V.S, No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 1 STANDARD CERTIFICATE OF DEATH ——
! MIRTH MO. — REG. DIST. NO. ié:_ PRIMARY REG. DIST. N.M Regisivar's No /é
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased llved. Uf bwtitation: residsncs before
a. COUNTY H ton a. STATE I‘H. ss ouri b. C(‘ﬁmton / nibeimiont
b. C‘;T‘Y (I ontelds corpurste limite, weita RURAL snad give LENGTH OF . Cg;r (I outwide sorporate limits, write RURAL sad rive tewnshin)
o0 Neosho e a'f[f “19Pe  tom  Neosho ~230
[ A
d. FHU&}HH.#A{EO%F {If 504 In bespltal or fnsthintion, cive strest sddrem or lomtion) As.j‘gin (If rural, give lomtien) H o
INSTTUTIoN  Home Route # 5 Route # 5
3. NAME OF a. (Flrst) B, (Miadle) o (Lest) | 4. oATE (Montt) (Day) (Yean)
{ Type or Print) John Willlam Harper DEATH Jan 10 1958
8. SEX (I’G. COLOR OR RACE | 7. MARRIED, EEVER IIARRIED.;?. 8. DATE OF BIRTH [ LGE u-:-,u- W ONOER | YO | v cen x mmn,
. N RCED Houre .
Male White WG ea Sept 22,1882 vi- il mcu s | =
108. USUAL OCCUPATION (e bindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE wad S14te o7 Faraign Coatry} 12, CITIZEN OF WHAT|
Ute, oven i retired)
“Yetfired Farmer Farming Peoria I11linois / URTRYT
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAMI OF HUSBAND OR WIFE
Josaha Harper Unknown . | Lest Neosho
IS. WAS DECEASED EVER A e
“‘-ﬁmm-, I vE INU. ifihlf?.i:)ﬂcisz I 18. SOCIAL SECURNHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[o) Non None Lester Harper Neosho, Mo,
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enter only cnecomsper | I DISEASE OR CONDITION | . . - . QISET AND DEATH
e for (a), (b}, and () | CVRECTLY LEADING TO DEATH*(s) 2~ l-ju/w
*This doet not muean ANTECEDENT CAUSES :
tmet f ek | ettt e, gt O TO 0
& heart feflure, asthenta, cure fa
cde. It means the dis- [ underlying couse lasd.
caze, infury, or complica- DUE TO (o) o
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
M?’mn‘wuﬂm:.nmmmw ﬁ( L &,_1 3 ‘M E ; A ”%:“ 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 7
TION
- Yag.a. vis O wo [
2ia. ACCIDENT . (Bpealiy} 21b. PLACEGF INJURY (e lncrabous [ Rlo. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, larm, fastory, sirest, sfies bldg  ete.) ———r—
HOMICIDE ——r —_—
21¢. TIME tMamth) (Duay) (Tear) (How) 2le. INJURY OCCURRED | 210. HOW DID INJURY OCCUR?
INJURY —_ ol e e

22 1 hereby certify that I atiended (he deceased from
aliveon L= (0 _ 1958

§-2 ¥~
and that death occurred al

iﬁ% /=70 195 & that I last sais the deceased
om the couses andtmlhs date stated above, ’

J s e g

|77+

s o RS

2Ub. DATE

1-13-58

24{_NAME OF CEMETERY OR CREMAYORY

Gib son Cemetery

24d. LOCATION (Oity, town, or county)
Neosho, Mo.

DATE REC'D BY L%lsl-
Eaty 4

REGISTRAR'S SIGNATURE

s Steternect on Reverse Side)

25, FUNERAL DIRECTOR'S $ICNATURE

Clark Funeral Home

Neosho, Mo.




Victeicet Flle Number
tute Flled FEB 7 1958

——

STATEMENT BY LICENSED EMBALMER

‘1 hereb -rtify that phe bo hose game is recopded on the reverse side of this certificate was embalmed by me, OF by — e cvae.
e 2 8 ﬁ@:—vé . .. Student Embalmer %o. SEe

working under my perlo

! supervision. ' ’
qj(’ %/Mé y, : M_

st Licensed Embalmer No. <50 &,

Student

1]

P. 0. Ad

feets o e et ekt A B b o

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

If thia body iz not embalmed, fact should be so. stated above.




