THE DIVISION OF HEALTH OF MISSOURI

. No.300
oo Jewgn aug 21 1951 STANDARD CERTIFICATE OF DEATH - s rie o 20410
"BIRTH NO. REG. DIST. NO. __é_z_ PRIMARY REG. DIST. WO. 3_5-.’2_&&2 Registrar's Na. 2\5
I. PLACE OF DEATH ﬂ.z -2 o 2. USUAL RESIDENCE{: (Where decossed lived. If iastitution: residence before
a. COUNTY a. STATE M OUNTY adiuission).
Shristian Co B . O o
b. CITY (N cutsida corparats , writs RURAL pnd give ENGTH OF c. CITY (If outeidy onrparate Hmits, writa B 1 ‘
OR Y (ip this place) OR e .
TowNQzark b8
d. FULL NAME OF «f not lnﬁxonpiu.l or institution. give stedhor address or location)
HOSPITAL OR
INSTITUTION  Ozark Mo zark Mo . A
3. NAME OF 3. (FIsh) b. (Middle) c. (Last) 4. DS'II:E (Month)  (Day) ©(Year)
{ Type or Print) Sarah L Har‘per DEATH Julv 3 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| If UNDER | YEAR | F uNDER W s,
WIDOWED, DIVORCED (Bpeeify) tast birthday} Munuu, Days | Hours | Min.
F W erried /" |_Sept 4.I866 | 84 1
10a. USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign sountry) 12, CITIZEN OF WHAT
do unn;mnncl warking life, sven if retired) DUSTRY - COUNTRY?
ousekeeper o 2
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN Nrm: 14, NAME OF HUSBAND OR WIFE
Wm C Mason Catherine ﬁne____{[_amwer
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, N orunknown) | (if yes, glve war or dates of service) NQ.
Jameg Harper,Ozark Mo

18, CAUSE OF DEATH MEDICAL CERTIF‘ICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION
- Enter only onecausoper | 1 1P ot PFADING TO DEATH® zo-um /W X
1ine for (a}, (b), and (c} {a) 7
ANTECEDENT CAUSES "“'" et “"; T R m

*This doss not mean
fhe mode of dying, such | Mosti¢ conditions, if any, giring DUE TO (b) —

ax-heart follure, asthenia, | riee to the above cause (o) stating . . . ) - - ——
the underlying couse last.

ete. It means the dis-

ease, infury, or compli DUE TO {2} .
tion which caused death. | 11. OTHER SIGN[FICANT CONDITIONS
Cuonditions contriduting to the death dut not
related to the disease or condition causing death. . . .
19a. DATE OF OP_F%AN— 18b. MAJOR FINDINGS OF OPERATION : : 20, AUTOPSY?
/ 5 .3 a\( YES D NO w
21a, ACCIDENT {Boecily) 21b. FLACEOF INJURY (e.x..in orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, streat, offies bidy., ere)
HOMICIDE .
21d. TIME (Month)  (Day) (Yesr} (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 heréby %ertify thai I attended the deceased from p¢...%7_ 1997, 10 £i9 3/, that I last saw the deceased
alive on i 9_5_1, and thal deatBoccurred at L Jr uses and on the dale stated above.

23, SIG%"M?? ’{/ (Degree or title} | 23b. ADDRESS ,zac. DATE SIGNED
i)

PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2-le~3/

\

' Eé 2 BUERMIMTHLCREMA. c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Qity, town, or county) - {Stata)
pacdty) .
3 ”b“u riaf Christian Mo
Z5. FUMERAL DIRECTOR'S S1GNATURE ABQ!E!S

7, f,_Chiaffen (OFcrti , 220

on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

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 No..... Cetibacineanrensanass
working under my personal supervision.

_

"""" St Ebaimer N Licensed Embalmer No.. é’l/ ) S
P. O. Address A AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND ’I'ING {Failure to comply wn.J
the sbove constitutes grounds for revocation of License.)

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




