MISSOURI DIVISlON OF HEALTH — STANDARD CERTIFICATE OF DEATH 4=
F“.ED VS F ’ STATE FILE N
e EkB istration 961? Ne. _____9_%__2______...Prlmary Registration District No. 1000 Registrar's No. 118
B AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
B a. COUNTY Buchanan a. STATE M3 Bsouri b. COUNTY Euchanan admission)
% b. COI‘LY (1f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ %EY Insics Limirs
S TOWN St. Joseph 38 vears. TOWN 5t, Joseph Yl Ne Ol
u‘f c. z%épﬁw%gwff‘rslfagpltﬁ,egév{’ oﬁg:;ﬁje Inside Limits d. :;%EEEES {If cutside, give location} Reside on Farm
- s INSTTUTON 977 ") . 7th Street Yos [ No (3 1311 Sylvanie Street Yes 0 No K
a]
a. (I;IAME OF DE)CEASED First Middie Last 4, DOATE Month Day Year
YEe or print, F
Edwerd, L. Harper DEATH January 22, 1961
5. SEX 6. COLOR OR RACE 7. Married [X Never Marrisd [] §8. DATE OF BIiRTH | 9- AGE (tast birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
Male White Widowed [ Diverced [J Feb.12 , 18-,9 81 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
vy dur t of ki oy tired) : . . s s
- "RET. T IRERENEY ‘88 ¥man  Monumental Life | Harrisonburg, Virginis, USA
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—2 Charles Happer Catherine  unlmown Faye Herper
w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| {Yes, no, or unknown) l(lf yes, give war or dates of service}
4w ] Mrs. Faye Harper St. Joseph, Mo.
2 = 18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . QONSET END DEATH
—i2 | s IMMEDIATE CAUSE (a) QOW M z
O o] =
O o 8 J
AR i W—.—b&-\d—p"—.
4 || a Conditions, if any, DUE TO (b) .
R which gave rise to
x|z above ceuse (a),
== stating the under-
] lying cause laat. DUE TO (c)
_‘g 5 PART 1. QTHER SIGNI:‘ICA!\IT C.ONDITlONS CONTRIBUTING TO DEATH but not related to the terminal PART 11k ¥ deceased was  female was
= disease condition given in PART | (a) there 8 pregnancy in last 90 days.
v
=z sl ]Dvu||:1~o||:|u.-.km
g E 19. WAS AUTOPSY 20a. ACCll:CliENT SUIIC:IIDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFQRMED?
e ..“‘:.k YES[ NOE®
’ g Ay Zc.TIME OF — Hour Fhorth, Day, Year
\ INJUR a.m.
: { p.m.
1 % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: g WHILE AT WORK [ farm, factory, street, office bidg., etc.}
) 3~ NOT WHILE AT WORK [J
H a 2 -
! é §zr.|. ded the d d from. Honm [J2- /§C’r b 231760 ndlnlMW:ie:ﬂ"W"“ l_"' 22-6)
E a % 5 305 Pq m on the date stated above, and to the best of my knowledge, from the cavies stated.
» = o
1 3 5 x| 52h, ADDRESS Z2c. GATE SIGNED
. I
B o AUL03F Facdiih =241
2 330, BUR Of CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
o' e RE £ . .
z & Bur:l.al Jan.25,1961, Memorial Park Cemetery | St. Joseph, Missouri.
= < | TZa. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
w - P
= o] leierhBffer-Fleeman,Inc,, St.Joseph, Mo | Vb, 3 /760 M

(Licensed Embaimer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| 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.

Student Signed

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./ {Failure to com;}L\/
. with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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





