THE DMSION OF HEALTH OF MISSOURI

No. 300
o | FUED APR 5 STANDARD CERTIFICATE OF DEATH State File Noon AL A ASSS.....
-y | BIRTH MO 04 Ree. 01sT. mo. _ 292 7 primary res. pisT. w0 C9F°. o kinvars No.oo... e
q } 1. PLACE OF DEATH 2. USUAL RESIDENCTE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE . COUNTY nidinisaion?.
St,.Charles Illinois Madison ™"
b. COI-IF;Y {I{ cutride corpurats limits, writa RURAL .ndm‘:-hip} %TA%’;??L?. DEEFG) ¢, CITY (If cutadde corporate limits, write RURAL and give township) g/’Z %)
TOWN QOrchard Farm 12 hre, TOWN Rural Godfrey
d. FULL NAME OF (If not ia hospital or institution, give street add ar location) d. STREET (If rural, give location)
. HOSPITAL OR ADDRESS
INSTITUTION o4, _Charles, R.R. #3 R,R, #1
3. NAME OF 8. (First) b. (Middle) ] c. (Last) 4OATE  (Mowt) (Day) (Yemw)
{Typeor Print)  Oscar Harper peaH March. 28, 1954.
5. SEX 6. COLOR OR RACE | 7. &Iﬁ)%ﬁ‘:‘%g EIEJEECLEISRRIED. 8. DATE OF BIRTH 9. I..A.GE (Il;:enn IF UNDER 1 m IF UNDER 14 WES.
. (Bpecify) - t ¥} |Months| Daye { Hours | Min,
_Male White Married /| Vay.6,1888 14 l
10a. USUAL QCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) - ). 32, CITIZEN OF WHAT
done during most of working life, sven if re ¥ DUSTRY UNTRY?
Shipping Dept, 0-I-Glass Co. Kentucky / sDefl,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Alex Harper | Betty Poole \NaRcI1 £ [HARPER
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| ATURE OR NAME - ADDRESS
(Yea, no, or unknown) | {If yes, xive war or dates of service) NO.
No eemeomoe o 1327-07-0230 | Bipe AZUJE/C«/ Alton, I11,

MEDICAL CERJI|FICATION INTERVAL BETWEEN

ONSET AND ZZ

18. CAUSE OF DEATH EASE e
. Enter only onecauseper | 1. DIS! OR CONDITION
line for (&), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o4 heart failure, asthenta, riss to the above cause (o) staz!iw
e, It means the dis. | Uhe underiping cause last. - - -
eade, infury, or complica- DUE TO (c}
tion which coused death. | [, OTHER SIGNIFICANT CONDITIONS. *

Conditions contributing to the deqth but not
related to the dizease or condition causing death,

+

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

19a. DATE OF \’JPTE%"lNi 15b. MAJOR FENDINGS OF OPERATION . L . /
; J— ?/920
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z.. inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE . bome, larm. factory.street, office bldg.,eto.) . ..
HOMICIDE Co
21d. TIME (Month} (Dsy} (Year) {(Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY m. WORK AT WORK

21 hereby™ cmsfyéhﬂtsl auended the deceased from Nov 1953 lo- 3/28/54'19 - , that I'last saw the deceased

alive on _, and thal death occurred at Mﬂn ., from the causes and on the dale stated above.
: ' 23b. ADDRESS 23c. DATE SIGNED
604 E, Bdwy. . Alton I11, -29-54

NP E F CEMETERY OR CREMATORY .| 24d. LOCATION (Clity, town, or county) . (Btate)
al 30,195 Godfrey, I11l.

DATE REC'D BY LOC.AL REGISTRAR S SI%{G

@-«f > s905 |

wﬂn FIFY RE ‘AbDRESS
ton, 1Ill,

(L. u-:m;-d l_Embalmtrl Sl?femmt on Reverse Side)




S b o
el

|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.................... e res e aaenreey Student Embalmer Mo,

working under my persona! supervision.

Student ...cieiinnarieanns teetbasnsanainans
Student Embaimer

Licenzed Embalmer No.... 52.08

P, Q. Addre:ﬁ‘é ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




