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PLAINLY—USING. UNFADING BLACK INKE—MARE A PERMANENT RECORD

WRITE

E DIVISION OF HEALTH OF MISS0OURI

TEDALG 13 1952 nee. oisr. wo. g

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Nﬂm Registrar’s No. ... ...Z.................

State File No,...

lipe fer {s}, {b), aad (¢} DIRECTLTY LEADING TO DEATH® 5y

“This does not mean ANTECEDENT CAUSES

£ odo. Neeosg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecessed lved. If instizution: resldence before
a. COUNTY Cedar - a. STATE MiSSOU.I‘i b. COUNTY Dade adinislon),
R COIEY (I outaids corpurats limits, RURAL snd cive g:rAl:rENG‘ThH DSF €. Cg‘Y (If outside corporate limits, write RURAL szd give township)
i {in this place)
ToWN Rural d TOWNRuI‘al Center Twp. IRZI
d. F}li'%pNAhtE OF f o i ton} d. AS];FA'\’REEESTS (It rurat, give loeation) P4
nenrorion 5 Miles N, of Stockt on. L Miles N, of Greenfield -
3.6\!&.:!\&%5%% a. {First) b. (Middle} c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Prine)  LARRY ALLEN HARPER imJuly 29, 1952
5. SEX d 6. COLOR OR RACE | 7. MIAI';RORV}EB NEVSSC%BRRIED- 8. DATE OF BIRTH 9. I.AA-GEhg:n years| IF UnDER ) n'.u F UNDER U MRS,
. {Bpacify) o birthday) |Montha Hea Mia,
Male White ever Marriéd | July 11, 1939 |8 "] 2
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Siate or forsien sounuy) 12. CITIZEN QF WHAT
dona dyging moet of working life, even if retired) A S\ COUNTRY?
Studewt ElewenTary Se oo Greeley, Colorado .
13a. FATHER'S NAME - 13b. MITHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Floyd Harper Ida Tautfest | ~ —
i5: WAS DECEASED EVER IN UU.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Nl.nn.or upknown) | (If yes, wive war or datea of servics) NO. H é‘ .(' IJ
5 Pk None Floy Arplér  Greeat.e
18. CAUSE OF DEATH MEDICAL CERTIﬁFATION | INTEﬂVAL IE‘I'WEEH
| Enter only onecausoper | | DISEASE OR CONDITION - OHSET AND DEATH

Mortid conditiona, if any, giring DUE TO (b)
riee to the abore cause (o) stating.
the underlping cauae last.

the mode of dying, such
as heart faflure, asthenta,
etc. It meana the dis-
cate, infury, or complica- b3 +DUE TO (F) =

"

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul net
related to the disease or condition cousing death.

<9 &
£ %

15a. DATE CF DP_FIFgﬁ 15b. MAJOR FINDINGS OF OPERATION

A 2~}

20. AUTOPSY?

ves [ wo b

(Bpecity)

213!. gg?éﬁ;EPT E:LP&SE?:“LEJIL‘I’E\:(:;;T!::-::; 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) ' (STATE)
HowCipe Jepfersonl — Codan. Mo,
21d. TCI)PFA_E | (Moath) (Dsy) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. How DID INJURY OCCI‘JR? - s
Wiy 7= 249-§ g, J8= | "ond D] Fwond (G '
2. T hereby cemfy that I atteuded the deceased from , 18 , , 18 » that I last saw the deceased

§ -7 57°| Fems

e s

(Licensed Em.lnlnurn Stater ‘,-'

-on” Heverse Sade}

alive on , 19 , and that death oecurred at -m. from the causes an-d on the date slated above.
3. SIGNATURE _j (Degroe ot title) nbﬁns | 2. DATE SIGNED
- Corman Ao Soring Tl 73057,
24a. BURIAL, CREMA- | 24b, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI iTyT:own, or county) (State)
n $1°3" |Auqq [ /952 | Pleasant Grove ... .| Dade County, Mo.
DATE REC'D BY LOCAL } REGISFRAR'S SIGNATURE s _75{__/ 2. r ERAL mné'ron s suzawg Anonss
/l it ./- A 4’ 7 ¢




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tl":e reverse side of this certificate was embalmed by me, orbye ...

studunt Eatalmer No.

- working under tny personal supervision, Q i ? : ;J Z :

Student siiisannnns D M Slg-npd é ‘
S5tudent almar
0 Licensed Embalmer l:/ / ~9_ ..

Note: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢ mply with
the above constitutes grounds for revocauon of license,)

If this body is not embalmed, fact should be so0 stated above.




