fc. MJET USE Oy sTundadsyg

wocLoIor, coronaey,

{iseasos in Part | must be casually related. Corener cannot certify to o doath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEI] MAR 29 1957

BRRE A F RS W ek FIT WE YU STV

STANDARD CERTIFICATE OF DEATH

Ragistration District No.. _,_,,;!‘.%,8,_,..._..,___ Primary Registration District No. ____f_?‘_(_)(p_ wrereeemne Rogistrar's No. /74_5 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
. COUNTY Greene o STATE  Missouri b COUNTY Pylagkfd™*=e
b. CITY (i outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY /o Inside Limits
OR ingfield Yo Nod on 570
TOWN Sprlng e a0 o TOWN Success h g YesD NofX
e. FULL MAME OF (if ROT in hospital, give locatign)]Length of stay in 1b e : i
HOSPITAL OR tS d. STREET (If ourside, give lacation) Reside on Farm
insTiTuTion Burge Hospital 26 hrs ADDRESS YesO Nof
3 ::::A r‘rn First Middle Lont 4 DATE Aonth Year
(Twpe or print) (INFANT FEMALE ) HARPER oowrn FEBRUARY 15, 1957
5. SEX [ |6 coLOR OR RACE 7. MARRIED (] NEVER MABRIEEIR]| 8. DATE OF BIRTH 49. ;\sjb(;nﬁm? IF UNDER | YEAR [IF UNDER 24 KRS,
! - o Dirthda¥) [Montha | Daw | Howrs | Min.
Female White wivoweo O mvorcen [ February 14, 19537 & —————|"__
1102, USUAL OCCUPATION (Gipe kind of work done 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and rfafo or country) s 12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) : . A i
Infant Infant Pulaski County, Missouri USA

13. FATHER'S NAME

Lyle J. Harper

14. MOTHER'S MAIDEN NAME
Ida B. Dawson

(Yer, mo, or unknown)

I5. WAS DECEASED EVER IN U. S. ARMED FORCES?
LIf wee, pive war or dales of servics)

16, SOCIAL SECURITY NO.|17. INFORMANT

— — i —

Address

Lyle J. Harper, Success, Missouri

PART I. DEATH WAS CAUSED BY

INTERVAL BETWEEN

18. CAUSE OF DEATM [Enfer only one ccﬁu pe?yjﬂr ta), (b). and (¢).p
" MMEQIATE CAUSE (@) re M&‘U-V' S L"’l : -
v ~J

ONSET,\N: DEATH
-

Conditions, if any,
which gave rise {o DUE To (B) . ]
Q‘OWC tguu :' f * -
stating the under-
z lying couse lost. DUE TG (¢)
= PART [1. OTHER S4GMNIFICANT CONDITIONS cu;mlwrma TO DEAT TED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART I{a) 13, WAS AUTOPSY
E { 5 PERFORMED? o2
3 sungenvio| Afelectasts-. 76 2 ves C1_noBBhx
& 20¢, ACCIDENT SUICIDE YoMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 18.) ~ :
g O O D R
= 120c. TIME OF Hour Month, Day, Year
bl INJURY . m. A . -
E p.m.
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 201, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, streel, office Bdg., ete.)
WORK AT WORK

Death occurred at ?

2l. [ attendsd the docoased Irom‘,_’__&:é_LLn_ towynd last saw ‘h" ativeorteb 15, 1957

m on the date atated above; and to the best of my tnow!ed‘e from the causes atated.

22h. ADDRESS

¥ 5@ °

Sprirg field, ' Missouri

it

23q. gunuu. css ATI?H‘ —?Jb. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, totrn, of cotnly) (Sta’e)
EMOVAL (Specify .
ov 2/15/57 Oakland Cemetery Success, Missouri

24. FUNERAL DIRECTOR

Lyle Harper,

ADDRESS
Success, Missourl

3 ~/7-57

25, DATE RECD. BY LOCAL REG,

{Licensed Embalmer's Statement on Raverse Side

‘Z%GISTHAR'S SIGNATURE |




- + -
' - - ¢ .\_' ]
< , STATEMENT-BY.LICENSED EMBALMER ~ .. o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By me, orby .. .. ... A e el seaesllllll,” Student Embalmer No........

working under my personal supervision..

Student ... .. ce e e e rreren
Signsture of Student Ezbalmer
S o S CooT e ~ P.oO, Addr;ss
~ Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocatlon ‘of license). SR
If embalmed by a,STUDENT, he also shall sign in his OWN handwntmg o

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

"



