X ' THE DIVISION OF HEALTH OF MISSOURI

No. 300 . : ‘
20 l FLED JUN 111957  STANDARD CERTIFICATE OF DEATH s rnen 18301
! BIRTH KO. REG. DIST. NO. é‘ QE PRIMARY REG. DIST. m.M Registrar's No._.._...._é....‘._z.:..........
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved, 1 isstitntion: residepce befors
. COUNTY . —a. T 2 2 I dininalony,
; a Ray 8. STATE pid ssouri b. COUNTY Ray /-
: b. cCI)TY (It outnids corporate limits, write RURAL snd xive S.ST ALyENGTH £F c. ng 5 Resldence within It of
! nakip} n this piace) . " l rtly lneorpor- n?
, town Rural-Crooked River Thshp. ToWN  Richmond B - s
| d. F#(I).]‘;PF'FAT_EOOF (If not in hospital or institulion, give streot addres or location) . A%TI?FEEESTS (If rural, give locatlon) ? D
INsTHUTION? miles east of Hardin 2 miles SE of Richmond 3
| 36\2%!255?5% a. (First) b. (Middle} ¢. (Last) 4 DéTE (Month) (Day) (Year)
(Type or Print) FRANK _ HARPER peatw June b, 1957
5, SEX C 6, COLOR OR RACE | 7. Miﬁ%ﬂgg }SIEVESCIEBRRIED. 8. DATE OF BIRTH 9. I‘A.GE (Il:’:'o;n h'; un::n 1YEAR | & ouNDER M HES
. ). {Bpecity, hat ¥, ont Days | Hourm | Mia.
! Male White arrie Unknown 5”6"'h l ]
| ‘
. 10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 3
| dumdunnl most !r-lnlllh.n:ln‘;f roeﬁr:d) N . DUSTRY (City nd State oi- F""" o“"”] / 2 CI-HZEP\:'OF WHAT
Common laborer Farming Charlotte, North Carolina DA,
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
= Unknown ) Unknovn Myrtle Louise Tracy Harper
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunkoown} | (5f yes, give war or dates of servical go. .
No ,86-36-1;58 br. E.E, Gay, Richmond, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronlyonacauseper | 1. DISEASE OR CONDITION . * . . . . ' ONSET AND DEATH
lin for (a), (b, and (¢) | PRECTLY LEADING TO DEATH(y |hdacl—
*This does mot mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (B)
a# heart faflure, asthenia, | Tite (o the cbove cause (a) stating ,
ele. It means the dis- the underiying cause last. .
cate, infury, or compitea- DUE TO (e}

tion which caused death, | 1. OTHER SIGNIFICANT CONDIFIQNS

Conditiona contributing to the death but ot
related to the disease or condition cousing death.

0(:: WRITE PLAINLY—USING TNFADING BLACK INKE—MARE A PERMANENT RECORD

19a. DATE OF OP'FIROAl'i 19h. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?C,z
ves [ o m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, [arm, fagtory, sirest, office bldg., ere.}
HOMICIDE ]
214 TIPlc__lE (Mooth) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? )
WHILEAT ] NOT WHILE
INJURY WORK AT WORK e //, W
. 22. I hereby certify that I aflended the deceased from —_— , lo the deceased
alive on - , 19 , and thal death occurred af __399 ., Jrom the causzes and on the date stated above.
23, SIGNATURE (Degree ot title) 23b. ADDR 23c. DATE SIGNED
: 24a. BU £R Ml g\lmcnsm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY T 24d. LOCATION (Oity, town, or county? (State)
- -TION: R (Bpecity)- - R e T Tl = —rneds : . S
Burial June 6,1957 Clark Cemetery TiHardid, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS
2 /9 465;;' 4 %) Thurman Funeral Home, Richmend, Lo,
(Licensed _!Em!nj:‘)ng'o Statement on Reverse Side)




ge5) 8 1 9n¥

_ —
STATEMENT BY LICENSED EMBALMER '

by me, KB

..................................................................................

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

., Student Embalmer No

working under my personal supervision.

Student ... ..oceiiiiiiiimniriiieee e e saansaarannas
Signature of Student Embalmer

Sigried.... ctmls. o SHhoswnreterd . ... |

Licensed Embalmer No.l563

P. O. Address Richmond, Mo....

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

(Fail
If embalmed by a STUDENT, he al'so shall sign in his OWN handwriting.
¥ this body {s not embalmed, fact should be so stated above.




