FLLUUDEG 1 1904 F MISSOURI
THE DIVISION OF HEALTH O foll 87’?97

. 800
STANDARD CERTIFICATE OF DEATH Stte Bl Nesemir _
{BIRTH NO. REG. DIST. NO. [S.é- PRIMARY REG. DIST. NO. fiz_’ié_‘ Kegistrar's Na[é‘/
qﬂ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docoased lived. 1t instituticn: residence belare
a. COUNTY a, STATE b. COUNTY adunission).
| Jasgper Missouri Jasper
b. CITY (If outside corpurats limita, write RURAL and give c. LENGTH OF c. CITY . d. Is Residence within Limita of
, wownship) | STAY (in this place) R a ;l corporated town?
TOWN  Oronogzo ' Yrs, | TOWN Oronogo K No [} _
o d. FULL NAME OF (Ir not in hoapital or institution, give strect address or location) STREET (If rural, give location) ) 7 (/)
HOSPITAL OR . ADDRESS r 9 -
INSTITUTIoN  Morgan & Victor St. Morgan & Victor Sts. O
3. NAME OF a. (First, b. (Middle) ¢, (Last)
DECEASED (First 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Bllg, M Harpole DEATH  NOV. 23, 1954
5. SEX /} 6. COLOR QR RACE | 7. MIAROR\‘!TEE NE‘)%ECIESRRIED. 8. DATE OF BIRTH 9-1:\'35 (h:t:r-)ln Ll; UN::R 1 YEAR | F UNDER 4 HRS.
. . {Bpecif [ st Y. 0! Dyys | Hours | Min,
. Female White widowed 3.10-1886 _ =Y
. 5 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R . . CITI
0y K done Quring most of marking lila.Q:annil ;’“;_:'” DUSTRY (City and State c- Foreign Country} MCOU-II-‘J%ER?(?OF WHAT
J Housgewlte Tenn. | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
'Irgon Edwards | Nancy Jane Brown
15, WAS DECEASED EVER IN_U.S_ ARMED FORCI::S? 16. SOCIAL SECURII\-I?)" 17. INFORMANT S 5| ATURE OR NAM.EI ADDRESS
ﬁ_ﬁann.or uynkoown) {If yea, giva war or dates of scrvice) 5 Roy Harl __DO 1 e ’ r‘onogo ’ NO .
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION | INTERVAL BETWEEN
 Enter only cneeauseper | ). DISEASE OR CONDITION _ - : - - ONSET AND DEATH
e tor (. (0 a1y | DIRECTLY LEADING TO DEATH- (s _Q&M_Q&M_&k_‘r%‘\u_ﬁﬁwﬁ _\year . _

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Afortic conditions, if any, gising DUE TO (b)
ar heart foiluse, asthenia, | rise lo the above cause (@) stating
cte. - It means the dis. | ¢ uudcrlyyng cause last. )
ease, infury, or complica- DUE TO (c)
tion which coused death. ; 11. OTHER SIGNIFICANT CONDITIONS

- : Condilions contributing to the death but not
related to the dizeate or condition causing death.

i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A_?EﬁMANENT RECORD

175 X | O wBK
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (0.2.. in orabout ' 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest, office bldg..ete.)
HOMICIDE .
21d, TIME {Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy . o | M) S
22. I hereby certify that I altended the deceased from Al=1= 1984 ¢t _11=23 1954 | that I last saw the deceased
alive on _.LL’_ZJ_&_, I.Qﬁ, and that death occurred at2 3 DOA m,, from the causes and on the date slated above.
232 SIGNATURE (Degres or titlopy | 23b. ADDRESS 23:. DATE SIGNED
AN I RA—QAr - M. D, Webb City, HMo. 11-23-54
%BNBERMIS IKLCREMA- 24b. DD% 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State)
. Bpacily) . .. x ,
Burial o |11-26-54 Mt. Hope Cemetery webb City, Mo.
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATLIRE ?5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
-24 A Yad L. 47{5 _ﬁ, ’ g Johnston-Arnce-Simpson,Webb City,Mo.
- - » )

(Licensed Embalnidr’y Sﬁtemmf on Reverse Side}




QN, peltd ®i®g

62 A

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY . i e

working under my personal supervision..

Student .. ... i i iieiirsaarraaeiaiaraaay
Signature of Swudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
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.




