o.300 THE DIVISION OF HEALTH OF MISSOURI
| i) AUG 9- 1955  STANDARD CERTIFICATE OF DEATH goyg 9 siceric o

BIRTH NO. REG. DIST. NO. Z:.i PRIMARY REG. DIST. NO. M Registrar's No. mﬁufzi‘

WED EVORCED /Apecuy:

gﬁt birthday)

(City and State cr Foreige Couatey)

Monthal Daya Enunl Min.

F /| W Dec, 19, 1904
10a. USUAL OCCUPATION (Gitve kind of work 10b, KIND OF BUSINESSD%ETII{Q‘; 11. BILRTHPLACE

‘ 1. PLACE OF DEATH é 0- 2. USUAL RESIDENCE (Wbere decossed lived. If iq.:i:.?ﬂosr reaidence before
a. COUNTY o a. STATE . b, COUNTY adie
' Barton Missouri Bates ¢ i'Z /
‘ b. CITY (1 outelde corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY . d. Is Besldence within Limits of »
OR ownship)] STAY (in ihis place) OR & city or_incorporated town?
| TOWN Rural-Lamar Twp,. fl TOWN Butler B S /
' d. FESIS-F?MME QF CH oot in hoapital or ln.n:lﬁﬂnn glve strest address or location) F, ASDTDRFEE‘.S {if reral, give location)
] -
i INSTITUTION £ mi S Ject. 71-160 Highway 815 West Pinme 5t.
3. NAME OF a. (First) b. (Middle) c. (Last) 4 OATE (Manth)  (Dag) (Y.
| DECEASED ear)
| A, NADINE L. . HARPER oSy Aug. 5,
i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yeara| If UNDER © YEAR | W UNDER u mms.
|
|

12, CETIZEN OF WHAT

done durigg most of working llle, even if retirad) .
Bousewife At Home Missouri e { Ue Sa-A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Charles Lawrence 1 s Knous M Psige  Harper )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAHE ADDRESS
| {Yen, no,or unkoown) | (If yos, Kive war or dates of servica) “ R
- o ¥q13- lo 2| Mr. Peige Harper Butler, Mo.

) 18: CAUSE OF DEATH T IFICATION . INTERVAL BETWEEN
_Enter only onecauss per 1. DISEASE OR CONDITION . ( ONSET AND DEATH
line tor (8), (b}, and (¢) DIRECTLY LEAD!NG TO DEATH (a / Bt J . .
/ o
y/
+Tnts docs mot mean | ANTECEDENT CAUSES ,l;’ ,t //
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} P Ll (i
' as heard fallure, usthenia, | Tite fo the above cause (a) slating Y
the underlying cause last. Y.

ete. It means the dis-

care, injury, or complica- DUE TO (c) I‘
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
velated to the dicease or condition causing death.

13a. DATE OF OP_FJRO};‘- 19b. MAJOR FINDINGS OF OPERATION ) ,é'?’/do¢ 20, AUTOPSY? . -

YF.SD KO

A

Zla. ACCIDENT {Bpeglt,
SUICIDE .
HOMICIDE 4 £
21d. TIME (Month} (Day) (Year) (Hoar 2 e. INJURY OCCURRED

21f. Bpw DID lNJURY
% { wmuz.w NOT WHILE g
( 3, AT WORK |
Z?. I hereby ceflify that I a!tended the deceased from 1 , lo , 19, that I last saw the deceased
alive on and that death occurred al _3_{ from the causes and on the dale staled above.

INJURY

23a. SYENATURE (Degroe or tt 23c. DATE SJGNED -~
‘)/ | ¢
24a, BURIAL, CREMA- DATE 24z. NAME OF CEMETERY Ol(CREMATORY 24d. LOCATION (City, town, or county) (Siate)
TION, REMOVAL (8pecify) ’ v - 7
3 - Qsk Grove Cemetery Butler, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

)q_\ zs FUNERAL DIRECTOR'S $iGNATURE ADDRE 85

Chj.les Elu; ral Home, Lamar, Mo,

DATE RECD BY LOCAL,




ace6l Sy 934

STATEMENT BY LICENSED EMBALMER

-+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
.......................................................................... teveeee-s Student Embal

working under my personal supervision,.
Signed.. ’ 77% ..................

Student . .c.oovniieiirrriiiiiriaiceiiiiaiaeriareaaan
Signature of Student Enbslmer . .
Licensed Emb r No.;z 1.1

P. O. Addre 5 ?’/

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.

T4 this body is not embalmed, fact should be so stated above.



