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WRITE PLAINLY—USING UNFADING' BLACK INE—MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 221956

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. M PRIMARY REG. DIST, NOQ‘%_égfdtai:lmr':Nn

State File No............

24866

1. PLACE OF DEATH
&. COUNTY Pettis

2. USUAL RESIDENCE (Where dacossed lived.
a. STATE [i ggouril

If lostitution: residebce befors

b. COUNTY Fetitig sdminion.

10a. USUAL OCCUPATION (Give kind of work
R done dyring e |. of working lvan i!

etired bBri

10h, KIND OF BUSINESSD%?;TEJ‘;
riter Railroad

b. CITY (It outeide corpurate limits, write RURAL and give . c. LENGTH OF c. CITY d. 1s Residence wnhln m ot v
RN S e dal ia township} g‘AY {in t.bu:lnel Tg\ﬁN Sed al ia a Y_g or- ' rwr:!.demn‘r!
d. FULL NAME OF (If not in bospital or inatitution, glve street address or loeation} STREET raral, give location) 4]
iEHTAL SR Bothwell Hospital soores 00l Fast Tth, St. 2% h
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE Moot (D
DECEASED  nmapoia W, FER OoF c( N ? ( ”2)5 e
{ Type or Print) DEATH
5. SEX D 6. COLOR OR RACE | 7. ‘xIADROF\lfIIEB g]"\ygECPélSRﬂlE 8. DATE OF BIRTH 9. AGE (Ia .vo;n If UNDER | YEAR | [F UNDER u WEs.
. . . irthday) |Months| D u
I‘ilale Whlte 1\1 QUED, D! (Bpecily) Apl"ll 19 y 18?9 7-? ¥ on ’ ays | Hours I Min,

11. BIRTHPLACE {City und State cr Fo :‘. Countrv) /
Harrisburg, Pennsyivania

12, CITIZEN OF WHAT
OUNTRY?

- » -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

 Enter only onecouseper | I DISEASE OR CONDITION

line for (a), (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) siating
the underlying couse last. o

DUE TO (¢}

*Thie does 1ot mean
the mode of dying, such
ar heart fatlure, esthenia,
ele. It means the dis-
caze, fnfury, or compli

- . DICAL ERTIF 1
DIRECTLY LEADING TO DFJ\TH‘(a)
Mﬁ/ :

lZnp

John H. Harper | Clemmenza Trullinger Dovie Davis Harper

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ya_;-\.‘aa.orunknewn) ' (I yon. wlve war or dates of rervice) Dione IuI‘S . DOV‘le D . t[arper bedall o
18. CAUSE OF DEATH. ERVAL BETWEEN

ZE AND DEAI%;

! T *

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the direcar or condition cousing death.

tion which coused death,

19a, DATE OF OPTE_%JN i8h, MAJOR FINDINGS OF OPERATION

Ha o\

20

ves [ w0 I

AUTOPSY?

and thal death ocdirred a

2la. ACCIDENT (Bpecify) - 21b. PLACEQF INJURY (e.x..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIM (COUNTY) (STATE)
+ tSUCIDE « | bome.farm. xctory, stroat. office bldg., ote.) )
+ YHOMICIDE . . . ) B
21d. TégE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work D,qwon o
J
2. I hereby deceased from IQJiéﬂat I last saw the deceased

(Degrea or r.itle)c

! CREMA-
(Bpedify)

243, BURIA
TION, REMO
ourla

24b, DATE l

10/17/¥556

Z4z. NAME OF CEMETERY OR CREMATORY

Smithton Cenmetery

Smlthton

244, LOCATION (City, town, or county) /

Y 2 ]/&?/;%2

tate)

Lissouri

(Lfctnsed EmBaltner’s Statement on Reverse Side) :

DATE RECD:;?RL ISTRAR'S' SIGNATURE 25, FUNERAL DIR OR | GNATURE ARDRE SS
58 St ottt UV S
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STATEMENT BY LICENSED EMBALMER

i

A

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

BY INE, OF DY . e , Student Embalmer No........... -

working under my personal supervision,.

Student . ..oveorea i i e naaas ' At
Signature of Student Embalmer ‘

4":‘ - P. O. Address &/%Z;'//

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

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

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




