No. 300 F“.En FEB 11 o THE DIVISION OF HEALTH OF MISSOURI ‘)1!?
0. )
-t 1950 STANDARD CERTIFICATE OF DEATH State File Nowmmsernes
%é @ BIRTH NO. ___ REG. DIST. NO. _M__ PRIMARY REG. D\IsT. mm Kegistrar's Nc.............gr.._............_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lastitution: residence befors
a. COUNTY a. STATE . b, COUNTY . adsnision}.
ﬁ Harrison Missouri Harrison
b, CITY (I outaide corpurats limits, write RURAL snd xive ¢, LENGTH OF c. CITY (1t cuside corporate Limits, write RURAL sz give wmhim
townabip)| STAY {ia tha place) OR [ @
a TOWN Ryral Trailcreek Twp. TOWN Rura i . Twpe
4 d. FULL NAME OF (If aot is boapdual or institution. give strect address or looation) d. STREET (1t rural, give locatlon) V-
(=] HOSPITAL OR ADDRESS
o INSTITUTION .
g = NAME OF & (First) b, (Migdia) o, (Last) % DATE  (Month) (Day)  (¥ear)
e (Typeor print) Lawrence. Dalton Harper DEATH Janpary 23 19570
é 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {Io years| ¥ UWDER 1 TEAR | F ONDER 2 mis.
2 ‘( i WIDOQWED, DIVOR C%m . Laat birthday} Mmz.l Dayn | Hours | Min.
Male Whi te widowed March 15 1868 81 _ I
;. 102. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE (State or forelxn couctry) 12. CITIZEN OF WHAT.. .
R - T domdnrin:ni:_m.olwurﬂn:u!o.mitndnd)- - — — — — - DUSTRY-|- - — = S— - — O— - —| TCOUNTRY7
Retired Farger Mercer Co,, Missouri. Ue S 4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥. M. Harper Amanda Hutchison Wife Deceased
15, WAS DECEASED EVER 1N U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoe. 0o, oN;nknown) (If yaw, Kive war or dates of ssrvice) NO.
) | None: Mrs. Burl Woodward RFD 2 Ridgeway, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecauseper | ! DISEASE OR CONDITION
Jine for (8, (b, and (5 | O'RECTLY LEADING TO DEATH? () M Fectol A gim Aty q ETAY
, ANTECEDENT CAUSES W
*This does not mean
the mode of dying, ruch itions, § iing DUE TO (b) (ar terisseg. 0/ /y}(«wu‘b}?ln(,

Morbid conditions, if any, giving
as heort follure, asthenia, | rise to the abote cause (o) staling

" | the underlying cavse last. : z , MM
ec. It meons the dia
care, infury, or licg- DUETO (c)% CMIM \iﬁw ﬂﬂﬂ

tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 2, o #- 2 MW.& W v - /17{,4.;,‘

Conditions contributing to the death but 2ot Q. —_— / 77){
related 1o the diseare or condition causing death. GMWW
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION \ , .
. L s 0 o [J
21a. ACCIDENT (Bpedily) 21b. PLACE OF INJURY (e.x..inorabout | 2Tc. {CITY, TOWN, CR TOWNSHIF) | {COUNTY) (STATE)
SUICIDE home, fartm, factory, strest, office bldg., sto.) )
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILERT[} NOT WHILE
INJURY WORK AT WORK ,
2. I hereby certify that I attended the deceased from A * 1852 1o Z = 19_")_"J that I last saw the deceased
; alive on z&l—«— AL 195¢ d and that death occurred al, _9_L2_QA. m. from the eauses and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

/g' Cainsville 1/24/50
CREMA

2is BURIEL 24b. DATE | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) " (Btate)
10N, £
B rial Jan. 25 1950 Qaklawn Cemetery i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE //
- EG.
2-5-19%% Aa SW

23s. SIGNATURE (Degma,nr tit)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PER




O .
= FrR. :
= FEB- % 1o5g
ge’ T e
T HEALTH :
A C&h}kqmmgr

> -

e " .

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 ...

SR ' {¢ b LS R § o) 4 V=Y 1 - S ) Embalaer Mo.

working under my personal supervision.

Student veverencevscanonas Signed.....
Student Embalmar

Licensed Embalmer No 3602

P. O. Address Cainsville, Missour

Nc\:te: \Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

I this.body is not em{balmed, fact should be so stated above. ) . - -




