- Health THE DIVISION OF HEALTH OF MISSOURI " 9 L~ sfg 58 _031525

Y w;||'n'r. STANDQRD CERTIFICATE OF DEATH (, ( 6 STATE FILE NUMBER
. Public
h Service Iﬂ LEU 5 E P 9 1958gmmimn District No. 360 Primary Registration District No-.-_-____B__Q_? __________ Regisirar’s Nc..___lﬁz__________
| |
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resdig‘e_nr.g y";
OUNT . STATE . : b. admission
a. COUNTY Vernen ° Missouri COUNTY yornon 7
. 1-57 b. CITY {If outside corparate limits, give TOWNSHIP only) Ingide Limits c. CITY /d s O Inside Limits
Yup Ne [] Or . ¢} Yes[_J No
Nevada TownMoundville (3
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Raside on Farm
HOSPITAL OR ADDRES@ Y ‘xm No [
isTITUTION  Nevada Hosnital 11 hours #1 - o
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} op
Dion Patrick Harper DEATH pyoust 29 1958
5. SEX §. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE [ FUNDER 1 YEAR| IF UNDER 24 HRS.
&) MARRIED[ ] NEVER MARRIE v fﬁ':':;:;; 6“""" Bore T " T
M Wh mooweo[]  oworceol]|August 29,1958 Y g 51 |
}0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
dmlnNn t of working life, aven if retired) INDUSTRY R .
: ohe ———— Nevada Missouri Ush
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWSBAND OR WIFE
3 4
z | Herschel W. Harper Mary Gibson ————
a
‘éi 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
- {Yes, go, or unknawn}| {If yes, give wer or datas of sarvice) N . .
f g Ko l - e Herschel W, Barper Moundville, Missouri
z o 18. CAUSE OF DEATH (Enter only one couse per lipe for (a), (b}, and {(c}.) » INTERVAL BETWEEN
o L PART I. DEATH WAS CAUSED BY: —— SEL AND D H
p w IMMEDIATE CAUSE {a) :
- - . * -
= [+ 4
e &
- o Conditions, if any, DUE TO (b
2 = which gove tise to
?D- b= abore e:un {a), } :i
= z tati 1l dar-
‘é 8 % l‘yiﬂngng:w.:o“';u::. DUE TO (C) 7 7 é X
£ 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disscse condition givan in PART I {a) 19. WAS AUTOPSY
_: v z b PERFORMED?
rs gl o Yes[ ] noE)2L-
T - % [E| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART It of item 18.)
- —_ w
I ¥ o O O
83 <BO[ 20c. TIMEOF Houwr Month, Day, Yeor ]
$2 oo INJURY  am.
= § ﬁ E3 p-m.
gE é 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., incr aboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= W WHILE ATD NOT WHILE O farm, factory, street, office bidg., ete.) o ,
] WORK AT WORK
2 E 2). | attended the deceased from A 8. 2 3 2 Aug. 29 » ! 58 and last iowxﬁ“ alive on A!;gl 22 R lE ia
g H Death occurred mﬂﬂﬂ.ﬂ_ﬂ,_ﬂo_._____ﬁ_._l_o__z._ m on the date stoted above; und to the best of my knowledge, from the couses stated.
§‘ § a. S (Dagres or title) 5 22b. ADDRESS 22c. PATE SIGNED
o
' % =z , Moore Building, Nevada, Mo. 9-2-1958
\ 23a. BURIAL, CREMATION, | 23b. DATE 8 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Stote}
REM.OVAL {Specily) +
3 | Burial L uoust 31 Sandstone Cemetery VYernon County Missouri

NN
)

24. FUNERAL DIRECTOR ADDRESS 5. TE RECD. BY LOCAL REG. | 28 STRAR'S SIGNATURE 9
Ferry Funeral Home Nevada,Missouri -'5_—— ? W

[TX) d Embalmar’s St su-p




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 e, et eiesiativeesessssttasresnareseeererracrrennistaisnss .» Student Embalmer No., ..................

working under my personal supervision.

SHUBRAL «rveverireeerrieie et eeie e R Signed %%L;M ...............

.Licensed Embaimer No/)z.?éo

" P. 0. Address WJ %

Noéte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurej

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




