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WAL

HLED FEB 14 1959

STANDARD CERTIFICATE OF DEATH

REG, DIST., NO. ﬁ;é__

THE DIVISION OF HEALTH OF MISSOURI

o |

st bR N 4r1 0

TR Hid
PRIMARY REG. DIST. W0, .2 /47 | chufmr’:ﬁn 5D

BIRTH NO,
. PLACE OF DEATH Z USUAL RESIDENCE (Where dioased lived,]'ll initltotion: residence befors
. T STA ' )
- comry Butler * STATE issourd b CONTYR Y g |, Miimles
b. CITY (IF cuteide corpurate Umits, write RURAL and give ¢, LENGTH OF [ CITY (I outeide corporate limits, wiite EURAL and give townahip) 0 /ap
township)| STAY (in this place)
T0M Poplar Bluff ﬁf,o D Ceane| TOW Poplar Bluff o
d. FULL NAME OF (If not in hoapital orlnﬂ.lmian. give streat address or location) d- STREET (I rural, alve bocation)
0SP1 ADDRESS -
INSTITUTION Rural Route 5 .- Rural Route 5
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Montt)  (Day)  (Year)
DECEASED X
(Typeor Prini)  ROBEKT HAMILTON HARPLR v 1/26/1952
5. SEX 6. COLOR OR RACE | 7. #,‘RF&;EB' ’[',,EVER MARRIED, | 6, DATE OF BIRTH 9. AGE (o reun| v oo | TR | ¢ moo .
; . RCED (Specify) Montha| Days { H Min
Hale | White wigowed - 5 | 12/16/1860 | =
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or lorelgn countey) 12, CITIZEN OF WHAT
doze during most of working lite, sven if recired) DUSTRY / RY7
Farmer Farm Benton Co. Tennessee
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Harper | Martha Presson None
ﬁ. WAS DuEEkEASEP E\ER IN ,.9. S ARMdED FORCES? ’ 16. SOCIAL sacuah“lg I7. INFORMANT'S S5|IGNATURE OR NAME ADDRESS
8. T, OT BOWR] {If yeu, war or dates of servios)
No l None Mrs Elsie Greeson PoplarBiluff, Mo.

_T

le Ena!_e})ﬁ

. Enter only onacause per

18. CAUSE OF DEATH
line for (a), (b), and (c}

*This does not mean
the mode of diing, such
o8 keast fallure, asthenia, |
del It memns the dis-”
case, Injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any,
riae {0 the above cause (o) stating

the underlying cause last.

MEDICAL CERTIFICATION

WM o Yonrs geocpei )
gitna DUE TO (b) MW“ &MJW

INTERVAL BETWEEN

e

DUE TOQ (c)

tion tohich cansed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the disease or condition muth deaﬂt

P A

SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.19a.. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION . . i : i *]"20; AUTOPSY?
e 420/ ves 1 wo
Il 2ta. ACCIDENT (Bpodl:) 21b. PLACE OF INJURY ia.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE . home, [arm, fuctory, street, ofior bidx..et0.) R R . L
. HOMICIDE_ N
\ » -rluF. \?\;h\\ u:».,) (Yeas) dﬂ{" Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=\ D ‘m.lurw ‘-',’,',‘(','f,t- - . . .-
Fal
gﬁ 5%' I .lm'ebmceélﬁf that I aumded the deceaaed from L 19 F 4 1 b , 105 "/thal I last sow the deceased
— ﬁ alive on d~195 2 and that death¥oecurred at .L‘ioﬁm , Jrofthe causes and om the date staled above.
/‘\ \ o m\aab Y u#t';“‘%“ N egree or title) | 23b. ADDRESS | ATE SIGNED
n\ MD |Poplar Blpfif.Missouri /
E ul BHE( AL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Oity, town, or county) = . (sme)
g Burial™y |1/28/1952 | Black Creeck Cemetery|Poplar Bluff, Missouri

DATE REC'D BY LOCAL
REG

2f 252

REGISTRAR’S SIGNATU,

25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

gT=]
Greer Croy & Fitch Poplar Bluff, o,

{Licensed Embalmer’s Staternent on Reverse Side)




REEENE Qase

BUTLER CO. HEALTH CENTER

FILE No. &R 7 &

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 -

- % Studeat Esbslasr No.
working under my personal supervision.

Y/ A

o
Licensed Embalmer N0_4{
ol

P. O Addrgﬂzﬁ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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

Student seesvescessesens cermtenssesrnasanas Signed.
Student Embalmer
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