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THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 6 1950 STANDARD CERTIFICATE OF DEATH

. \
BIRTH NO.

241

State File No.

: ) e
priuary reG. DisT. Ko. 1000 . gregistrar's No 914-

Buchanan

REC. DIST. MO, b:2 )
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lived. I & id before
a. COUNTY a. STATE ldmhllunl

Missouri . COUNTY Bucha

b. CITY (f outelds corpurats limits, write RURAL and aive ¢. LENGTH OF

c. CITY (1f outelde corporate liraits, write RURAL and give townahip)

(Yes, no, or unkoown)

OR . STAY o 0
TOWN St ,Joseph,Mo. tomabie) 23"“ ‘;;s’ Town St ,Joseply, Mo. //Z)
d. FULL NAME OF (If not in hoapital or instisation, give stroot nddress or loostion) dASJgIEEESrS (If roral, Eive location) ~
Worhurion Mo sMethodist Hospital 2415 Locust Street
3. NAME OF 8. {First) b, (h_ﬂdd]?) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
{ Type or Print) Fli Hﬂrper DEC.,(\I:'I-I Jan. 24 1950
5, SEX 0 6. COLOR OR RACE | 7. ‘NVlIARRIEI[)). B]&VE&CMSRR]ED. 8. DATE OF BIRTH 9. AGE ({In rt;u ; nuz:u |D'g ; DMDER 1 KRS,
. {8padlir) , L ours | Min,
Male Wnite "Warrfed “"¥” | Febr, 5,1872 | W7 ™| |
ID:O Ugy.?nL‘OCCgPATLON ((‘h-u:;’d:l;:i): 10b. KIND OF BUSINE‘SS OR IN 1. BIRTHPLACE (Btate or forelgn oountry} ‘ 12, CITIZEI:q‘”OFWHAT
i mowt of worl 1ifa, oven
Rt. HRound House Chi. G.W R.R.Cb. Flora 1ILL. VSLA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF ISEEEWb D& WIFE
Harper | EXigabeth Spencer Grace
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

“This doct not mean | ANTECEDENT CAUSES

{Il ywa, give war or dates of service)
__No 708=10-2456 Mrs, Grace L, Harper 2415 Locust
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteranly opecauseper § 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), by, and {¢) | DIRECTLY LEADING TO DEATH® ) -Pneumonia

the mode of dying, such
a# heart fotlure, asthenda,
ete. It means the dis-
ease, infury, or complics-

Mourbld conditions, if uny, giring DUE TO (8)
rise to the above cause (a) stating .
the underiying caure lost.

DUE TO (c)

I1: OTHER SIGNIFICANT CONDITIONS

tion which covsed death, P -
elitis 4_? 3 x :
Conditions contribuling to the death but not y .
| reluted to the disease or condition causing death. GENETA) i 7 EA arteri osc1 erosig
19a. DATE OF OP_F%Abi 190. MAIOR F!NDINGS OF OPERATION 2. AUTOPSY?
ves X wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOW’NS'IIP) (COUNTY) - (STATE)
SUICIDE bome, farm, factory, street, offios bldg., et0.)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
byt WHILEAT[—) NOT WHILE ..
INJURY WORK AT WORK ~

2. T hereby certify that I altended the deceased from _1=2n

50 to 1-R4.. . 19._5_0, that T last saw the deceased

5138 A,

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on od 195_0, and tha! death occurred .. Jrom the causes and on the date staled above.
23a. SIGNATURE (Degree ortitte) | 23p. ADDRESS 31] Physiclan & Z3c. DATE SIGNED
C H Grn "(‘L"‘/ : HD Surcenna  St. TIneenh Mo 1-25-50
280, BURIAL, CREMA- | 24b. DATE  — = "24.-NAME OF-CEMETERY OR CREMATORY. .| 24d, LOCATION (Olty, téwn, or county) {State)
TION, REMOVAL (Bpecity) -
anfaf V_|Jan,2631950 Forbes Cemetery Forbes, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S TLIRE 38;_ ’25 FUNEARAL DIRECTOR' 5,816 n: " AbORESS
EG.
31, ’?go /2 /g Loy M e A/ /' %{/ 1802 Union

(Livensed Embdmcra Sufement 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, prty—"" o eeeeie...

................................................................................................................................................................. . Student Embslmer ¥No,
working under my personal supervision.

Student soaveracavens iensennsasssoanasusnne
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this bod;r is not embalmed, fact should be so stated above. Log .




