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THE STATE BOARD OF HEALTH OF MISSOURI :}l?)?f?o

STANDARD CERTIFICATE OF DEATH State File:No

Primary Registration District No.. _é_-d__é__"? Registrar's 1\;0 2. é 7

1. PLACE OF DEATH:

“{e) County.... 2.
(3 City or town....

Ungeplg {rural)

(lfouuuln city or town limits, write “RURAL’ and name of township)

(¢} Name of hospital or Institution:

/

(d) Length of stay:

! In this community.

{if not in hospital or institution, write street number or location)
In hospital or institution

Ra sﬁwlﬂaﬁ'a rper. (3pecily whether

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

() Staté....iggourl . ¢ County.. bt....;.ﬂla.ixf_:?_.

@ Cityorwown...O8ceela. (Rural) K.
{Ir ouuide c ty or town lmnu, write “RURAL")’ o
)

(d) Street No.

(LI rura), give location)

(&) Citizen of foreign country? Ne (Yes or No)

1f ves, name country.

N ,
Fult name__Reselle Harper
3. (& Ii veteran, 3. (¢} Social Security
name war H L] No, N ®
M 5. Color or a) Single, widowed, married,
 Jamte )T ate ) o married
6. () Namegihusbandorwife.... .. 6. (<) Age of husband or wifeif
enn Harper e 19 ey
7. Birth date of deceased Auguét .‘t, 1 87 et
{Month} {Day) {¥ear)
8, AGE: . Years Months Days If less than one day
75 < | =0
hr. min

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

o B:rthplact s‘huler Cﬂunt}’ Mieﬂouri O

ﬁty . town, or county) - ~. -(Siate or loreign country) ~

. ouuekeepin;

10. Usual occopation : 0 = (Include pregnancy within 3 months of doath) /

11. Iodustry or business - /
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o
&
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-
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16. (@)
(&)
17. {a)

18. (o)
)
19. (a)

12,

L e o
v()ghcrmnﬂglnns - N 0 (—‘/

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth gvember. dy 17

year. 1 948 hour 6 minute._._..ﬁ.&-_gnM.
21. T hereby certify that I* attended l.hc deceased from
L Tt SRR (S X e 4 10.%.3
that I last sgaw h 1 alive on z ./ iy ﬂ- . 19,.9.“:}

and that death occurred on the date and hour stated above.
Duration

Imme?e cause 2 dﬁ‘ﬂthc ﬁ/

PHYSICIAN

Name

. Birthplace

Miseouri ¢

. Maiden namc(,_ﬁ'_I f‘ﬁﬁ'bwénf} t 0 rr (Buate os foreien m‘m‘fy)

. Birthplace - : l(ink: }’.@ 0_])
¥, town, or ¥, tate or foreign country
Informant wi 'l me r mrpe r
rdaress_OBceola Misgeuri

Burial 7. ® Datemeer. AL/ 20/48

{Burial, cremation, or removal)
Place: burial or cremation. .

ngnature of funeral gi ector

(M-on } (Day) (Year)

Address

Bce ola/,M:L sepupi

//"/? 4/3' (&) e

(Date received locaireuutrnr)

§772

(Hegntm a si

of tions.. g A3
; ‘GDC“E._"‘“:"? l/ j TODTTIONAY | Undertine
cause to

_r‘_ul,_ﬂ.uﬂ l ch dca.t.h

o SUF ould b

[RF TEEATIO! n ried ata-

Of autopsy....

... tistically.
22. If death was due to external causes, fill in the fﬁ&@ﬁ?l h

(a) Accident, suicide, or homicide (specily)

s
(b) Date of occurrence
(¢} Where did injury occur?.
{City or town) {County}) . {State)
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?

=
(&) ypo uf place) Q’ )

. m inj e

o (ML D. owbtiesye .

(Licensod Embalmer ugul.ement 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 certificate was embalmed by me, or by

. Registered Apprentice No........

Signed MW
R Licensed Embalmer NQjé_a?.ﬁf: ..... fromseemeeis
. P.O. Address%w J

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.)

working under my personal supervision.

Ay o

If this body is not embalmed, fact should be so stated above.
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STANDARD CERTIFICATE -OF DEATH

37770-¥%
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b ]

Registrar’s No ]

1. PLACE OF DEATH:
{a) County

() State
[CO I 137 o 1 ORI w2y 0 /ot O
(I{ outaids cily¥ or tawa limits, write "RURAL" n.nd name of townxlnp) 3
(c) Name of hosmta] or institution: {e) City or town
(If ot in hoepila] of institation, write strest oumber or location) {d) Street No
(d) Length of stay; I» hospital or institution
(Specify whother {e)

In this community.

USUAL RESIDENCE OF DECEASED;

() County.

(if oataide city or town limits, write “RURAL”™)

(If rarn), give location)

3...(Yes or No)

>y

Citizen of foreign country?.

If yed, name country.

years, months or days)
PRINT

%Uf.?. NAME. ...

3. () I veteran, 3. (c) SociaPSecurity

name wat. No.
} 5. Color or 6. (a) Single, widowed, ed,
4. Sex. . M race..... bl - divoreed w
6. (5) Name of husband or wife.......oeveseee. 6, (c) Age of husband er
live....mn..,
7. Birth date of deceased....._ 4. Aredly .. l_l‘
(Mont

Duration

8. AGE: \%ﬂ Months
19 <5
L,
9. Birthplace. N AV 4 &% 20 I : ﬁ
(Sml.ﬁ orful'eign cﬂunh’y) HATmmmmmm e T — = a“ B
. Other conditions. M e s,
10. Usual occul (Includs prez wi miu;:?u —
11. Industry or MQ/C/M PHYSICIAN
. i Major findings: 77 _—
g 12, Name s Of operations Undeti
: 7{ o nderline
£ { 13. Birthplace _[the cange tg
{City, town, or county) (State or foreign connlry) Of autopsy e
5 14, Maiden name. -
g = i cally.
% 15. Birthplace (City, town, or couaty) (vatn or Toreign conmren) 22. If death was due to external causes, fill in the following:
16. () TInformant {a) Accident, sulcide, or homicide (specify)
(5 Address (8) Date of occurrence.
C Where did injury oceur?
17, {a, (b) Date thereof () i
" < y or town) {County) (Btate)
.. (Borial, cremation, or removal) (Moath) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
(¢} Place: burial or cremation
. : £ pl
15. (s} Signature of funeral director. While at wo .o ?;g‘ ‘i&:::;;)of T
(0 Address o W) 74 LD
. p 23, Si) R A
1. @ w LizsSs Q2L 3. Signature (M. D. orotsery= 5
(Date received local registrar) {Registrar's pignature) Address Date gigned / / ,S







