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ERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 14 1958 STANDARD CERTIFICATE OF DEAT i o 2046_8;,_
| asnrh wo. REG. DIST. no._3_‘fl_rammv REG. DIST. WO. P vesisrarevodEOX
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dcmur.l lived. 1If institotion: residencs before
a. COUNTY a. STATE OUNTY, adminsfan).
St. Louis Missourd S+, Iouis
b. C&EY (1 outride corpurate Limits, write RURAL and d'n.nhi c. l?ENG‘ThI; OF c. Clc"lgr SM d. In Residence within Hmits of
L ] i o) a2t Lneorporad
Town  Maplewood el 8 Grge ) 10N Maplewood oS -
d. FH&%PP#AT.EO%F {If oot in bospital or insthtution. gire streat sddress or location) A%TI;QEEE;-S (I rural, give Iou.l.lon)
sriruTion 7543 Weaver Ave, 7543 Weaver Ave.
3. NAME OF a. {First) b. (Mlddle) C. (Last) 4. DATE {Month) (Dsay) sar)
DECEASED OF
( Type or Prini) VERNON ARGIE HARPER oearn  July 2L, 195
5, SEX v 6. COLOR OR RACE | 7. MARRV!’EDD lgEVgEcl&iSRRIED 8. DATE OF BIRTH 9. AGE (Il;:e’tn IF UNDER | YEAR | o UMDER U HRs.
(Bpeclf; } ) Hours | Min.
M W "Warri 8-28-1898 S 16‘ | B8 [
10a. USUAL OCCUPATION (G klsdof wark | 10b. KIND OF ausmﬁs.sbog_r IN: | 11 BIRTRPLACE  (¢;1, g State or Forwign Conntry) Bk SITIZEN OF WHAT
Street Car Operator Public Service Pulaski Co., Mo, Wele

pud S |
\\‘h .,

FATHER'S NAME 13b, MOTHER'S MAIDEN

Richard. Harper

13a.

NAME 14, MAME OF HUSBAND'OR WIFE

1311y Hensley Ruby Crumley Harper

SING UNFADING Iﬁ.ACK INE--MARE A P

SN

|I"15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR{‘FJ 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea go, or unkoown} | {If yes, xive war or dates of servics)
No | 149 3=10=9653 Ruby Harper, above
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION 'ﬁg}’ﬁg%ﬁ"
lEntéronIyonemlmw 1. DISEASE QR CONDITION ~ .
lize for (s), (b), aod (¢) | DIRECTLY LEADINGTO DEATH® q) tdvar’ 28 %
*This does not mean ANTECEDENT CAUSES —
the mode of dying, ruch | Aorbid conditions, if any, gicing DUE TO (b)
“au heart fallure, asthenia, R’G o MGI aboce cause (o} sating
ete. It means the. diz- e underlying cause last,
care, infury, or compli DUE TO (c)
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS
{c.bndiumu contributing to the death bul ot

related Lo the diaease or condition causing death.

19a. DATE OF OP%%}] 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
k .
A T x| ves [ w3
23a. ACCIDENT Zlb. QOF INJURY (ag., tnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) - (STATE)
S%IDW z % home,  Higtory, strest, offios bldy.,et0.}
.
21d. TIME 6!!0:&) \Dar) (Yot (Hous) | 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
3 1 WHILE AT NOT WHILE
NJURY WORK AT WORK

deceased from 7/

194‘3 , lo Hay . IQé_’_é_’_, that I last saw the deceaced

yy that I atlen.ded the

*‘ alwe

, and that death oceurred al

m., from the causes and on the date slaled above.

2%, SIGNATUR £T00 o title)
= O’i’ u/ﬁm,zz? Y

23b. ADDRESS : | 7 /Ar;sitssn;

2726
7 (State)

.

WRITE PLA!@LY

BURIAL, CREMA-

24a. 24b. DATE
TION, REMOVAL (Specity)

7=27=1956

ISTRAR'S SIGNATURE

DATE REC'D BY I.OCAL R

9-an-

24 NAME OF CEMETERY OR CREMATORY

24d4. LOCATION (Oity, town, or eotmty)

Richland, Mo,

ERAL DIRECTOR"S 85I GMATURE ADDRESS

JAI B. SHITH. MaElewomi' HO.
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/-STATEMENT BY LICENSED EMBALMER - ¥ P

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate"-wés%ngaaln

I3
;

by me, or by Embalmer No...............

working under my personal supervision..

Signature of Student Enhalmer

P. O. Address.7-#7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWNFJHANDWRITING. (Failu
to comply with the-above constitutes grounds for revocation of lnc'ense} -
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is nof embalmed, fact should be so stated above.

L) L - .




