wosoo | TILED JUL 121054  (IHE DIVISION OF HEALTH OF MISSOURS 18296
-2 *  STANDARD CERTIFICATE OF DEATH stete Fie No.... OIO_
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. KRepisirar's No._..é‘hs_...__ .....
? 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoassd lived. I lamtitgffon: resiloncs befors
e }) a. COUNTY C]A Ve 5 _1_’ ﬁ_v‘ _ 8. STATE % b. COUNTY @2 ﬁlﬂon)-
' -b. C"!;Y Ell eﬂhida eorpurats l!m‘l:. writa RURAL and give o g:l' LENG'E: ’gf.] €. Cg'RY . Sl ey e . . g dl::gidm mﬂm&:{ =
Town . Rural, Finley yra|| TOwN Rural | Y= o O
a d. FULL NAMEOF (I not in bespital of institetisn, give strest address or location) (If raral, give location) O A L’
) PITAL * ADDRESS R 2
3] TNSTTUTION. 0Zark, Mo R R, # 1T ural, Ozark Mo, R R,#.I
B NAME OF ™. (Firs) b. (Middic) o (La%t) , 4 DATE  (Momth) (Dsy) (Yean)
= { Type or Prini) James Harper DEATH  June I);,I95)
Z 5, SEX 3['6. COLOR OR RACE | 7. MARRIED, NEVER MARRlEng 8. DATE OF BIRTH 9. AGE (In years| If UNOCR 1 YEAR |  OMDGR 1e WES,
5, Mal W WIDQWED, DIVORCED Goe : lt radar) | Moath| De | Bowe | 3
% ale hite widower bec,I7, 1860 93 - g
108, USUAL OCCUPATION (Givaktnd of work | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (o, . s : = | 12, CITIZEN OF WHAT
do m - 11, if retired) DUSTRY 7 tats or Forsiga Conntry COUNTR
= =*RETired rarmer - Mo _ v A
< 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a Thomas N Harper 4 Jane Kerr -
2 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
« ﬂ’-.hn.qqnlmn) I (If yee, xive war or dates of esrvice) NO,
P No -0 Mrs Esther Green, Ozark Mo
o: o +{ 8. cause oF peatH il e e e 'MEDICAL CERTIFICATION ... - o | INTERVAL BETWEEN
' Enter only onstauw | DISEASE OR CONDITION C
limo e (o). (b, oud (& | P EcerLEADlNGTODEATy';._) __ { DO u:LH_—r/V UG_AJ :!- J;SEF}S e LUE-
. ANTECEDENT CAUSES - . 1
This does nid mean ¢ ; ¢ S AL L s

the tode of dying, such | Mortid eonditions, if any, giving PUE TO (B)
.y heart faflure, osthenia, rise lo the above mu.u (a) ming i ‘{..V\? evLr @
de. It micma the diy.-| heunderigingeomselosts v - oo L.t
ease, injury, or complica- DUE TO (¢}
fion which coused death: | 1. OTHER SIGNIFICANT CONDITIONS R o

Conditlons contributing to the death but not
releted Lo the dizease or condifion causing death.

1%a. DATE OF OPFE)APJ 19b. MAJOR FINDINGS QF OPERATION - R Lo - ZD MJTOEYT
| i / wil w
218, ACCIDENT ' (Bpeciy) 21b. PLACEOF INJURY (es..norabot | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest. office bldg..e0.)
HOMICIDE + - - - N o ) B o S
219. TIME {Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? ) . 1
- AP I WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

22 1 hereby certify that I atiended the decensed from _JAO A+, 19.33 1o AL%%M,L . that T last sow the deceased
alive on AL, 19:'__,2, and thal death occurred al _._f-_.&-)m,, Jrom thé couses and on e dale stated above.

2. SIGNATURE | |/ , .+ .. Degresor 9 ZS‘b. ADDR ) 3. DA § SiGNEDY,
- | Rt g B Yoy

BURIAL. CREMA--| 24b. DATE } U 24c. NAME OF. CEMETERY OR CREMATORY | 24d. LbCATIOﬂ'(OIty.town.orcounty) (State}

T[ON R Al, ) ‘ - . -
| MO | June, 16° ol Weaver .. . l.christian- Mo™
ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE-

ATE D BY LOCAL | REG 'S SIG 5?6 . FUNERAL DIRECTOR' S SIGNATURE
4 Ax LDP 2 .
-~ j (Li d Embalmer’s & on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

by INE, OF DY i i aeaeserrasae et ta e aean e . Student Embalmer No,..........

working under my personal supervision..

Licensed Embalmer Noa_[f'
P. O, Address_...@.m...

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




