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WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 25 ]95? STANDARD CERTIFI

THE PIVISION OF HEALTH OF MISOURE

CATE OF DEATH 16571 .

done during mowt of working lifs, even if retired)

arm

Same-

State File No... S
BIRTH KO, nee. pisT. no. [ gz PRIMARY REG. DIST. NO. ﬁa_lﬂ_ Registrar's No 1 1O
1. PLACE OF DEATH . I 2 USUAL RESIDENCE (Wbers deccased lived. II lnstitution: temidenos bafors
s COUNYY  .Tiyvin geton e T . n.STATE M4 gaour'l b COUNTY (gyyol)sdesdon.
b. CITY (f oateids corparate Hmits, write RURAL sod give , | ¢. LENGTH OF || ¢ -CITY & s Residenry tte of
OR v "a
9w Chillicothe. @ wi| Tl epeaes " 08 Ho1e TP
6. FULL NAME OF (If not in bospital or izstitution. give streot address or location) o STREET " (1t renl, glvs beation) o
HOSPITAL OR ADDRESS . 0 /
wsrrotion Chdllicothe Hospital /Epart of town, o f
3 NAME OF a. (First) b. (Midale) ¢, (Last) 4. DATE (Month) (D_,)
DEC . . . OF
{T¥peor Print) LeRoy . DEAN HARFPER. DEATH m’ Zat 1%
5. SEX U1 6. COLOR OR RACE | 7. MARRIED, vazgcgsnmzox 8. DATE OF BIRTH 9. AGE (In years| Ir cromm | YiaR | 1 teoen 4w
. {Bpeet ; } |Monthal Daye | B Min,
M white | MEPPFYRY Oct. .2, 1478 T e |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESSD%I}I_HIY— W. BIRTHPLACE (. ) stere or Foreim Cowntzy) (] lztgrrl_lz_gnrorwn,\r

Saline County,Migsouri

138, FATHER' S NAME

} Dave Har‘pe'ts‘-'

13b. MOTHER'S MAIDEN NAME

Mary Jackson

14. NAME OF HUSBAND'OR WIFE

Edith (Burngide) Harper

15. WAS D“E‘%EASEP 'E\(IER IN U.S. ARM‘ED I;?RC%; 16. SOCIAL SECURITY .17 INFORMANT'S SIGNATURE OR NAME ADDRESS
or DOWn, you, I or ta [y
3 | *7}B" none Mrs Edith Harper, Hale,Mo.

-18. CAUSE OF DEATH
. Enter only cnecanse per
line for (a), (b}, and (¢},

i DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

' This docs aot men | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heart faflure, asthenia, | rise to the abose cause (a) tta.t!ﬂp
de. T It means the dis- |- the und«lying cause lasf. .

"ease, infury, or complica- : DUE TO (¢)

tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
* related to the dizease or condition causing death.

19a. DATE OF OP'IE'I%‘N 19b. MAJOR FINDINGS OF OPERATION -, } R 2. AUTOPSYT
- ‘ . g S22/ ves [ wo []

21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (o.g..inorabom | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bome, farm, factory, sirest, office bidg..ate.)

" -HOMICIDE ) L . :
21d. TIME (Moath) (Day) (¥er) (Houn) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -

e . . v WHILE AT NOT WHILE ’
AINJURY 2 - - L WORK - ALWORK

192,?, that I last saw the deceased

2 I hereby certify that I attended the,deceased from ’%4(_/_7 193 Do %L, ¢
dwm 19 , and that deatidecurred at _L.ﬂaﬂm Jrom the vbuses and on the date slated above.

Ba. F1G _Ajrl.u(E -~ . (Degm or titlo) 4 23b. ADDR % '23c 77 ?ﬁ
Pllaial Q- colle, Ya
RIAL. EMA- 24b. DATE - 24c. NAME OF CEMETERY OR_CREMATORY 1 244, LOCATION (Oity, wwn, creounty) . (Btate)
TP, REMOVAL, e 2 . . R .
t M uri
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE ’ . [ 7 / 25. FUMERAL DIRECTOR'S S| GNATURE ) Annnsss
/0 /5% ‘ Q Cliffard W. Austin,Funeral Home
. Cioed oo o o T Gy —FAL T, HIRGOUT S



e S ———ierers — — e

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oo iiiiiiiieiiiaieeieatirannsmeeenrrr s acasssasosocnnansaannaseean P R Studeﬁt Embalmer No......o-...

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 handwnting.

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




