hospital or institution, writs strest number or location)
{d) Length of stay:

In hospital or institution

50 _years

(Specily whether
Ia this community.

2. USUAL RESIDENCE OF DECEASED;
(@ state Migsourt ) countyMMc.er___...éf_._
{¢) Cityor town...R.n.__En —D - Cﬂ-in&YllLe __.___.___....__6____.

(If outside city or tawn limits. write “"RURAL")

@ seeetNo. HEYITiBON. 'I‘Wp. Mercer o, MO on

(11 rursl, give location)

years, manths or days) (¢) If foreign born, how long in U. §. A.?. years,
MEDCAL CERTIFICATION
3 o e Edward Harper
NAME .
el 20. DATE OF DEATH: Month 4. MLY day 19th
3. (B) If veteran, None 3. {(¢) Social urity ““19!*5___"1]0“ 6 inite -F M.
name war. No.
21. I hereby certify that I attended the deceased frotn.,  JPkdG /:-».
) 0 5. Calor or el 6. () Single, widowed, married, : 19F %, to.__ L f 10
4. Sex Male race ¥hit divorced ga!‘!ie_dj that 1 last saw h LT _aliveon....... 19807
6. (%) Name of husband of Wilt...cmnmrvmmnes 6. (€} Age of hugand or wife if || and that death occurred on the Durati
Ethel L, Harer alive.... M& earn i
7. Birth date of decensed_ D@ CEMbEYr 21 1866
{Month) {Day) : (Year)
8. AGEr Yeara Montha Daya If lesa than one day Due to,
78 6 27 hr. min
Due to.
o. Birthplace_ FULtoOn Co.,. I11linolse /
. (City, town, or county) (8tate or foreign cuantry) - —
10. Usual occupation Re tired Farmer Other condiﬁons_Q&M—"' LA
. {Incinde pregnancy within 3 months of death) \
11, Industry or business - _ PHYSICIAN
‘5:3{ 12. Nae_J8ME8 A, Harper VT aperations _—— —
e s 7 Underll
E 13. Birthplace Ohio / i };{L/ “},‘;:'ﬂ ﬁd”?é
(Gipy, to ) e - (Stata or foreign tey) . . w ea
E 14. Maiden name %&hr‘ﬁcﬁn: ’ Ball - - Of autopsy. 7\ ; .ahould.bmf
S{ 15. Birthplace _Illinots ; fiistically.
= h (City, town, or coanty) (Stats or foretgn coon! 22. H death was due to external causes, fill in the following:
16. (a) Informant Eth el L » Ha rper (8) Accident, suicide, or homicide (apecify)
(b) Address Cainsville ’ Mo, (5) Date of occurrence
17. (@) —= Burial hereo July 22 1»9& F)(c) Where did injury occur?. Tmpry— o

{Barial, cremation, q
(¢) Place: burial or erematioh

18. (a) Signature of funera] directgé
(&) Address Ga'i nBV’

19. (a) 7~ 495 Mm

(d) Didinjury occur in or about home, on farm. in !ndmuia] place. in nubHc place?

13.

(Datoreceived localregistrar) /

(Rogiatrars cignatare) Address, G2 AN 111e.

/I3 7/

{Licoused Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca?te was embalmed by me, O/W

Eddie J. Stoklasa ) - _ ‘ et Apﬁrentice Ne...

working under my personal supervision.

MBALMER in his OWN HA.NDWBiTING . (Failure to comply wit

P, 0. Address....C8insville, " Missour-i.1

Note: The above MUST BE SIGNED BY THE LICENSED
Ehe_ai)ove constitutes grounds for revocation of license.)

If th.is body is not embalmed, fact should be so stated above.




