oy FILED JUN 21 THE DIVISION OF HEALTH OF MISSOUR 19816
e l 1S54  STANDARD CERTIFICATE OF DEATH Stae File No
' BIRTH NO. REG. DIST. “uo. 2d :f PRIMARY REG. DIST. m.ﬁ& Kegizirar's No 20
D T PLACE OF DEATH ) 3. USUAL RESIDENGE (Where deceased lived. 1f Inetitath Mence befos
,‘.{ a. COUNTY. Oprepon *. SIATE  yi gsouri b COUNTY  Uregon ==
MY i b. CITY (If outodds corporate Limita, write Bml.and:iv. ¢. LENGTH OF ¢. CITY (I outaids sorporsts mits, write RURAL and give township®
Tf in this place) OR —0
TOWN Couch=~0Oak Grove i town Couch--Oak Grove A i
dFULLNAMEOF hoepital or Lnatitutl ad o) . STRE A "y w7
el {If not h or clvs sireat arl d ADDREEé (1f rarad, ghve location) [»]
INSTITUTION
3. g&m—: %’E & (Fimst) . b. (Midale) ©. (Lasty s Ds}-g (Month)  (Day)  (Yass)
{ Type or Print) JOHN . ROBERT . HARFER DEATH May 4, 1954
5, SEX | & COLOR OR RACE | 7. WARRIED, gﬁggcrgsnmzn.-g 8. DATE OF BIRTH 5. AGE da rears| 7 moos © TEax | v o .
" . . 7] o Days | H 3,
malé white ' " widowed Mey 16, 1872 gt l =
m:‘.m USUAL zg_c‘:g?lﬁ ]::ll::n:dwﬂk 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (4, wsd Stata or Forainn Gommiry) () | 12 cmzzNor WHAT
Fearmer ' ' Uregon “o., Mo. VSRA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI OR WIFE
Tom Harper . : Gincy Dedton Elizabeth Harper _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURTTY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yss. 00, or anknown) | (I yes, wive war or dates of service} NO.
no none Pogey Iﬁrper Thayer, Mo,
18. CAUSE OF DEATH ICAL CERTIFI %‘Tng};'mr,h g%m
| Bnter only cneceusoper | I- DISEASE OR CONDITION “M_
line far (s}, (b), and (c) DIRECTLY LEADING TO DEATH® (4) p g Y -
-~

“Tats dors oot mean | ANTECEDENT CAUSES M
the mode of dping, tuch | Mordid conditiens, if eny, giving DUE TO (b}
of Acart fallure, csthenta, | ride to the above cause (o) stating ,
e, It means ihe dis the underlying couse Iut :
case, infury, or compiica- DUE 7O (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or comdition causing deafh.

19a. DATE OF OF‘FI':J'N 19b. MAJOR FINDINGS OF OPERATION . < | . AUTOPSY?

. ' 2Z/X | 0w

21a. ACCIDENT {Bpecity) b, PLACEOFENJURY{.....th 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁglgllCDlEDE i oy, farm, fastory . streat, ofSon bids., se.) . . R . -

20. TIME *  (Meath) D) T (Hoon | 21e. lruumr OCCURRED | 211. HOW DID INJURY OCCUR?
. *

INJURY . o HH!I.IAT ":,'I."'“nlil

2 I hereby r El that I atlended Wueaud Jrom _i" . 18 # lo ’ ~ _ - ’ IDI‘V,MM I laat saw the deceared

alive on 19_4 ") and that death occurred at 10:30 sy, , from the causes and on the datc stated above.

2. BIGNAWRQQU (Degree o7 mh:)cI 23b. Annnss——-‘""— ' I 2. DATE SIGNED
[~
Q TCYNY v | 6-[Y-sY
. NAME OF CEMETERY OR caem.roav

2s. BURIAL, CREMA- | Z4b. DATE 2d TION (Oity, town, o1 county) (Smtc) .
TIONPEL === | 5/6/54 New Salem Cemetglry ouch, Mo,

] WRITE PLAINLY—VUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_ lén}'rj;ﬁ:jgﬁ!. F;G?Tw«f E:NATURE pxg'? Hd(z AL DIRECTON]S BIGNATURE 7, ADDRESS :

emdnt on Reverse Side)




S

STATEMENT BY LICENSED EMBALMER

[y

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

e enetararn s ets seommsnaeee s eminen : ; Student Embalmer No.

working under my personal supervision.

Stud'ont ehtsnetsscannsEnse sssetrarevensraans Signed.
: Student Embalimer .

Licensed Embalmer Nop, oY ,4___...“._._..

P. O. Address -

‘ [74
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Falure to comply with
the sbove constitutes grounds for revocation of license.)

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

LY

L




