THE DIVISION OF HEALTH OF MISSOURI

244053

3t. Health, ‘
L Vfbnllfcu FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER |
Ith S:rv:c | Registration District No. _....__1.2_2‘.._-_.._._...A..__Primevy Ragistration District No. ,__gz_f:ﬂ-a ________ - Regasrruriﬁ/g,.?;_{?,m& ,,,,,, .
t: PLACE OF DEATH 2, USUAL RESIDENCE {Where doceased lived. If institution: Residence before
. S. 300 a. COUNTY Greene a. STATE M@, b. COUNTY (31 ee rigmission)
v, }-57 b. CITY (If outside corporate limits, glva TOWNSHIP only) | Inside Limits c CITY Inside Limirs
° - tom Springfield Yos B Mo Tom Springfield n3 gl YooKl Ne[]
c Egls.é_l_ll:l:rEOROF {If NOT in hospital, ?ivu location} | Length of stay in 1b d. iB%EREESS (If outside, give location) Reside on Form
e TALoR 9t. Johns yre. 830 E. Gran Yes [] No[F
3. :'T”:E 3FI?HE';:EASED First Middle Last 4. DATE Moanth Doy Yeur
e CHARLES LINMON HARPER oomDec. 24, 1957
4 5 SEX € & COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
Male White ::;r:f:’[% NEVE::IV:)RRR::E% Aug .26 , 1884 k) lost L;..L.,,) Wonths | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) €] 12. CITIZEN OF WHAT COUNTRY?
contragtor " | cSREEruction Clinton, Mo. U.S. Ao
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
| Richard Harper Jennie Gibson Nettie
| 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yol,ﬂooor unlmqwn]l(l! yus, give war or dotes of service)

491..05-0283

Mre. Nettle Harper Springfield,Mo.

18. CAUSE OF DEATHdEn!er only one couse per Ly for (o), (), and (c).)
PART {. DEATH WAS CAUSED BY: . - - ‘
IMMEDIATE CAUSE (<)

INTERVAL BETWEEN
ONSET AND DEATH
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° o Conditions, if any, DUE TO (b)
5 = which gave risa o
H ; above e;un e},
2 i der-
: gl lying cavas tows, 3 DUE TO fc) Hyax H
-E 3 = - PART II. OTHER NIFICANT CDNDITIONS 'CONTRIBUTYIG TO D, relat: & terminal diswose condition given in PART I1{a) "{ 19. WAS AUTOPSY
£3 s : PERFORMED
52 Bfe YES[ ] NO
.E - % 21 20a. ACC|DENT SUICIDE HOMICIDE Ab. DESC”BE HOW INJURY OCCURRED. {Enter n[!ur- of injury in PART I or PART Hl of item 18.}
2= Zfu
B ¥ o o o
$ 2 ZBS5| 20c. TIMEOF .Howr Menth, Day, Year
5 2 «afd INJURY  am.
33 Zf* p.m.
ZE 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,; 20f. CITY, TOWN, OR LOCATION -COUNTY STATE
g T w WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.) . .
2 3 WORK AT WORK
E 5 . | attended dacouiod from ) j gt ;:F é toDec . 24 1957 and lost iow::nliva on /ﬂ"" A‘f ; 7
g é_ - 1 Death oc m on the du!e stated above; ond to the best of my knowladge, from the couses stated.
oo ) 22a. SIGN {Degree U] 22b. ADDRESS 22¢. PATE SIGNED
25 P
u . -
3s Spasugfreld [o . | /7387
23a. BURIAL, CREMATION, | 23b. DATE - 23:. NAME OF CEMETERY OR CRE“‘TORY 23d. LOCATION (Clty, town, or l:oum-r) {Strate)
v 1f;
"BRPEBI" Dec.26,1957 Eastlawn Springfield, Mo.
24. FUNERAL DIRECTOR ADDRESS - LM |25 0ATE RECD. BY LOCAL REG. | 24. BEGISTRAR'S SIGNATURE -
Ralph Thieme Springfleld,Mo. | -3-5% fﬁﬁ%é 7 {
s

{Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by . ' ) ' ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

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

If embalmed by 'a STUDENT, he also shall sign in-his’OWN handwriting. .. - .n5’ AT

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




