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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._m»nmmv REG. DIST. uo.*;_aﬁ Rtaulmr.lNa._....jg

State F:lc No.os

36523

. Enter only onecause per

18. CAUSE OF DEATH
line for (s}, {b), ond (c)

*This doex not mean
the mode of dying, ruch
as keart fallure, asthenia, .
ete. It megns the dir-
caze, Injury, or compli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rize to the above conar (o) dating
the underlying cause last,

'BIRTH NO. A
1. PLACE OF DEATH / 2 USUAL. RESIDENCE (Where dessased lived. If iostitgtion: reskdencs befors
. COUNTY . STATE b. COUNTY duwbmloa).
. Marion Tt Misso v R£) M LAl
b. CITY (I oytaide corpurate limits, writs RURAL and glve c. LENGTH OF c. CITY (ll outaide eorporste limits, write RURAL and glvs townshin)
R . i s*r.w fin. thia placy) OR
Towk  Hannibal 1Smijh, TowN /"R'“;t-‘f’—/::%ﬂ N S Aa._eo
d. FHO“S‘P#AT.EO%F {If a0t in hoapital or instituticn, give strect address of locaticn) d.ASE')I‘gRESS af russd, unhunonl 5 {.f?l-«
INSTITUTION Levering Hospital /AR 0 N
3SE%%E5%% a. {First) b.‘ {Middle) ¢ (Last) DATE (Month) (Dsy) (Year)
{Tepeer Print) CHARIES LEWVIS HARPOLE,JT . oAt Oct. 24, 1953
5. SEX 6. COLOR OR RACE | 7. MAD%R“}EE gﬁggchéaamsn ™ 8. DATE OF BIRTH [ l:(‘;E (Invo)nl o meex | oy .
1) birthday] on
male white i CUED, BIORGER S| (3, 24, 1953 | T X%
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of lorsign country) -O 12, CITIZEN OF WHAT
done duriag most of working life, aven if retired) DUSTRY . . NTRY?
Hannibal, Missouri S
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. Lewis Harpole {Shirley Scherz ———
1S. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or ucknown)} | (If rea, sive war or dates of servica) NO. . .
no none Chas. Harpole, Hannibal, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSE/T AND a'rn

DUE TO (c}

tion twohich cotsed death,

11. OTHER SIGNIFICANT CONDITIONS

-

Conditions contributing (o the death but not
related to the disease or condition causing death.

/?LZAJ
fﬁﬁ%@d

19a. DATE OF 0P1E'|PE)AEJ 18b. MAJOR FINDINGS OF OPERATION 2 . PO B Ot | & AUTOPSY?
ver Tl =l 5 ves [ ] wo (A
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory. surest, olice bidy., sto.} ik L Lot
HOMICIDE
21d. TIME (Month) ' (Day) (Year) (Hour} 2ls. INJURY QOCCURRED 211. HOW DID INJURY OCCUR?
OF - - WHILEAT[—] NOT WHILE

INJURY -

WORK AT WORK

2, I hereby. cerlify that I attended the deceased from _LQ:.EL, 1983 1o _LO R 1952, that I last saw the deceaced
Lo -2¢

alive on -

, 18

5, and that death occurred ot D458

m., from the causes and on the dale slaled above.

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

Ba. SIGHATURE. - FE T (Degroo ar titleyy]. 23b. ADDRESS - , | Be. DATESIGNED
diiid ‘AL Lendid T . W /-3-§3
U BU Er“ g‘}’.ﬂcam;\- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d./LOCATION (City; town, or ccumty) | (5tats)
. {Bpuelty) s y .
"110/27/53 ICrescent Heigh Cemetefly. Pleassnt. Hill, T11.
DATE D L%CEAGL REGISTRAR'S SIGNATURE W’ ERAL-DURECTOR' S 51 GNATURE ADDRESS
// %n . . _-_!‘_4-_-_-_._.4;4_ ‘1 A -t 4‘.." // e
7 T (Licensed Stteripn R Side) 2
/79 o T N e s X279 2



FCRIVED NGV 9 1963 .
A ARIGN CO. HEALTH DEPT,

i EiLER,_NOV2

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 byee

Student Embalmer Mo,

working under my persona! supervision.

Student ..... Gvsesisnnsassarsrsrsrans reaess Signe
Student Embalmer

Licenzed Embalmer No 9 @2

P. 0. Address Mﬂ—g’ ’Zﬂ

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

I this body is not embalmed, fact should be o stated above.




