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39483

fLep DEC - 1253 STANDARD CERTIFICATE OF DEATH s | g
' BIRTH NO. ves. oust. wo. _ [-3 7 _ priwmay res. BIST "0 “_L.Z."_Q:L‘Reqmmnlva : .”.:?P
1. PLACE OF DEATH 3 USUAI' RESIDENCE (Woere deccased lived. I inultuﬂ-on residence befors
COUNTY STATE.* *.b. COUNTY i 114 Mdicision).
- Jasper . Missourr TR Polk b
B, CITY QI cotolde corporate limits, weite RURAL snd give | ¢, LENGTH OF || ¢ CITY - A ' ,-. -v} ‘.5.‘: 5.-1. Reriacnid STt of
R Car thage towsabip)] STAY uﬁ{ﬂéh placed TR H&nan 3 R i 1 le - Y47 oploergrried
d. F#&SLP.I!I{\AP'I‘.EO%F {If pot in boapltal o7 instisution, give strest address or locstion) '.A%rDRREEETSS M {H rzral, give locstion) 0 5(/ 0
instirotion 809 E, Sixth St - o f
3. NAME OF a. (Flrst) b. (Middle) c. {Last) o -, 4. DATE °  (Month) (Day) (Year)
DECEASED Ao M OF
(Typeor Printy  ALEXANDER , HARPER peatH Nov 25-1953
5. SEX } 6, COLOR OR RACE | 7. MA&)FEE% EWEECEBRQIED' 8. DATE OF BIRTH 9.[365!,33?:- 1:; uu‘:.u tDrm IF UKDER M HES.
(Bpa J— 1] ¥ o ayw Hours Min.
male rNegro widowe Nov I'55-1869 4 lo I ®
102, USUAL OCCUPATION ke iod ot work | 10b. KIND OF ?usmassn%g,r IN- |11 BIRTHPLACE () wad Seave or Foreign Coustry) 7 | 12, CITIZEN OF WHAT
retn sustodran cleaning Paola, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» James Harpe r Mary 7 Lula Harper
15. WAS DECEASED EVER IN U.S. ARMdED FORCEIS? 16. SOCIAL SECURITY 12. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no, or unknown) (1{ you, give war or dates of sarvies)
HO v "49-18-5293™ |Mabel Motley,809 E.6th,Carthage,lo
18, CAUSE OF DEATH } L MEDICAL . CERTIFICATION INTERVAL BETWEEN
 Eanter culy enscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mxe for (), (b), and (c)

*This does not mean
{he mode of dying, such
as heart fallure, asthenta,
ele. It means the dis-
case, Infury, or complicg-

DIRECTLY LEADING TO QEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}
rise (o the above couse (a) tating
the underlping cause lost.

DUE TO (c)

tion whick caused death.

1. OTHER SIGNIFICANT, CONDITIONS |

Conditions contributing to the death but not
related to the disease or condition eausing death.

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

19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
7L % =< X ves (1 wo [x
21a. ACCIDENT Becity) 21b.PLACEOF INJURY (e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) * (STATE)
SUICIDE . LI bome, farm, factory, sirest, offive bldg.. et
HOMICIDE SR ~
21d. TIME (Moath) (Day) (Yea) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
' WHILE AT NOT WHILE |
INJURY w | worK AT YORK | |
LY )
22. I'hereby certify thai I attended the deceased from M.\Sﬁ_,?_s(gﬂ_ fo My . 25 1933 that T last saw the deceased
alive on ou . Q% _ 1853  and thal death occurred at L * Y= m., from the causes and on the date slaled above,
23s. SIGNATURE _ (Dugru or title) 71 23b. ADDRESS i 23c. DATE SIGNED
;<Z£égaﬂhdf’ Carthage, Mo 11-25-53
ZABNBgRI SL' CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (Btate) -
. (Bpecliy}
Buryal ™ (11-28-1953 | Humansville Cemetery| Humansville, Mo
DATE REC'D BY LOCAL = ¢) 125 FUMERAL DIRECTOR'S $1GNATURE ADDRESS

=2 ¢ -52

ell Mortuary,

REGISTRAR'S SIGNATURE “/%‘_7

T (Licensed Embalmier's

eldent on Reverse Side)

Carthage, Mo




Receivep DEC2 1953
Jasper County Health Office
County File Number. &S 3 = /(- 65

oue Ried__DEC 2 1953 .

W‘ ———— e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

PO, . Studelit Embalmer No...cccouanne...

working under my personal supervision..

Student ......coniiimirrniramraiiceeaierai i
Signature of Student Embalmer

w
| ry

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¢ this body is not embalmed, fact should be so stated above. .



