FHE DIVINON OF ReALBR OF MIDSOURI

N\ - - .
No. 300 . ) .
o ae ?ﬂr@ W MAY 13 juo STANDARD CERTIFICATE OF DEATH sweriens. 12444
'BIRTH NO._____ .. . REG. DIST, NO. .j;'j:. PRIMARY REG. DIST. NO‘-M_ Kegistrar's \o ' '7 ....................
,7 0 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoracd lived, M inetitution: reeidence befure
qf a. COUNTY C ooper a. STATE MiSS 01.11"1 b. COUNTY COO per addiz ission?,
3 b. CITY (11 outslde eorpurats Lmite, write RURAL and gve

STAY o insesl 08 Otterville

OR o) ¢. LENGTH OF €. CITY (If ouwide earporate limits, write RURAL st give (u-—mhip]d 2 7d
Tows Rural Junction 13% P

d. FULL NAME OF (1 no@thtaDctasdilof] IMVGEF 2 1drons of location) || d. STREET (Tt rural. give loeationd
WSTITORoN O3 rana i s, Do | "™ Rural (west of Otterville
3. NAME OF a. (Flrst} : -b, (Middle) N ¢. (Last) 4. DATE (Month} (D .
DECEASED . ! T 48 : 8y} _ (Yean)
( Tepe or Frint) EDNVARD WARREN EARPER L April 30, 1952
I‘5’. Sﬁ( 0 6. C'(_)LOF!.OR RACE | 7. \”IAD%T'!'E[D)‘ I‘S.'E‘YOEECHEBRRIED, 8. DATE OF BIRTH Q-IAGIE (v yenrs| IF UNGER | YEAR | IF UNDER M Hi$.
na Le ) i . (Hpecity) uat bi ) ]Meooths] Daye | Hoyrs | Min.
White_- . Maprried / Jan., 9, 1921 '3’1’ I
10a. USU{\L OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate o forelgn counygy) 12. CITIZEN OF WHAT
EYHH T groree e maitoired | 110 Pac R, R.OUSROps — Pittsburg, Kansas / CuNTRY
. . L ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Ilrh
Ernest Harper unknown ' Allene Hershey Harper
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL‘TY 17. INFORMANT' 'S SIGNATURE OR NAME ADPRESS
?e.né.orunknown) | ‘1#6-1.‘: odarwdaa’tf'oivrviee) 0. ‘i’iI‘ 9. Allene Harper , O t teI'Vi 1le , :M'.o .

18. CAUSE OF DEATH MEQICAL CERTIFICATION T INTERVAL BETWEEN
E useper | F- DISEASE OR CONDITION —_— . AND pEATH
pover ofly onec DIRECTLY LEADING TO DEATH® 4 M M

[

line for (a), (b), and (2)

“ T4 dots mot mean | ANTECEDENT CAUSES 'y g .
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO () £

as heart failure, asthenia, rige to the obove cause {c) sating / .

dde. It means the dis. |- the underiying cauae lost. ) -
case, infury, or complica- . PUE TO {¢) L £~ g/gd
tign which caused death. | 1. OTHER SIGHIFICANT COMDITIONS ’ IO

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPTE'I%}N 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
4% 7 ves (1 wo B
21a, ACCIDENT {Bpecity), 21ib. EOFINJURY (e.x..inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST.
SUICIDE bo > -m.n?. rut.nﬁuj@g..lw.) W h
HOMlClD&qﬁtt‘J t i“,‘ o] .

210, TIME (Moath) (Day) (Year) (Houn) of 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT Jztgze e
' WHILE AT NOT WHILE
INJURY 20 /9% 30 | Mutek L] orwonk Y lr#ee MlActs oy W Lhecefr
2. [ hereblf certify that I attended the de%mW, 19, that I last saw the deceased
alive on , 19 , and af at _ m., from the causes and on the date sintcd qbove,
232. SMGNATMRE _ O (Bggron ;the) |/230. ADDRESS , 23:. DATE SIGNED
2% BURIAL, CREMA. | 24b. DATE 7| 24:. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, tawn, of county) {State)

OBy |5/3/52 lemorial fark /] Sedalia, Missourl

2 '
/7 7

‘VR['I‘I_:‘. PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECCORD

REGISTRAR'S SIGNATURE 73 ERAL DIREC SESMATURE ADDRESS ‘
3 / k’?%{zm z<c/vec Gedalia, lo.

(Licensed Embalmer's Statement on Reverse Side) —_
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..._. ——
working under my personal supervision. Student Embalmer Nosesiaeessnsoooonncanna e

Snmci-m@ g ﬁ ae@ﬁ./(r e

Signed.ecuiccas .“5;. sasessesseanssanuvse Licensed Embalmer o..ﬂ? C// ?
udont Embalimer t N
P. O. Addres;ﬁgﬂ. Q.ZQZ.‘L“ M

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

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

N



