IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6~032286
EILED Y%lsrunl'lcgm]ﬂrz gg_g______-.s_l&}’nm.ry Registration District No, 1003____Reglarrar s Na. ____..75.4.6 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY a. STATE Misaouri COUNTY admission)
b. CoH;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C‘I)I: . Inside Limin
TOWN St .Lou'is 2 yrs TOWN S‘b.LouiB Yes [ Ne O
¢. FULL NAME OF {1f NOT in hospital, give location} Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
sTTuNoNEnk6fite City Hospital e [l NoJ 4351 Laclede Ave. Yer O No X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
(Type or print) OF
Bland Spencer Harper DEATH July 26, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married I 8. DATE OF BIRTH | P AGE {last birthday) |{IF UN:ER IDYEAR :: UNDER 24 HR
Widowed Divorced Months ays ours ‘ Min.
Male White idowed O o 11/15/1919 40
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
during mgst ;%working life, aven if retired)
Barber Holcomb,Mo, UeS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph B,Harper Hazel B.Bape None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ar unknown) | (If yes, give war or dates of service)
You | 496-30-8986 | Rodney Harper, 9712 Ridge Aves
b= 18. CAUSE OF DEATH (Enfer only ones cause per [ine for {a), (b), end (c). IN'IE&VAI. BETWEEN
E PART |. DEATH WAS CAUSED BY: * OINS| ND DEATH
»
2 wweote cavse w (evelgna— ef Fyn sy iless e
8 4 ’ ’ /
[a] Conditions, if any, DUE TO t/‘ - M e —~ VQ:M
wbhoich gove rin(f,a ' {
above cause (a), , 7 N/, '
steting the under- d )4 %_’_‘-—_7 (
- lying cause last. DUE TO / - a/ it .r ;
z PART 1l. OTHER SIGNIFICANT' CONDIY e e TO i e it PART 11, If d'oceascd s female  &m'
g disease condition given in PART | (&) thare & pregnality in last 90 days..
b / / 7 O:Z : I 0O Yes l 0 Ne I O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICID| HOMICIDE 20b. DESCRIBE H INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) f»
[} PERF: D? | a
o ves i NO [§ clBn—__
& 20 ITmSR$F Hour  Month, Day, Yz"
= a.m.
g p.m. 7 . L(' o ;
20d. INJURY QCCURRED 7 20e. PLACE OF INJURY {(e.9., in or about home, | 20f. CITY IWN, OR [OCATION COUNTY STATE
WHILE AT WORK [ farm, tactpry, strest, office bidp., etc.) - !
NOT WHILE AT wonxﬁ ‘-&W . }
her :
21. 1 sttended the d d from " to. and las) 34w pip alive on [
Dasth occurred at. ‘ 7 01{ f, m on the date stated sbove, and to the best of my knowledgo, fram the causes stated.
5 222, SIGNATURE (Deqr r title) / 22b. ADDRESS 22. DATE 51G| o ]
e (J) ZD}/(:M S oo @lak 7_7f2
i 3s. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / [Stéte)
a EMOVAL (Specify)
i« $230-60
LY 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
b
=] Landess Funeral Home, Campbell,Mo. JUL 29 1960




LF

Wl T 3\
AUG 29 1980

- - h ¢
, . \,
te STATEMENT BY_ LICENSED EMBALMER

§
»
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by - : Student Embalmer No,
- R ’ e i
v
working under my personal supervision. . i
g yp p <.,- g&"ﬂ _ ;.j
Student Signed ~Na. . f < ” L £
v Signature of Student Embelmer . F\J‘{" ; vl/"y

N VeV
License En-ib'élmer No.

K'/ P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
]
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