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WRITE ?LAINLY+USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTR Or MISUUR)

J

L
‘M DEC 3 319 5 STANDARD CERTIFICATE OF DEATH State File No
! pIRTH_NO. _7_ /B!_. 2_ REG. DIST. NO. -, & rriuary rEG. DIsT. Wo. S2dOL). Kegistrors han-/ﬁgf..l'j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instituton: residesce Lefore
a. COUNTY - 8. STATE COUNYY adanlsaton),
Green Go Mo fnristian Co
b. %};Y (I outside corpurata limits, write RURAL and liv:.m g:I'Ali’ENGTH DEF <. Cg;{ {If outedds corporate limits, write Hl&'fu\l. atd give townsbip)
tawnahip) {In this place)
TOWN Springfield Mo davs TOWN Ogarlk Mo 422 (’/j
4. FSO%P#A{EO%F (If not in hoapital or fostitation, give strect address or location d.ASJSREEESEi (If raral, give location) /
insTiuTioN  Burpe Hospital Oz arl Ms
3, DNECNE‘ES%FD : (First) b. (Middle) ¢, (Last) 4, DS}'E (Month) {Duy) (Year) ‘-:_
(Treor it Linda “nn Ann Harner DEATH  Depf 02
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vears]  UKDER 1 YEAR |°OF UNDER M1 mas.
R W hi WED, mRCEP (8 df? N . tust birthday} |Montha| Days | Howrs | Mla.
emale hite ever Married /J Deec 3 .82 P R |
10a. USUAL OCCUPATION (Grekindof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Lo 3
done drring mest of working ilfe, svea If l"ﬁ DUSTRY (City and State or Forsigm Coustry} lzcg{]TP:_%%P‘;?FWHAT
———————— Sm’lngfleld Mo s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14 NAME OF HUSBAND OR WIFE
Curtis Harper Laura Bel  e———
IS. WAS DECEASED EVER IN J.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yeu, o, ot unknows) | (If yes, rive war or dates of servics) NO. C
N —— — urtiss Harper, Ozark Mo .
18. CAUSE OF DEATH PAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecawseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (e, (b), and (@) DIRECTLY LEADING TO DEATH )
“This docs mat mean | ANTECEDENT CAUSES '
the moge of dying, such | Aorbid conditions, if any, giring DUE TO (b}
b heart falure, asthenta, | rise to the above canae fa)} ltn.!ina .- e —. e
dc. It memns the dis. | A6 wnderlying cause loxt. ) - - - -
ease, injury, or compll DUE TO (¢)
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ¢ 3
" Conditions contributing to the death but not
related to the disease or condition cauxing death,
19a. DATE OF .OPERA! | 190, MAJOR FINDINGS OF OPERATION - . . ; s, 2. AUTOPSY?
\ TION & . P F id 4 7 ? B -
- . . é‘ : ves [ wo K
21a. ACCIDENT (Epeciiy) 21b, PLAGE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} - {COUNTY) (STATE) -
SUICIDE bome, farm, fastory, street, offioe bldg.. s1e) - o . .
HOMICIDE ] - by +
2td. TIME (Month) (Day) (Year) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF ; WHILEAT ] NOT.WHILE
INJURY m | woRrk AT WORK L. e . - -
2. I hereby éertify th attended the deceased from %, Iﬂgﬂo _%, Im, that T last saw the deceased
] , 19522, ajd thai death occufred gt M m,, from, the cauzes and on the date staled above. ]
[/ (Degres or title} | 23b. ADDRESS D . ED
r (AR - il ey
24a, BURIAL, CREMA 24.. NAME OF CEMETERY OR CRE ATORY
fion: - REMOVE /7
alt Dec_ 7,52 w;:[f{-n Cemetpy L ols ek
25° FUNE DIRECTOR" 'S -8 FERATURE

./.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e
Student Embalmer No.

working under my personal supervision,

SEUdENE 1ornnerruerunarnre Signed__._Z4 A? %%zﬂ ................. o

Student Embalmer
Licensed Embalmer No... .47 2=

P. 0. Addms.@?a"//( ‘%.9'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the zbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




