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THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~_

4 .
FILED FEB 27 1350  STANDARD CERTIFICATE OF DEATH. Stte File Mo
'BIRTH MO, REG. DIST. NO. 25 4 PRIMARY REG. DIST. unrf'_ﬁ_s__.é \ Registrar's Noli. 9/'
1. PLACE OF DEATH 2. USUAL RESIDENCE ,(Whare d-mud lived., 1t institutiga: resilooce befors
a. COUNTY " a. STATE W - .o b COUNTY . ad:mnission).
Oregon : . My ssnuri Oregon -
b, CITY (i outalde corpurll.e Umits, write RURAL and .—iv. c. LENGTH OF c. CITY (It ocowide wmu umu.. -—riu RURAL agJ cive townahlp). & (‘2
township)| STAY, (io this plare) OR . b T ] ) . "g}‘ _?/' "F) -
TOWN (ouch 76 yrajg - TOWN Couch G M e
d. FULL NAME OF (If oot in hoapital or institution, give strect nddress or ln-udon} d, STREET . . wers (I8 'rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION ’
3. NAME OF . (First) b. (Middle) ¢. (Last)
DECEASED { 4 DATE (Maonth)  (Day)  (Year
{ Type or Print) ELIZABETH HARPER DEATH  Jan, 2 1950
5, SEX IG' COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE Un years| I 0NDER 1 YEAR | f unoER b HIS.
WIDOWED, DIVORCED (Bpecity) laat birthday) |[Moaths} Days | Hours | Min.
Female / Yhite Married j July=25=-1873 . 76 ) 7 |
10a. USUAL OCGGPATION {Givekind of work | 10h. KIND OF BUSIN QR _IN- | 11. BIRTHPLACE (State or forsign oountry) @ 12, CITIZEN OF WHAT
dons during moat of working Lile, sven if retired} DUSTRY : COUNTRY?
Housewife o Many Spring, Missouri U.8.4.
138, FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Davidson Lsnce \ Susa Dentan Johrn Harper
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.n0. or unknowa} | (If yes, rive war or dates of sarvice) NQ. P
No John Harper 8ouch, HMisscuri
18. CAUSE OF DEATH . . MEQJCAL CERTIFICATIO lg;l"gg}m. EETWE;EN
AND DEATH
. Enter only onecause per I. DISEASE OR CONDITIQON
Jine for (), (b), aad () | DVRECTLY LEADING TO DEATH" (o) M | YTPOTTY TV R
*This dors not mean | ANTECEDENT CAUSES ( ! !!l ; -*‘ b"_m'&___—__
the mode of dying, such | Morbid conditions, if any, piring DUE TO (b}
a# heart fallure, asthenia, rise to the abore eaude (a) stuﬁng . e, .. e -, . A [
He! T means the dis- the underlying cauae last.
ease, injury, or complica- I DUE TO ()
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITICNS
. Conditions eontributing to the death but ot #3 3 /
related to the disease or condilion causing death. ot
19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : ) : 20. AUTOPSY?
TION ) \
YES D NO D
21a. ACCIDENT {Bpecily) . 21b. PLACEOF INJURY to.g.. lnorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) L (STATE)
SUICIDE boms, farm, {actory, street, office bldg. ot0.) . - . -
HOMICIDE
2td. TIME (Monts) (Day) (Tesr) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
. WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby cemfy that I attended the deceased from YA , 18 0 , to W!.‘)G—D that I last saw the deceased
alive on __ , , 19 JT/ and thai death aé&u’red at _.ﬁ..AE).Pm frogthe causes and on the date staled above.
23a. SIGNAT (Degrea ortitle) 23c DATE SIGNED
Q Th A% . 2. J6~5o
24a. BU R IAL CREMA- 24b, DATE 24¢. M\“E OF CEMETERY OR CREMATORU 24d. LOCATION (City, town, or county) - {Btate)
T!ON REMQ\ML (Spadty, : ’
Burial dan, &5, 195y lew_Salem C tary Couch: _Missouri
DATE REC'D BY Lo(,;%{ REGISTRAR'S SIGNATUR! ‘¢/b 25. FUNERAL DIRECTOR'S B1GNATURE ADOREAS
’ h 1
Fely 19- &5 Shla R FURA TS T ®, MO.

(icensed Embalmer'e Statentent on Reverse Side) W




- RECEIVED -,
2.5
District Hegyh O/fnoq/nfi
- District £, Number._2 .5~

Sy -5

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—— oo
. .. Student Embalmer NOuw.eieerovnsessnonsoanansee.
working under my personal! supervision,
3IgNned.c e rsnsrrersantssatannanansnsnns .

P. O. Address g 0z 2

>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. LR

- - f/ \
Student Emb,m" Licensed Embalmer No p o K |




