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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %’ -x,d

'BIRTH KO,
o M
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, z d PRIMARY REG. DIST. m@ Kegistrar's Nowm uirnn 2. ¥ M -

FILED DEC 1- 1955

State File No

8 COUNTY ppdrain

2. USUAL RESIDENCE (Where decossed lived, If lastitution: residencs befors
* STATE Missouri b CONYwdrain

b. CITY (i outzide eorpurate limits, write RURAL and give ¢, LENGTH OF

e CITY (1 oudde corporate limits, write RURAL asd give towmbip) (0 ¢ "7'-/&

OR A rowastipt| STAY tin tbia place)
TOWN Rural Smidtmi/eR — | Spitelg | TOMN  Rural  QuiTRIVER Turp 2
d. ﬁl'JOUng1{\AN[|_EOOF {If Bot in hoapital or institgtion, glve strest address or locatlon) d.A%rI;‘REEESrS (If rural, give location)
instrution Neill Rest Haven Rp"sv Neill Rest Haven R¥ * I~
3DNEﬁé~E‘ESOEF6 a. {First) b. {Middle) . (Last) 4, DSTE {Month) {Day) (Year)
(Twpeor Prine)  William Wesley Harper peah Nov 21, 1953
5. SEX al 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. () 8 DATE OF BIRTH 9. AGE Uxyeana] w wmcn 1 Yo | @ oo s
(8 catha| Days | H Min.
Male white |[Never Marrie Sept 11, 1863 | ™|

10a, USUAL OCCUPATION (Ctive kind of work

10b. KIND OF BUSINBSD%R IN-

1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT

/

done duging moat of working lify, even if retired) STRY . . U
57T Laberer Charies Town, Illinois Ugo.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0¥ unknowa) | (f yes, rlnnr ar dates of servies} NO.
No ————— YNone H, M. Fennewald, Martinsburg, Mo

. Enter only omecanm per

18. CAUSE OF DEATH

line for {a), (b}, and (&)

*This does not mean
the mode of dyfing, such
as heart failure, asthenia,
ete. It memns the die-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Moerbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stczina
the underlying cause last. -

DUE TO (¢)

INTERVAL B!

ETWEEN
OIISE'I AND DEATH

eate, infurt, or complica-
tign whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS *
Conditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F]%DN 190, MAJOR FINDINGS OF OPERATION W ' o . 20. 'AUTOPSY?
1 ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm, tactory, street, offios bidg., et0.) R . Vo
HOMICIDE, .
21d. TIME (Month) {Dny) (Year) (Houn 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
OF - . WHILEAT[—] NOT WHILE
INJURY AT WORK f

WGORK

22, I hereby cei.'tify that I atiended the deceased from _filomss o | ID,;.D lo _MMJ_. 19_._‘73 that I last saw the deceazed
Alar 23 | 2¥

alive on

19.&}. and that death sccurred at

2 m. , Jrom the causes and on the dale staled above.

Za. SIGNATURE

24a. BURJAL, CREMA.

Tl%ﬂ%%ﬁgﬁ. (Bpacliy)

(Degroe or title) C

- MDD

Z3c. DATE SIGNED

23b. ADDRESS I
J=-213-33

24b, DATE

11~23~5

-
24c. NAME OF CEMETERY OR CREMA;_ORY

24d. LOCATIOH (City, town, of county) . (State)
Audrain Co. 4 Missouri

DATE REC'D BY I..OCEAGL

3=

Eastlawn Mem Park

REGISTRAR'S SIGNAZRE




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
wngeee Student Embaimer No.
working under my personal supervision.
StUdENt .uvivernsncnansas vasessannan . Signegd/_. WO ST 4 A A 1&2 /MJ—Z& {“"
Student Embalmer
Licensed Embalmer No 4/( ;‘5

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT&G. (Failt.é to comply with
the above constitutes grounds for revocation of license.)

K this body ir not ‘embalmed, fact should be so stated above.




