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o200 ¥y STANDARD CERTIFICATE OF DEATH State File No... "343‘3

0.48 ] T PP
P am\ﬂlng JAN 2 I 1954 REG. DIST. NO. ;‘J‘[ Q PRIMARY REG, DIST. NO. g m Kegistrar's No d\'
5 | PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decessed lived. 1f instltution: reskdatos befors
¢ a. COUNTY S, Clair o STATE M ssourd e e e cad gl aisglon).
: Hre a'a/
b. CITY (1t catoide corpurate limita, writs RURAL und sive ¢. LENGTH OF <. CITY (1t outside sorporate timits, write RURAL agd gve townahin} 7 )
5 TONN Usceola wovaabip) | JTAY A pastacwl| OB Rural Quincy #-
d. FULL NAME OF (If not in hospital or Institution, sive street sddress or location) d. STREET {If rorsl, ghve location)
8 ity Todd's Hospital ADDRESS  Hickory County
B 75 NAME oF > (First) b. (pMiddle) o (Last) % DATE (Mmh) D) (e
. °§fﬁf§§3) William Arley Harper ‘ omlan; 15 1954
& 5, SEX O | & COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o tuocR | YEAR | 7 unew & ss
2 Male® |White €WJRONED; ONVRRC Ry, | Tfny 27,1953 e e ppih| Dy | o
g 10;3313.\1. DCCLJ‘PATL?‘:J n(lc;w.m;am:; 10b. KIND OF BUSINESSD?Jgr ’RN\; 11. BIRTHPLACE (Btats or forelsn acuntry) 12, CITIZEN OF WHAT
& U Py morkine e von it reteed Wheatland Missouri o UBHTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" 4.H.Harper | Bathel Feaséer ——-
ﬁ 5 WAS DEanEASE;D vat;:n IN‘*I‘.'I..S.ARMED FORCES“;' 16. SOCIAL SECUR;‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. "o [§ . tes of sarvioe . n ] . .
§ il + (4 i e ivbmaron Gute None A.H.Feaster,Quincy Missouri
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
HI _Enter only onecause per 1. DISEASE OR CONDITION . * ONSET ANDLDEATH
E line far (a), (b), and {c) DIRECTLY LEADING TO DEATH® () C : . Y
5 *Thiz does not mean | PNTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
3 ox heart faflure, asthenta, | Tise to the above cause (a)stating . - - : e e e ae - - = R
I- e W eté 1t meana the dis- -the underlying coude it . . . B . ST B
| © cake, infury, or complics- - . DUE TO (c){_ — e
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS®* A« . 2.0 7" o
- Conditions contributing to the death but not
a related to the disease or condition causing death.
[ 19a..DATE OF OPERA- {18b.. MAJOR FINDINGS OF OPERATION 4 " -~ 3 -+ -~ co e et Y| 20, ANTOPSY
TION
< | F7PX | ww®
-t.‘s " | 21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (ex..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) {STATE)
h SUICIDE boma, larm, fastory.atrest, offios bldx., ets.} ’ e, N : .
= HOMICIDE ] N
g 21d. TIME (Moots) (Day) (Yea) (Hoaor) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . WHILEAT[—] NOT WHILE
: :a|- INJURY - o | " work o WORK . . . R
= 2 I hereby certify that 1 attended the deceased ﬁo;m 2=t 168 1o ______..LL.I'_' IBJ_Y that T last saw the deceased
E aliveon __ /=~ /23", 19_1'_'_2' and that death occurred at 1. JOA m., from the causes and on the date staled above.
5 s NATURE 2 . ' ) {Degres or titls) | Z3b. AD ﬁ 2. DATE SIGNED
ol N Vg L8 A ceoly Pew. . |f-rr-an
E 24s. BURIAL. CREMA- | 24b."DATE * | 24c. NAME OF CEMETERY OR CREMATORY .| 24d.LOCATION (Olty, town, o:eount,) _ (Buate)
TIGN, REMOVAL y : . s .
; ur 1216-5¢ |Iconium | Tconium Missouri .

DATE REC'PBY LOCAL GN 2 i’s’ 2. EUNERAL IRECTOR' S7 SIGMATURE ABDIESS‘-
/-/d -6‘9““' %Z&wm %MM X

— (Licensed Embalmer's Ststenent on Reverse Side)




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 .

Student Embaimer Mo,

working under my personal supetvision.

STUJBAL 1enreannesranenrounaanassaraes . Signed, % A—‘—%’,mmm

Student Euhalnor
Licensed Embalmer Né.:..a e .d ..........
P. O. AddresW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.[TING (Failure to :omply wi
the above constitutes grounds for revocation of licensz.)

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




