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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.....& .. & . ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Nog'o7;[’

— - 5\.*‘

State F:Ie No 160()3
) c?’

Regisirar's No..:

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

EZ)} Enumy'gﬂﬁgg Yon (o state.. Missonri. ... ) County.. New_ Madr ld.?'e
ity or town 2 .Y "
“"(1f outside citylor town limits, writs “RURAL" and name of township) (&) City or town Mattithews
{¢) Name of hospital or 1nstitutlon {IF outside city or town limits, write “HURAL "] 9
............... Sikeston 'General Hospital & (&) Street No o
(If not in lmsp[tnl or institution, writs street number or location} (If rral, give location}
(d} Length of stay: In hosmta] or institution '
(Specify whether |} {¢) Citizen of foreign country? no {Yes or Ni
In this community:.... " dav S
" yonrs, montha or doya) If yes, name country.
. MEDICAL CERTIFICATION
duld TRINT  louis G.Harper
BT e 20. DATE OF DEATH: Month 4 day 19
3. veteran, . {e, cial Security -
vear. l 9 4 7 hour. 5 minute D M.
name war X No
21. I hereby certify that I attended the deceased from. y
5. Color or 6. (a) Single, widowed, ma.med/ 1949 to. M 1 i
4, Sex M race W divorced....ceveeee .. f that [1ast saw h.dkewm. alive on.. M lg‘“!‘
6. (b) Name of hushand or wife....ocooeeiecsser. &, {€) Age of husband or wife if || and that death occurred on the date dhd hour stated abave

AlIVE.reimrssnrrasrssnnsnnn YEATR

- Duration
Immediate cause of death

{Date received local registror)

7. Birth date of deceased 1870 || e # a8 & Lo .‘4’#./"!
{Month) {Day) {Year) e e
8. AGE: Years Months Days If less than one day Due to.....
-7 7 hr. min
Due to
9, Birthplace......2Q 1K COm Il1.
{CiLy, town, or counly) {Stata or fureign counted)
: . i Other conditions. 5
10, Usual 0eeupation.... ... e cuwmmmeeess F a.l."mlng (Include preguancy within 3 months of desth)
11. Industry or business S l’} ; PHYSICIAN
ajor findings: -—
E 12, Name... d&mes Har‘}:}er Of operations Cf ) .
& {\ 4 Underline
21 13. Birthplace. B0, .1.::1 Co.a. TS I.;];%. vt U ;h;ggtas;{g
— 11% Dr coun or loreign CO“.H'.'Y Of Lo h ld b
S [ 14, Maiden nace C PP reS g set ¥ T autopey i s
tistically,
51 15. Birthplace.... URKDOWI : ;
2 ‘. (Cmr w“ or omis) ‘ ‘ Giate m-fmlgn g X 22, Ii death was due to external causes, fill in the fnl.lowing‘.}
6. @ totormne. > Krde Fred Jone g @) Accldent, sulcide, ar homicide (specify)
®) -Address........ 21 KES ton, B s e || ) Date of occurreace
17. (o) . ] .Bu r":’L a"l_'_"""""""’"" @ Date thereof.. 4“/ 2 " oy () Where did Injury accur? (City or town) {County) (State)
‘E‘:‘“' ‘“’“‘““,‘3 or removal) (Month) (D“') (Year) (d) Did injury occur In or about home, on farm, in industrial place, in pub.xc place?
AN (e} "Place: burial-ar cremauon......s ikestio I, Mo o
18. (@) Signature of funeral director... While at work?. __________wmff”"f_“’(:;‘”;{.;’;,‘?‘ (),f IRyt U
(5) Address oo _ : h Q
19. (@ (L'Z—‘ 647 » % "\ 23, SignatureZeZ &G/ o R (M D. orother).

D_'__ Date s:gned.ﬁ:‘.é_ziy‘?

(Licensed Em}:glmcr s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No. "

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




