SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_007?‘?5
. . 4/ . ? i 49 STATE FILE NUMBER
Ragistration District No, ____ ag________‘Primaw Registration District No. __b_o.z__ﬂegmrar'x No. _l.- P
FHCEDAPR—4 :

CAMERUMENTY QN IRls KELLKD AKE Ao FOLLUWS

AMENDED 1957 : ] —
1. PLACE OF DEATH 2, VSUAL RESIDENCE (Where deceassd lived. I institution: Residence before
o a. COUNTY a STATE . _ . b. COUNTY sdmisaion)
2 Butler Missouri Scott
=z b. CCI"I';Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limits
" T
= ToWN  pPoplar Biuff 63 days TOWN Benton Yenfd Ne D
< c. FULL NAME OF {If NOT in hoipital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= HOSPITAL OR ADDRESS
T INSTTUTION A Hospi tal Yl Ne D one Yes [0 No B
g AL
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) DEOAFTH
Raymond G Harper 3 19
5. SEX 4. COLOR OR RACE 7. Married XK Never Married [} [8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed [ Divorced [ 5_6-] 9 LH Months | Days | Hours l Min,
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
uring most of working life, aven if retired) .
ruck Driver €% &8} pocahontas, Arkansas U_S A
13a. FATHER'S NAME W36 MOTHER'S MAIDEN NAME b 14. NAME OF HUSBAND OR WIFE
James Harper Mae Daniels - |Virginia Harper
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrens
{Yes, no, or unknown) | (If ywive war or dates of service) .
Yes ] \VV.A Hospital Records Poplar Bluff. Mo
= 18. CAUSE OF DEATH [(Enter only one cause per line for {a), (b), and (c). ' v ! INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% 2 IMMEDIATE CAUSE (a) lnanition due to Dec 1956
=) 3 . . to March
z & Conditions, if any,]  DUE TO [b} Generalized abdominal and hepatic mucoid -
5 which gave rise to . . N
2 sbove couse (al, adenocarcinomatosis due to
= stating the under- . .
lying  couse last. oueto e __ Mucoid adenocarcinoma of cecum
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART I1I, If deceased was female was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
‘:’ |D Yes | O N- I 0 Unknown
Z | "5, Was AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g $E§F0RM507 o m] u]
- 0§20 .
E 1 20c TIME OF Houf  Month, Day, Year
H INJURY e.m.
g p.m.
20d. INJURY OCCURRED F0e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factory, street, affice bidg., etc,)
K NOT WHILE AT WORK [
(o] . lvf A R
é o h ,a'f!:;idndfﬂ decphsed from 1-9-61 o 3=19=61 XIKZKAKEXINZUX
o - 4 {, 2 - 7 q: 5o 3 .m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 PI7 e Ly Yl
3 5 ot 7 LT IRT, 7o title} 276, ADDRESS 22c. DATE SIGNED
¥ . T . . .
& = B, Chief, Surgical Service VAH, Poplar Bluff, Missourij -21-61
2 732, BURIAL, CREMATION, [ 23b. GATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LQCATION (City, town, or county] _ {Stase) _
g £ Y i % X 6/ }M é»ﬂ
= e , MM
= < . FUNERAL DIRELTOR ADDRESS Pl ype 5 DATEAFCO. BYAQCAL REG. 3
ui >
= a
B BISPLINGHOFF FUNERAL HOME

"{Licensed Embalmer's Statement orf Reverse Side)




APR 4 1961

. S'I'A'I'EMENT BY I.ICENSED EMBALMER

. PR T AP

b

1 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. . i
Student Signed |

Signature of Student Embalmer

|

. Licensed Embalmer No C/V?’O |

AL Lol Lo - Com |
. - Co P. O. Address O%‘a |

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his - OWN HANDWRITING (Fallure to comply
with the above constitutes grounds fof 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. '
) ;'. Ty s . i..:; :-_i:; s TR





