). 48

WRITE PLAINLY—URBING UNFADING BLACK INE—MAKE A PERMANENT RECORD q.,

THE DIVISION OF HEALTH OF MISSOUR!

. Homekeeper

ALED FEB 7 1956 sTANDARD CERTIFICATE OF DEATH e pieme LT OR
[ s1mTH %0. REC. DIST. MO, _ZéL PRIMARY REG. DIST. m.ﬂgﬁ&kcgu:w‘. Ne 9-"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inethution: residecce befors
a. COUNTY Knox a. STATE MO ] b. COUNTY KnOX adwimion.
b.ctl;{“f (11 outeide sorpurate Limits, write RURAL and give , g‘TALYE"uGTmI:,EFm c. ng (11 outeldy earporsts limits, write BURAL and give townshin®

townebi { ol
Towd Edina "5 min, TOWN Edina 90
d. FULL NAME OF (U not s hospital or Inetitaticn, kive strest address or location) d. STREEY - (1 rurad. ghvs loeation) o=
Nentunos Food Liner Grocery ADDRESS o

3 NAME OF B (First) b. (Middle) c. (Last) 4, Ds;g 4 (Momth) (D) (Yew
(Typeor Pty LOTT IR ETHEL HARPER beAMPebr, 2, 1956

8. SEX /] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED ,9] 3. DATE OF BIRTH 9. AGE (It years| o Totn | TR | # ot 1 433,

WIDOWED, DIVORCED (Specily) last birthday) Homh' Duys | Hours | Min.
F W Inty 27, 1889 | 67 - I
m:;u USUAL gg‘cg?m {ektod of ok 10b. KIND OF Busml-:sb?g_r 's?'i 11. BIRTH (City sad State or Foreigs Coentsy) al 12 ogurrul_lz_au?r WHAT

Knox County., Mo Y.

)[IS.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
James Sheets Margaret R, _Smith | James Thomas Harper
I5. WAS DECEASED EVER IN U.S. ARMED roncm; 16. SOCIAL SECURITY { I7. INFORMANT' S SLGNATURE OR NAME  ADDRESS
(Yew, o, 0t wnknown) | (11 ys, rive war or dates of servios] NO % )m R
no nona - o
18. CAUSE OF DEATH MEDICAT? CERTIFI 'non INTERVAL BETWEEN
Q81180 I. DISEASE OR CONDITION H
'llf::;‘“(‘:{“('g;' wd‘:; DIRECTLY LEADING TO DEATH® ) _ it e Hgrn,
ANTECEDENT CAUSES ¢ wyf
*This does not meas W,.a,é 280 MJ&-M
the mods of dying, such %."fm““aﬁf.“’ Uc;n; giving DUE TO (b) /
Begrtfofure, asthenia, a ot dating
o, Tt toms the dir, | 6 TAderiving canse last
case, infury, or complivn DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but 20t
relefed 20 the disease or condilion causing death. .
18a. DATE OF 0P1E_|%AN- 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 23b. PLACEOF INJURY (a.g..n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE, howme, tarm, fastory, strest, ofies bidy.. s -
HOMICIDE ] s
214, TIME (Meath) (Day) (Youwd) (Hean | 2l0. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . o IHILIAT NA(?'I"HM ) .
-
2 I hereby certify i Iaumdedlbedmasedfram R A R L) 19, that ] last saw the deceased
alive on L 19.5°, and that death occurred at Z30an , from the cauaes and on the dal’e sated above.
RE %, DATE SIGNED

L. SIGNA

Xasevs  Jarny daa

Dunoorutla)ctﬂb. ADDRESS

Sl e, | Vst Pl g /75

2. BURTAL. CREMA- | 24b. DATE V Ziz. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Btate)
TION, REMOVAL (Speaity) .' -
| buria 4 Fab,1996 [inville cemeltery Edin 30
REC'D BY LOCAL 'S SIGNATUR }S} =5:-F uon‘,s $1GNATURE us .
IL'_—/%“""/'?E’:z E;MM_A (A , AMA . S/
i { ‘s Sestrmant oo Reverse Side) -




e c—— mr—— —

STATEMENT BY LICENSED EMBALMER

[ hgrcby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by,

Studont Embalmer Mo.

vorking under my personal supervision,

Student veveeraamenrnsss siisaseeenees R - 17y %
Studmt baimer .
. Licensed Embalmer Nozg ? 7 2.

P. O. Address.g_mg_._m &Q!

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

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




