S. MNo.300 THE DIVISION OF HEALTH OF MISSOURI
e l R DEC 4 195? STANDARD CERTIFICATE OF DEATH (- ¢ - e rite o AR L3O

D, T ,
 BURTH NO. {p & {n  rec. DIST. Ne. ¢g,_3_ PRIMARY REG. DIST. NO. Lﬁzr' 7 Kegistrar's Nov. s //....
J 1, PLACE OF DEATH - 2. USUAL RESIDENCE.‘(Wb-n decotsod Uved. . If' inatitution: T rmideace Lefors
a. COUNTY i a. STATE ' b, COUNTY’ wilizdasion),
i/ 2 . Butler Missonri New Madrid
0 b. Cé};f {If outnids corpurato imits, write RURAL and ‘hn..hl gerI:{ENGTH EF c. ng’ (1! outside sorporste Limite, write RURAL and cive towaship)
) tow: P} (ip this place)
town  Poplar Bluif SUhTa el Town Gideon 57 pr 2
d. FULL NAME OF (If aot in bospital or institution, give strect address or location) d. STREET - {I! rars!, ghve Locatlon) /
HOSPITAL OR . , . ADDRESS
INsTITUTIoN  Poplar Bluif Hospital Rte.l .
3. NAME OF &. (First) b. (Middle) e, (Last) 4. DATE (Mouth)  (Day)
DECEASED , OF ay)_ (Yean)
{ Type or Print) RICKEY LYNN HARPER peaty NOV., 23 1952
5. SEX () |6 COLOR OR RACE | 7. #ARF}":'E% EFVSQC%SRR[ED') 8. DATE OF BIRTH 9. L_A.GE&:‘}:H;)-" o7 Ut | A | ¥ Dy u ma.
. - ED, (Bpacify] t L "| Houre | Min,
Male white Patant /- |May 23,1952 | |
10a. USUAL OCCUPATION lé(:.h.::n:xml; 10b. KIND OF BUSINESS OR IN- | I1. ?IRTHPLACE (Gt ad seatsor Forein m,(:}, 12, CITIZEN OF WHAT
THTEN Gideon, Missouri 1I.8.4A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- K
Janes Arthur Harper | Virgie Pa | mm——
E}. WAS DECEASE:) E\(\ER IN U.S.ARMED FORCES? { 16. SOCIAL SECURKI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%8, 0o, or unkoown, yos, xlve war or dates of sorvios) 3 -
HO none: Janes Arthur Harper Gideon, Mo.R.1l
18. CAUSE OF DEATH MERICAL CERTIFICATION . INTERVAL BETWEEN
|| Enter only cnecause per | 1. DISEASE OR CONDITION - - 241 e ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) / V . .
*This does mot mean | ANTECEDENT CAUSES W
the mode of dying, such | Aforbid conditions, if any, giring OUE TO (b}
M- a2 heart fetlure, asthenia, | rise to the above couse o) stating L. d g .
de. It means the diz- the underlying cause lost., - - j f L P
eare, injury, or 2 DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT COHDITIONS .
Condilions contributing to the death but
related 1o the diacase or condition euuduq deuth _AA-!——-‘-’ ¢ {‘*tl‘

*19a. DATE OF OP'FI%APi 18, MAJOR FINDINGS OF OPERATION

;| 2. AUTOPSY?

.4

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. lmorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE . bome, farm, factory, street, office bldg., a0} . - v e -,
HOMICIDE _ . y - .
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY ’ WHILE AT NOT WHILE .

) WORK WORK — .
2. T hereby certify that I atlended_the deceased from éldd’g W m.ia" tha!'I last saw the deceased
] 19:1:3. and that deaih fecurred at _ﬁ__._\m froml the causes and on the da!e slated above.
2a. SYGNA’ M or title) (fy Z3c. DATE SIGNED
M"A"'-—" o -

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

BURIAL CREMA. | 24b, DATE 24c, NAME OF CEMETERY UR C ATORY . City, town, or nol.‘;nly) (State) .
TIONBED afmu el
Nov,2%.1952 Mt, Gl'lead,gemetprv m arlcton, Mo Rte.l- -
DATE REC'D BY I.OCEAL REGISTRAR'S SIGNATURE T zfo 25+ FUNERAL DIRECTOR'S SiGNATURE 'ADDRESS
”~
N-2b - 55 S Landess Funepsy Home Campbell,Mo.

(Licensed Embalmer’s Ststement on Reverse Side)




REGEIVED

DEC 2 1952
BUTLER CO. HEALTH CENTER
FILE Ro. (el 28 C O

e = e e . 5 AP

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by..

— , Studont Embalmer No.

working under my persona! supervision.

Licensed Embalmer No._.

StudBnt ceverecansse Cietarrmstvarvasoaaanne Signed
Student Embaimer

P. 0. Address

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

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




