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WRITE. PLAINLY—USING UNFADING .ﬁLACK INK-—MAEE A PERMANENT RECORD

[}

- BIRTH NO,
I. PLACE OF DEATH

THE DIVISION OF HEALTH OrFr MIDYJVKI
FILED AUG 9- 1355 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. d74

e Fie o AV I 0B

a. COUNTY

Worth

¢, LENGTH OF
.U)ﬂ_ 2 yrse,

b. CITY (If outelde corporate Limits,

OR
TOWN mral -

PRIMARY REG. DIST. NO. Registrar's No .o e
2. USUAL RESIDENCE {(Where decoased lived, ]f institution: residenee bLefora
a. STATE ad:xlxion),

Missouri b. COUNTY worth

. FULL NAME OF (1f not ia houniul or
HOSPITAL OR
INSTITUTION

tution, glve ﬂnﬂ addres or locatlon)

c. ClTY (I outaide sorporate limity, URAL sndgive ']
1o Rurel -DMMi
dASS-I;‘.REE% - {1 ruml, give location) ,[ & b

p

b. (Middle)

3. gE‘Q:ME cér-; 8. (First) ¢, {Last) | 4. DATE {Month) (Day) (Year
(Twpeor Prit) _ Harley - Alfred Kdphart peati July 11, 1955
5. SEX 6. COLOR OR RACE | 7. MIAR%:'E% N'E\\'IERCIQSREIED. L__B DATE OF BIRTH 9. l:?&gi:;;n n: u:.n |Dn-: ; CNDER L WIS
N (Bpa on outy | Mia.
Male White od April 1, 1888 |67 n |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12_CI
dwhummd-mmﬁmmﬂ orl; o U pUSTRY (City :nd State or Foreign Commiry) Cg TIZE';?FWHAT
F‘armer Own Farp Pickering, yissouri Uese 2
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Kephert JHeneretta Th on .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

{Yes.n0, orunknown} | (I yes, rive war or dates of service)

No 488-14-9492

" |Pearl Thompgon - Grant City, missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgr:nvhgzg;%u
| Enter only cnsosusper | |- DISEASE OR CONDITION _
ime for (83, (b, and (@ | PIRECTLY LEADING TO DEATH® (g) Acute Coronary Occlusion 'None
ANTECEDENT CAUSES
*Thiz dper not mean
e e o g i | Moro cntions,  ony, g OV TO APF¥eriosclero Bls, Generalized 2yras
a1 heart fallure, asthenda, | rise to the above cause (a) dating - = meaman J—
de. " i means the dia- | (A uederiying couse laat.. * - — - = xe ;1'0’ g
eare, injury, or complice- DUE 1o (c)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS . .~ & .. NS ¥ S -
Ounditions umtribuﬁn' to Uu death but ot
reladed to the or g .
-19a. DATE OF;OP_FE’AP; 156, MAJOR FINDINGS_OF OPERATION.L: i, v, 18§ , btrmyy = 4o - N ». | 2. AUTOPSY?
’ L . ves [ o
21a. ACCIDENT (Hpectty) 2ib. PLACE OF INJURY (e.s., fn crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iagtory, stiwet, office bidg..et0.) S U L
HOMICIDE ) : . 9 W
21d. TIME ™ (Month) . (Day} (Yemt) (Hous | 218 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF - ) . | WHILEAT[) NOT WHILE
INJURY - WORK - AT WORK . .. P e meiia s e
z i hereby certqu that T aumded the deceased from , 19 , lo , 18 lhal I last saw the deceaszed
. alive on and that death occurred at ., Jrom the causes and on the date siated above.
.8, Sl ATURE (Degres or title} H23b. ADDRESS 23c. DATE SIGNED
roner Grant City, Mo. . .. T=]13=55
%a 3 H I 6M. CREMA- | 24b. OATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Clty, town, or coanty) (State)
. (Bpecify) - - - S L H
'?-13-1955 Pickering, Missouri

Fhite Osk Cepetery

DATE REC'D BY LmAL

L /755

SIGNATURE

25: FURERAL D|RECTO "ADDRE 3% *
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STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by__..............‘

Student Embalasr Ho. i

working under my personal supervision,

SEUAENE vavnsenronrvmsnenntssseaasnsanes ) SIWW-Q-_.‘DE’. .......

Student Embalmer
Licensed Embalmer No._:g:.z-.g..... ..... -
P. 0. Addresstrnad -

"Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




