THE DIVISION OF HEALTH OF MISSOURI 25682 |

- Mo, 300
e WLED JUL 29 1953 STANDARD CE/RI)IFICATE OF DEATH Sate File Nt DO
! BIRTH NO. REG. DIST. NO. 2 PRIMARY REG. DIST. IJJ_J_ Kegistrar's No '4/4* |
byo 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decsased.lived. 1f institution: residence befois |
' J a. COUNTY Mercer ». STATRS4 gsourl ATCOUNTRE Loutg ™™=

b. CITY (M outeide corpursta limits, writs RURAL and give ¢. LENGTH OF CJ_CITY (If ouuide sorporata limita, write RURAL anJ give township®

ey Princeton, Mo w—»|SBYVdupwl G5, St Louls, Mo
: -————.;LQ:D_f‘ .
d. FULL NAME OF (if pot in hoap(nl or Enstitytion, give streat address or locstlon) d. STREET - (H rursl, give location) |
HOSPITAL OR ADDRESS /
INSTITUTION
3. NAME OF 8. (First) Iddle) c. (Last) 4. DATE (Month) ) (Yean) =
DECEASED
v o Pring) James Glifford Har-per | L ‘?..ﬁmgg
5. SEX R RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln yeare| o voEm 1 YEAR | o DNODEN X
male q “Fht NSRBI wma”]  Bo16=1885 g | oo | B

10a. USUAL OCCUPATION (Glekindofxork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . 12, CITIZEN OF WHAT
{Lity and State or Forsign Cowmtry) -
ST &8 M iS c UBPRNTRYT

TIO| REMOV fud! 7—26 51

DATE REC'D BY LOCAL SIGNATURE
R 7 s | O el

-

Q
:
b
g
E} dnuﬁg'bmpuu lite, evan if ratired) DUSTRY Mercenr
=%
ERLS NAME 13h. MOTHER' AJDEN NAME 14. NAME OF HUSBAND OR WIFE
< [Herty "Harber . 1'darah A1Yce degory
%2 |[/5 WAS DECEASED EVER IN U S. ARMED FORCES? [ 16. SOCIAL_SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
g (Yoo, 00 J}frknown) | (IF YR{)ive wat or dates of service) no NO. Roy' Harper ew 'own’Mo )
hL 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIEJCATION TNTERVAL BETWEEN
.|| Enter oniy opecoussper | 1- OND. M ?
Z 1l ino for (s, (o, snd (o) | PIRECTLY LEADINGTO DEATH*(p) . . ¥ s
E *This does not mean | ANTECEDENT CAUSES M 02 I/O%é
the mode of dying, such |  Aforbid conditiona, if any, giving DUE TO (B) At -
. 3 s heart follure, asthenda, | rise fo the above cause {a) mﬂw ) .
m e, It meana the dii- the underlping cauae last. ™ M - - - .
2 case, infury, or plicg- DUE TO {c)
P tion which caused death, | 1. OTHER SIGN]FICANT CONDITIONS .
= Conditions contributing fo the death but ot M
a related to the dizease or condition cousing dedih.
[ || 190 DATE OF OPERA. | 0. MAJOR FINDINGS OF OPERATION . | i | 20. AUTOPSY?
iz .
e . ] é o 2 & ves L) wo [
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - * {COUNTY) . {STATE)
b4 ls'llgﬁgglaDE bome, fartn, fastory, sirest, offies bldg..s1e.) -
4 . ) .
g 21d. TIME (Menth)  (Day? (Yesr) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IH.?LTRY ‘ WHILE AT NOT WHILE
U WORX AT WORK
= |l 2, I hereby certify that I- auended the deceased from , 18 , lo 19 , that T last sew the deceased
é‘ alive on gn} that death occurred at —_____ m., from the causes and on the date stated above.
é 1} 23a. SIGN egrea or title 23b. ADDR 23:. DATE SIGNED
o A 7 A
E 24a, BURIAL \CREMA- 2b. DKTE 24z, NAME OF CEMETERY OR casmnonv m LOCATION (City, town, of oounty) _ {Btate)

NeWLDH_D.EMQ
25- FUNERAL GIRECTOR'S 51 GNATUR ADDRE S5

Noel

343 -6

“{livensed Eenbalmer’s Sttement on Reverse Sidf)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or b@ﬂ_

............ . , Student Embdatmer No.

working urnder my persona! supervision,

Student cioeveceanes Sesrestassteerrarnas Simﬂ@ M

tudent Eronlmer Licensed Emb. N&fﬁ/g ...........‘

P. 0. Ad

Note: The aboverMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

WRITING. (Failure to comply with

if this body iz not embalmed, fact should be so. stated above. T




