THE DIVISION OF HEALTH OF MISSOURI 42028

5. No.300
e ALED DEC 99 iy,  STANDARD CERTIFICATE OF DEATH State Fite No..
. ) witsed
BIRTH NO. AEG. DIST. NO. /Q PRIMARY REG. DIST. m.m Regisirar's No 20?
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decossed Hved. If lastization: residence befors
0 a. COUNTY A.udrain o STATE Migsouri b. COUNTY pmdrain ==
b, COHI;Y (M outeide corpurate limits, writa RURAL and give g:I'Al?ENGTH OF c. Clc;r;{ (If outsdde sorporate limits, write RURAL acd give tawsahip)
town RFD #5 T EM".E"H’) "o ®ll  rtown Rural RFD $#5, SEJ;TY?TQER
d. FH&P?%AM EOOF {If not in bospital or institution, gire strest address or location) rursl, ghve tocation) . wa
INSI'ITU%!OE RFD#5, Mexico, Mo. ADDR& RFD #!5' Mexlico, Mo. . OF P
3. l;‘EC'E Es?:’i_:} a. (First) b, (Mlddle} e (Last) 4. DATE {Month) (Day) (Yean
{ Type or Print} Ella Geneve Harp oeaw Dec 19, 1953
5. SEX 6. COLOR OR RACE | 7. \WD%%E% NEVEE vg[ﬁ)mglao p 8. DATE QF BIRTH 9. AGE (o yani ¥ woe .Dnmn ¥ OO 2w,
P o H Min.
Foibale | White Never Marri Oct 26, 1871 | |
10a. USEALOCCUPATLON (Grvektad of work 10b. KIND OF BUSINESSD?ET 'RN‘? 11. BIRTHPLACE (State or forelgn sountry) A 12 CITIZEN OF WHAT
SRR orios e aren U reieed —————— Ralls County, Missouri Y
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eenry Clay Earp Lucy Alford none
g_w&s nEcEi.aEnP E\(III;:R IN U.S. ARM‘E}D IZ?EEE‘; 16. SOCIAL SECURLTS’ 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
. bt none ' Mr. Tom Harp Mexico, Missouri
18, CAUSE OF DEATH ME INTERVAL BETWEEN

| Enter only onecauseper | |, DISEASE OR CONDITION ONSET ARD QEATH

line for {8}, {b), and (¢) DIRECTLY LEADING TO DEATH*¢,)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) W(/
as heart failure, asthenta, rise to the above cause (a) stating _ . N
- the underlying cause laat. . i

etc, It means the dis-

ceae, infury, or complica- _ DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS-!- -
Conditioms contributing to the death dut not
related to the disease or condition causing mm
19s. DATE OF  OPERA- | 15b. MAJOR FINDINGS.OF OPERATION 20, AUTOPSY?
TION
. - . . . YES D NO E
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (ex..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (CDUNTY) {STATE)
SUICIDE boms, farm, factory, atrset, ofice bldg., ere.) [ A e g . .t
HOMICIDE y
21d. TIME + (Month) (Day) (Year) (Hm) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: ~ " WHILE AT NOT WHILE
INJURY m, WORK AT WORK o e

2z. I hereby égﬁy that I altended the deceased from M 1.9_...3.. lo _Mg’_é-; mﬁ, that I last saw the deceased

alive on , 1 9;;, and that death occurred at 5:._.,4 , from the causes and on the date slaled above.

T A G B s Vs [T

2a, BURJFAL, CREMA- | 24b. DATE, 2fc. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Qity, town, or county) , (State)
Bpedly) .
i 2-21053 Bastlawn Mem Park Audrain Co., Mo.,

o
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _-'_x'c;)

DATE REC'D BY]..OCAL REGIST! S SIGNATURE ‘?n ) RAL OIRECIQR'S SIGMATYRE ADDRESS
1855 JBlomete Mol A\ -
, -
(Licensed Eqffalmer’s Statement on Reverse Side)




" t g

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 cvimnicna,

..... , Student Embalmer No.

Licensed Embalmer No. 'j‘/g 9~ 5
P. O. Addresw———r-"' %&C

working under my personal supervision.

Student .osvessnranaces Signe.
Studmt Embaimaer

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

If this body is not embalmed, fact should be go stated above.

o




