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AED JuL 1 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 385 PRIMARY REG. DI1ST. NO. 3039

1.821767
Registrar's Nov..ude. . y/

'BIRTH NO.
1. PLACE OF DE.ATH 2. USUAL RESIDENCE (Where decosssd Lived. ! [ostitution: resids befare
; - . dininsinnt,
a. COUNTY L 1-\ STATE I‘h. b. COUNTY Macon ] 2diniminn}
b. Cé'll;Y (1 cutcida corpurste lmits, welte RURAL and give §T AI?ENGTH OF c. ng d. Is Resldence within itmits ;:__—
H i - - i Rt
Town Marceline o ke i Tows Marceline, Bk S
d. FULL NAME OF (I aot in hospital or institution, give sirect addres or location) STREET . {If rurgl, give locatlon) {I" v
HOSPITAL OR * ADDRESS D) s
INSTITUTION_ Bunton Rest Home Route #2,
3. NAME OF 8 (First) b. (Mlddle) c. (Last) :
DECEASED 4, DSEE J {Month) (Day) Y ear)
(Typeor Priney  RObETL Fulton Harper DEATH “Une >
5, SEX {J’6. COLOR OR RACE | 7. x?ﬂ%ﬁ%g IglE\yoESCIESRRIED. 8. DATE OF BIRTH 8. lf‘.GE lh:i:'t;n hl;' 'I?:.Cll 1 YEAR ; UNDER W HES.
] 3 (8pecil: t Inh 7. oL f?. curs | Min.
male white ddowed Sept. 9, 1872 9 [
10a. USUAL OCCUPATION (Ghve kindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZENOF WHA
dnnﬁurinanonoi wnrilul.lln.a:annif rocdr::‘l) h DUSTRY (City aad State or Forsign Country) / COUNTRY? T
arm own farm Marion, Ilinois v oo A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND OR WIFE T o
| Wesley Harper Elizabeth Stanful Filena Harper, (Deceased)
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURKTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If yos, klve war or dates of service?

—————

{Yes, 80, 0 ubkpown}

no

none

Marceline, Missouri

A. O, Harper,

‘| Enter only onecanse per

18. CAUSE OF DEATH ; '
1. DISEASE OR CONDITION

line tor (a), (b), nod (¢) DIRECTLY LEADING TO DEATH® (4

*This does mol mean ANTECEDENT CAUSES

MED)CAL CERTIFICATION
[}

INTERVAL BETWEEN
ONSET AND DEATH

Lro

Morbid conditions, if eny, giring DUE TO (&)
rise to the above cause (a) steting
the underlying cause lost,

the mode of dying, such
as bearl follure, asthenia,
elc. It means the diy-

case, infury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not’
| _related to the disense or condition eauting death o7

tion which caused death,

C Ot %

19a. DATE OF OP'FI%AI‘E 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? )

TESD Nt:.'l

4y 22 H

21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (e.g..inorabeut | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [erm, Inctory. street, office blde..e%0.)
HOMICIDE . .
2id. TIME (Menth} (Day) (Year) {Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from
alive on

IQ.L‘_, lo _6_"'“_.__, 19_5_',2, that I last saw the deceased

-2t
, 1953, and that death occurred _:_O_O_L m., from the causes and on the date slated above,

DDRESS 23c. DATE SIGNED

ﬁIGNATUR
‘

— O §-37-J7

itls
. - . (Z)B_m e)),
~ - ' M

242. NAME OF CEMETERY OR CREMATORY

_2[4%).NB||.2.|£§MI AVLALCBR:::JA. ZAb. DATE
. R { ¥) .
burlai June 1 Wyandotte Cemetery

24d. LOCATION (Otty, town, or county) (Btate)

Backlin, Missouri

y

DATE REC'D BY LOCAL

25. FU A

JcAl REGISTRAR'S SIGNATURE
!! ~1-97 6/]{&4&-4@._0_&4&.&44_

{Licented Embalmer's Statement on
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* STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cccueiiemieennarioniaarara et rerrnaaaan
Signature of Student Embalmer

Licensed Embalmer No.10317....

: X oo P, Q. Addu“Bucklm,T‘hSS(
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.,
7 this body is not embalmed, fact should be so stated above. :




