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WRITE PLAINLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

State File No......

BIRTH NO. !E?- DIST. NO. 251 PRIMARY REG. DIST. NO. 3048 Ragisirar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssd lived. If ingtitation: residencs before
. COUNTY a. STATE . b. COUNTY sdibmion).
* Nodawey Missouri Nodawey
b. CITY (I outeids corpursta limits, writs RURAL and giva ¢, LENGTH OF c. CITY (U outside corporsta limits, write RURAL and give township)
R sownahip) | STAY (in this place
ToWN  Maryville 2 yrs. TOWN Maryville AT L2
d. FH!..SLPr_'._RﬁHE OF (If not {o boapital or institution, glve streot nddress or location) d-AsDrgﬂEEE% (If rurat, glve loeation) ) 4
NeTitoTion - 608 College Ave. 608 College hve. '
3DNEACNéES°EFD a. {First) b. (Middle) ¢. (Lnast) 4, DS}-E {Month) (Day) (Year)
{ Twpe or Prini) J AMES ROBERT HARPER DEATH & 28 b
5. SEX d 6. COLOR OR RACE | 7. NIADROT'IJEB NIE‘\;'SR ESREIE&) 8. DATE OF BIRTH 9.1.31(‘5E tin n;n l: m‘:::l IDY'E.Il 1,1 URDER MMII:S.
. N (Bpe: oo 3] ours
Mele Y | White MBTTied 2/5/58 82 | |

10b. KIND OF BUSINESS OR iN-

Methodist churc

10a. USUAL OCCUPATION ((ibve kind of work

“RYR{ster=retired

11. BIRTHPLACE (3tate or forsign oountry)

n Mt. Carmel, I1l.

12, ClTIZEP{_'OF WHAT

/

13b. MOTHER®S MAIDEN

Rachael Csa

13a. FATHERS NAME

Willlam W. Harper

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no.crunknown) | (If yew, ive war or dates of acrvice)

16. SOCIAL SECURITY
KNO.

NAME 14. NAME OF HUSBAND OR WIFE
lverle | Isgbelle Haupt Harper

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1o none Mrs. J., W, Hake, Maryville, Mo.
18. CAUSE OF DEATH MED3 ERTIFICATION INTERVAL BETWEEN
. Enter only onecetiss per 1. DISEASE OR CONDITION . ONSET AND ﬁ

line for ¢8), (b), and (<) DIRECTLY LEADING TO DEATH® (4

*This does not meen ANTECEDENT CAUSES

o Lt

Muorbid conditions, if any, gising DUE TO (b)
rise to the above cause (u) mzting
the uniderlying couse

the mode of dying, such
as heart failure, asthenia,
de. It meanas the dis-

ease, injury, or complica-

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS -* '

Conditions eontributing to the death bt not
related to the disease or condition causing death.

tion which caused death.

19a. -DATE OF opTElRo.e\pi "155, MAJOR FINDINGS OF OPERATION i - ca [ 20. AUTOPSY?
. im e ~ 7 [ X yes ] wo [
Z1a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.e..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, nrest, offics bidy, . st0) Lt N ' o .
HOMICIDE -
21d. TIME -+ *(Mcoth) (Day) {(Yesr) (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wi WHILE AT|—] NOT WHILE ).
INJURY = | “woRk AT WORK - . e

21 hereby certify that I aitended the deceased from

Mg 10 L ,.,M 19 52 that I last saw the deceased

‘alive on 19§_£~ and thai death occurred al __'_2_0% , Jrom the causes and on thc dale stated above.
Z3a. SIGNATURE . 12 (J (Degmeortitle} | Zb. ADDRESS 23, DATE SIGNED
Pz _M. D.. Maryville, Missouri .+ |- Mead 2 9-

24s. BURIAL,. CREMA-

"rerovs T

24b. DATE |

3/30/52 Mt.

24c. NAME OF CEMETERY OR CREMATORY .
Carmel |,

-24d. LOCATION (City, town, or county) . (Btate) §

Mt. Carmel, Illinois.

nmsnscnavmp%.
.5 852"

A

5. FUNERAL blﬂicfﬂl'! SIGNATURE ADDRE 33
Price Funersl Home, Masryville, Mo.

R RAR'S SIGNAT?E
geﬂ / f@

(Licensed Embalmer’s Statemnent on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ... —

Student Elb-li net No,

working under my persona! supervision.
' QM Prcee
Sm .

Student ..veencsevccseransarcannannsnnaness  SMEACO e e e

S5t dant Embalmer .
’ - Licensed Embalmer No /7692 da/

P. O. Address

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

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

& bk B bk it $ e

. (Failure to comply with




