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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEp -

S S

- BIRTH NG,

a. COUNTY

.y e e

STANDARD CERTlFlCATE OF DEATH
REG. DIST. NO. [,5-6 PRIMARY REG. DIST. NO. M&Eﬁ:’ﬁ%r’}w&i"‘.‘.f—:}.....'"ﬁ‘.f..*.&...‘:.?....

1959

v AN Wy ¥ R

24"z St File No:. ___ RYS :j',_j:';_"'":".“

1. PLACE OF DEATH
Jasper

2. USUAL RESIDENCE (Where decesssd livad. ution:, enca befors
TG A v jaduiselon) .

Miss~uri

b. CITY (1 outcide corpurate limits, write RURAL and give

c. LENGTH OF
this place)

a. STATE S meeeeee s couwﬁffa’“" :
Jasper
¢. CITY (I1 outslds corporate litnlts; write RURAL a5l glve township) h““" dm/

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

o] . wnakip) | STAY OR
TOWN  Rural ‘%_%‘ . 4 Yrs TowN Rurasl
d. FULL NAME OF (If not ia | or institytion, givh strect address or loesticn) d. STREET (U ~
iEshSt Rt # 4 Carthage, Mo. it las g“‘"mm!‘%m“ﬁy%e » Missurd
3.5‘2%%55%% a. (First) b. (Middie) c. {Last) 4 DSTE (Month) (Day) (Year)
( Type ar Print) NOAH ELMER BARPER MMHAugust 23, 1952
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE {6 years] F UNDER 1| YEAR | o UXDER N KEs.
WIDOWED, DIVORCED (Bpwclfy) Iast birthday) Mﬂnﬂﬂl Days | Hours | Min
Male White | ‘Married March 14, 18841 68 |
10a, USUAL OCCUPATlON ((‘Ivvelindofwork 10b, KIND OF BUSINESS ‘OR [N- | 11. BIRTHPLACE (State or torslgn sovntry) 0 12, CITIZEN OF WHAT
dons gu: tofw ulﬂl.lr USTRY COUNTRY?
Retired Wine Black |smith

14. NAME OF HUSBAND OR WIFE

_23_..,419

Thrmas Harper i Nar - ~
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NN{E 4 RESS
{Yes, 0o, or unkoown) | (If yes, give war or dates of service) -
¥ | 512-03-0613 Nancy Ann Harper R Ca t
18, CAUSE OF DEATH MEDICAL CERTIFICATION lNTERvAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION °N§ET iND DEATH
Jine for (), (b, and (o | PVRECTLY LEADINGTODEATH*) _Bronchogenic Carcinoma = | B-1-52
*This does nol mean ANTECEDENT CAUSES None
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
os heart failure, asthenia, | _Tite to the nbore cause (o) stating
de. It means the dla- ~the underlying couse last, - - R - . -
caze, Injury, or complice- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - " - .
Conditions contributing to the death but ‘mz
related to the discase or condition causing death.
19a. DATE OF OP’IEIF:{IN; ] 18b. MAJOR FINDINGS OF OPERATION . = / Ll 200 AUTOPSY?
) . (p - x YES D ND @
21a. ACCIDENT (Bnodf}) 215, PLACE OF INJURY (s.x. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE home, farta, factory, strest.offies bldg.,et0.} . v -
. HOMICIDE . o
21d. TIME (Month) (Day) (Yewr) (Hour 2le. INJURY OCCURRED | 21f. HOW DIE INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY @, WORK AT WORK . -
2. | hereby certify that I attended the deceased from __];ch.la_, 1951_, fo 8-23 , 19 52, that I last saw the deceased
alive hat degih occurred 6l 1:308.m., from the causes and on the date stated above.

(De; 23b. ADDRESS 23¢. DATE SIGNED
. | 321 Frieco Bldg., Joplin, Mo., 8.26-52
Ul 2é BURITA A- {1 24b, DATE Z#4¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, ot county) (5iate)
TION, REMOVAL (Bmd!.rl 3 : . .
Burial Ang, 26,195 Faregt Park r‘emej;ezg{_.lng.mr_]&.iss.omi__‘ ! :
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 4,17 cr 26 FUNERAL DIRECTOR'S SUGNATUR ADDRESS
F-2¢ -'s2 . oy edgze [ , 155n

s Statement on Reverse Side)




RECEIVED /- 2-52
Jasper County Health Office

County File Numbpr 52{2/.&'25.----..
Oate Filed.... 0 X2 %

Il

STATEMENT BY LICENSED EMBALMER

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

........ . Student Embaimer No.

Licensed Embalme% d,.ﬁ

P. O. Address.__~

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

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

working under my personal supervision,

Student cececarsnanan tracreeacacustaannnans Signed..
Student Embalmar .




