. Health,
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) STAN:%RD 22""(A“ OF DEATH
LED JUN 2 2 19592_egi51rc1ion_ Di‘slici No. 17 y Primary Ra_gisirﬂn_[)_ishislﬂ_o;,

THE DIVISION OF HEALTH OF MISSOURI

29-02236o

STATE FILE NUMBER

____________ chistmrtﬁ.wgd.j__"_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldenca )‘fnro
n
a. COUNTY Eett is o. STATE Mo. b, COUNTY Pettis
b. CgY (i outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
R
ToWN YO %D TOW __ Sedalia vesl) O]
c. FgLFl;l NAME OF (If NOT in hospital, give locotien) | Length of stay in 1b R d. STRDE?EEES {if outside, give location) Reside on Farm
HOSPITAL OR ADI
Y  INSTITUTION i Z 200, E. 7th. Yes [J No B
3. WAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} OF
DOVIE DAVIS HARPER OEATH _ June 15, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ ars JF UNDER 1 YEAR| IF UNDER 24 HRS.
. te MARR’EDDNEVER MARRlEDE] J 15 1876 183::0;;:;; Months | Days Hours Min,
; r  wiooweD[R) pivorcen[ ]| o UIE 3
100 USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o |12 CITIZEN OF WHAT COUNTRY?
duri 53t of worl life, even il ratired) INDYSTRY
cusewite at home Pettis U. S. A.

130. FATHER'S NAME

David R. Davis

134, MOTHER'S MAIDEN NAME

Mary Elizabeth Hodges

1. NAME OF HUSBAND OR WIFE

George W, Harper

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, orﬁbﬂqvm]l(" yes, give war or detes of service)

1. SOCIAL SECURITY NO.| V7. INFORMANT

George Smith

Address

fidrain, Missouri

INTERVAL BETWEEN
OZ;E‘TXND EQTH

Conditions, if ony,
which gave rise to
above couse (o),
stating the under

lylng couse lost. DUE TO (1)

18. CAUSE OF DEATH (Enter only one cause pg#fne for (u) and (c).
PART |. DEATH WAS CAUSED BY: “/ /
. IMMEDIATE CAUSE (o) zg
werow Ao sloole, CU/ Cugarsf

PART 11, OTHER SIGHIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal dissacs conditlon given in PART t (q)

19. WAS AUTOPSY
PERFORMED? ©

z
8
"
g H2a) YES[{] NO[]
%[ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1 of item 18.)
w
o O a O
S| 20c. TIME OF .Hour #enth, Day, Yeor
a INJURY  a.m.
- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {=.g., inor about homa, ]| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street oHice bldg., stc. )
WORK AT WORK a -

21. | attended the d

Death om:ur!ed,g.‘

od from L ?bv/ /VW /#W/fb & cnd last saw P2 alive on

1ho ate statad nb&a, and to the bast of my kno

wledge, ﬁm the couses stated,

22a. SIGNA7

LADegr

AT

e ST et

ble)sy

. BURIAL, CREMATION,
REMOYAL {Specify)

23b. DATE

ial June 17, 1959] Smithton cemetery |

23c. NAME OF CEMETERY QR CREMATORY

24. FUNERAL DIRECTOR

ADDRESS

DATE RECD. BY LQCA.L REG.

Del Heckart  Sedalia, Mo.
(Licensed Embalmer’ /Slnlu on Reverss Sids)

23d. LOCATION {City, town, oc county)

GISTRAR'S SIGNATURE

[ s




by

4

0%61 gnop $A

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
working under my personal supervision.

Student ..o
Signature of Student Embalmer
P. 0. Address_<Aeddatra 7714..

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




