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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ -
REG. DIST. "‘?-L& PRIMARY REG. DIST. MMR«;:JHW:N:}_/ ]X..‘..

FILED JUL 20 1958

! BIRTH NO.

24108

Slate File No...
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1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed lived. If Lostitotion: rmidence befors
. NT L . Jenimlo
e COUNTY  Tackson a-STATE M4 ggouri b- COUNTY  Tg ok gofi™™™"
b. CITY (It oyteide corpurste limita, writs RURAL snd give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
om Rural-Sni-A- Bar b s@b""ﬁ"i""h i roww Rural TR
d. FULL NAME OF (If oot in hospitsl or i ion, mive sireot add or ) vo location)
HOSPITAL OR ADDR& 0’
werorion Lot 11 Lake Tapawingo Lot ffﬂLake Tapawingo 1 0
3, gﬁ:ﬁéﬁs%l; a. {First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day} (Year)
(Typeor Priney L LLLIE E. HARPER oeAH 7. .56
5. SEX 6. COLOR OR RACE { 7. MAR%EB, glE\‘IIEECESRmED' 8. DATE OF BIRTH 9.1.A‘GE ta .ve)-n ;’r H&n 1 TEAR | F IDER U MRS,
{Bpacit i ¥, on Days { B Min.
Fe || wn Warrie ““]‘ 5-25-188) (4 | =
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE y 12_ CITIZEN OF WHAT
A Ming life, If retired) K STRY {City and Stute or Forsigs Cmnu-y)/
HS B g frghise i evenits Own Home Quincy, Illinois S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
Fritz Muder | Christine Koch John W. Harper
l‘|‘5f. WAS DECEASED EVER IN IF.S. ARMED FORC?S? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, Bo,gruttknown} | {If yes, klve war or dates of sarvice) -
o . None Thos.R.Prough,Louisburg, MO
18, CAUSE OF DEATH - MEDICAL CERTIFICATION tg:szs'\_l.uhgrprzw&m
Enpteronlyonacsuseper | 1. DISEASE OR CONDITION . _f_gcgép_d . A H
Jine for (8}, (b), and (¢) | C'RECTLY LEADING TO DEATH®(q) / folre) b/) / 15 rrndes
*This does mot mesn | ANTECEDENT CAUSES . . '
the mode of dying, tuch | Aorbid conditions, if any, giring DUE TO (b) ﬁm—é o icCe (}] MEP
a# heard fallure, asthenia, t.’ln?t:;dtptl .:'g?:nc:::’fas?) stating
ete. Jt means the dis- Ty ) A
eate, infury, of complica- DUE TO {c} Uﬂ?frﬂﬂ S1o »7 9 o rs,
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but not
| _relaled to the diseare or condilion causing death,
13a. DATE OF OP'FI%‘N 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3 3 ‘Q.X yes L) wo D
.|} 21a; ACCIDENT. {Bpecity} 21b. PLACE OF INJURY (e.q..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bome, [s7m, fagtory. streat, ofoe bldg. ete.}
HOMICIDE .
2id. TIME (Moot} (Day) (Year) (Houn 21e. {INJURY OCCURRED- | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
1 ’ \al’
2z. I hereby cerijfy that I atiended the deceased from 5%_27 IQ:_.Gtha! I last saw the deceased
alive on , 19ﬁ, and that death occurred at Jrom the causes cmd on the date slaled above.
(Deg:rao or title) 23b. ADDRESS Z3c. DATE SIGNED
3705 dY. ﬁ'ﬂ-ﬁ—o . 7-2-56
Tda. BURIAL, CREMA- | 24b. DATE 24c. I\A‘WE UF CEMETERY OR CREMATORY ZMWTION (Oity, town, or ccunty) {State)
{Bpecily)
BHPIHL *" | 7-3-56 Mt. Moriah Cemetery Kansas City Mo,
5 25 FUMERAL DIRECTOR'S $1GNATURE nnun:!s
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working under my perscnal supervision..

Student ...oo.ooiiiaiiiniiii ol e eczeeiannem———.
Signeture of Student Embalmer

S
4

Licensed Embalmer No. %/

P. O, Address..ﬂf‘.é ..... 77"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




