. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34164

Itzie Lor (), (b), £0d (€) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rnemmcbwemmfe(agdatw A

*This does not meon
{he mode of dying, such
a# heart foditire, asthenia, |

..4'./

(4,,

}: . N 51008 File No..u.oorrrrererrissasers mussssssem
BIRTH NO. REG. DIST. NO. o hed PRIMARY REG. DIST. MO._~ __ - __ Registrar's No /q
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d 3 lived. U fowd betore
8. COUNTY Rapton a. STATE Missouri b. COUNTY BartOn adiinelon),
b. CITY {1 cutside corpurste limits, welte RURAL and glve ¢. LENGTH OF c. CITY (U cutside sorporate limits, write RURAL and give township)
neblp){ STAY lace) OR . (o)
owRural Golden Clty ‘I " 3% wrd. TOWN Rural Golden City Twp. 4 69,
d. FULL NAME OF (If oot io bespital or § lon, give nuﬂ ddroes or lostios) d. STREET (If rural, ehve ioeation) N s
TRSTITOTION ADDRESS 21 Mi, N.W. Golden City
3. BIEAME OF . (First) b. (Middle) e. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Type or Print)” SAMUEL EDWARD HARPER oamNov. 2, 1952
5, SEX 6, COLOR OR RACE | 7. MiARRIED NEVER EBRRIEE: 8. DATE OF BIRTH 9. ..A.?E o yenaf @ wmen | TER * oo 4 .
Male Whnite WIPPUER JNQRCED st ot 4, 1871 [ 28"
102. USUAL OCCUPATION (Givwkind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn c;ﬂmtn') 12, CITIZEN OF WHAT
done during most of working life, even if ] DUSTRY . COUNTRY?
Farmer (Retired Humansville, Mo, 0 UsSede
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
} Samuel Edward Harper | Cynthia Garrison | lena Harper
Igr. WAS DE(:EASE?E\{&R INdL'L.S.ARMdED FORCES': 16. SOCIAL SECJJR;;I?.Y 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
&b, DO, OF EDKDOWD, N war o dates of service
no —* , ——— Mrs. Ralph McArthur Golden City, Mo.
18, CAUSE OF DEATH : MEDI ERTIFICATION _ INTERVAL BETWEEN
Enter caly cnecauseper | §- DISEASE OR CONDITION / Tz

B

- R - o

P [
A T Bl W 2 B R A LW

de. It meens the dis- |  th€ underiying couse lost. _ . = .
ease, Injury, or complico- by Jr” 7 ..-/‘(.”. A A Al Dt Py i -
tion thich crused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Condit the death but
Contions oprbuing b the b bk ol Z /A/Zp /,ée,{/; J. K peot Lo
19a. DATE CF OP'IE'IFBAF; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT tBpecify) 21b. PLACEOFINJURY (s5-. honbw 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factcry. street, offes bids.. ate)
HOMICIOE - . |
214. TIME (Month) (Day) (Yess) (Houn) | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE :
INJURY = | “worK ATWORK et
22 J hereby ify that I altended the deceased from %@L, 19% lo M 199:3 that T last saw the deceased
alive on - -, 19T 2-und that death rred af ,AL,&_ m., from the causes and on the date siated above.
Za. s:muy’ (Degree or title) | 235, ; 23%. DATE SIGNED
it &Gt A L s |5t
242, BU RIA'J.. A- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olity, town, or county) {Btats)
Removal Nov. &.1952 Robberson Prairie Cem. Greene Co,, Mo,
DATE REC'D BY LOCAL | REG 25 FUNERAL DIRECTOR'S SIGHATURE - . ABDRESS
Mov: 5, 9627 MW nillips al Home,Golden City,Mo.
Embalmer’s Statement on Revwrwe Side)

r‘




e —————————— e -s—— ———

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 ..

Student Eabalmer Mo, .o

working under my persona! supervision,

LR ATF, F-T. % S rerareracanns weos
: Student Embalmer

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

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