lo. 300
0. 48

FILFDNOV 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH NO. fz” 7/-!5- REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO. OOBRzguuqrgNg

State File No......

34808

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherc dscoased lived.

If Inatitutlon: residence befars

a. COUNTY a. STATE b. COUNTY aduimioa),
Mo, Jefflerson
b. CITY (It outcide corpurata Iimlu. writs RURAL .nd;:‘i:;:.hip) g"rAl‘{E?:EE:. plc.):F.) . C. ng ¢ :‘m"ﬁ'&fgfuﬂmﬁf
Town S+, Louis Life TOWN DeSoto Y g N (3
d. F#é%P?#AT_EO%F {If not in hospital o institution. give strect nddress or loestion) ASDTIS‘E{‘Z& (I raral, gdve lo?.t.ion) ﬂ b [ /
INSTITUTION FPirmin Desloge HOS pital General Dellve:['y
3. NAME OF a. (lilrst? b. (Middle} ¢ (Lasy) 4 DATE  (Momth) (Dew) (Year
{ Twpe or Print) Dixie lee Harper DEATH 10 25. 55
5. SEX / ’ 6. COLOR QR RACE | 7. MI'?DROF\E:'EB EE\YOEECIESRRIED' )8. DATE OF BIRTH 8. IiGE[é;zrz)ln bl; un:n | YEAR | F unDtR u nes.
. (Bpecify) t Y] ont Days | Hours | Min.
Female white ever Married |_10=2/=55 SR S ’
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
done duriag most of wotklog Li[e.-:ennu r’ll.i‘r::l) DUSTRY . (City and State cz Foreign Country} (}\l IZCC:JTNI%IE;“(?FWHAT
Infant Hone St. Louis, Mo. wOalie
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
Otis Willis Harper Lorene Pearl Wilkson Never Married
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y or uokaowo) | (Il yes, ive war or dates of service)

None

Lorene Wilkson Harver DeSoto, Ho,

N Fnter only onecatse per

1B, CAUSE OF DEATH . .-
|. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH‘(a)c Reendii -L,

-

line for (a), (b), and (¢}
ANTECEDENT CAUSES
Mortid eonditions, if eny, giving DUE TO (b

rise fo the abope cause (o) slating
the underlying cause last,

*Thit does nol mean
the mode of dying, such
as heart fuilure, asthenia,
ete. It means the dis-
case, injury, or complita-

G:W«.\-:U‘J.L
DUE TO (&) ] h\r‘“\ N

INTERVAL BETWEEN
" ONSET AND DEATH

2

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but ol
related to the dicease or condition causing death,

tion which caused death.

15a. DATE OF OP'IgI%k i%b. MAJOR FINDINGS OF OPERATION ) “ 20. AUTOPSYT
757/ K | v
21a, ACCIDENT (Bpecify) 210, PLACEOF INJURY to.x..inorebous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE}
SUICIDE homa, farm, factory, sireet, office bldg., ata.)
* -HOMICIDE . .
2id. TIME (Month) (Day) (Ysar) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT [} NOT WHILE
INJURY . WORK AT WORK
2. I hereby certz,&_that I aliended the deceased from _10-24 19.55_ to _10w=2 5= . 1.55 , that I last saw the deceased
alive on j.i, and thai death occtirred aiz_-j_QP_-. ., Jrom the causes and on the daie stated above.

23. SIGNATURE {Degroe or m:eD

[gwikuJLtzl. W D

23b. ADDRESS

/3 A5

S. Dol

23c. DATE SIGNED

p P R A

BUR!AL. CREMA-

T[ON REg VAL (ETv)

b. DATE 24z,

0-26-1955

NAME OF CEMETERY OR CREMATORY
WOodlawn Cemetery: -

Z4d. LOCATION (City, town, or coum.y)
DeSoto, Jefferson Co.Mo.

(Btnte}

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

0CT 2 6 1985

W SIGNAJURE - ]

FUNERAL DIRECTOR® 57SIGNATURE

.Lee Mothershead, DeSoto,

25.

ADDRESS

Missouri

(Licensed Embalmer':_Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

7107

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

by INe, OF By oo i e

working under my personal supervision..

Student .. oo e ez,
Signature of Student Exbalmer

Licensed Embalmer Nozg.:.

7 B P. O. Address_&d@zﬁ

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).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥'this body is not embalmed, fact should be so stated above.

*



