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the

o sympioms wi

fiscases in Part | must be casually related. Coroner cannat certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e i

195/

Ragistration District No. _._-.....Z.

FLED JAN 7/

STANDARD CERTIFICATE OF DEATH

Z....,......,, Primary Registration District Hoéo.._/.g .............. Ragistrar's No, -

OOz

STATE FILE NUMBER ?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before

admissien}

o, COUNTY cole a. STATE MiSSOU.I‘i b. COUNTY COle
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY lﬂ Inside Limits
OR ¥ N OR C4 } -
towndJ efferson City eslix NoD tjowmw Jefferson Lity p Wes X NoO
c. l":lgls_#l'l':':f%lgp (1f NOT inhospital, givelocation}[Length of stay in 1b 4 STREET (1 ourside, gi\:a locationt | * Reside on Farm
INSTITUTION ST, Mary's Hospital 6 Mos aooress 1207 West Main Streeda wn.ox
3. NAME OF First Middle Last 4. DATE Month Doy Year
DECEASED OF
(Type or print) John Agron Harp, Jr, DEATH Jan 4 1957
5. SEX 6. COLOR OR RACE 7. MARR?’D Ocnever marriee O 8. DATE OF BIRTH 9. AGE {Fn peara | IF UNDER 1 YEAR iF unDER 24 HRS.
i lost birthday) TMontaa | Daws | Heurs | Min.
Male hite wioowep [ owvorcen [ ] Jan-28-1909 I{, ' I
-1 10a. USUAL OCCUPATION &Glnc_kind of work dome [105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and sate or country) 12. CITIZEN OF WHAT COUNFRY?
during most of work_fw hfe,_cun if retired)
Schotl Principal - Schools Hot Springs, Missourl

13. FATHER'S NAME

John Agron Harp,

14, MOTHER'S MAIDEN NAME

U.S5. A,

Bertha Townsend

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥er. no. or unknown)

No

16. SOCIAL SECURITY NO.
| (If pet. give war or dates of service)

17. INFORMANT

Mrs.l,egna Harp,

Address

Jeffergson City, Mo

19. CAUSE OF DEATH |Enter only one cauae per line for (g}, (b)Y, and (¢).]~

, _ .

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET #NO DEA

/

Conditions, if any,
which gave risg fo
chove cauze (0).
atating the under-

DUE TO {b)

DUE TO (¢)

/Jﬁhﬁsf?

Iying cause last.

Death occurred at

F -4
=} PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{n) 19.WAS AUTOPSY
- ERFORMED?
g 59 2.x| Lrriens
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entfer nalure of infury in Part I or Porl 1J of Hlem 18.) ’
ﬁ O O O
| 20c. TIME 0F Hour Month, Day, Year
hi INURY  a. m.
8 p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or abou! home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE ] farm, factory, streel, office Bdg., etc.)

WORK AT WORK ] 4 4 ¥

4 y
ol
2l. I attended the deceased from , to JI/,I']"/Q ? and last saw hh::_‘ alive on i

m on the date atated above; and to the best of my knowledge, from the causes stared.

22z. SIGNATURE . { Degree or title) v

¥dﬁky12 ¢

2Z2¢, DATE SIGNED

] /8/8

I

\

™
A

23a. BURIAL, CREMATION: . DATE 23. NAME OF CEMETERY OR CREMA 23d. LOCATION (City, town. o dounty) (Stae) 4
BAP 2 A1-6-1957 Riverview Cemetery |Jefferson City, Missouri
[ 247 FupcR ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2b. BEGISTRAR § SIGNATURE
merson City, Vo.S Vosussy /957 /@(@,Mj)ﬂﬁ %@
4 v {Licensed Embalmer’s Statemenf on Raverss Side




3oy C

T
L
b
.

LTt T STATEMENT BY LICENSED EMBALMER .

) . - et

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

eeiian, Student Embalmer No .........

working under my personal supervision..

Student ... ceeiaaa
Signature of Student Embalmer

ST _'P.O.Address ....................
' )
- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (.
"~ ta comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, hé also shall dign in his OWN handwriting.
If this body is not embalmed, fact should be so stated-above, ..




