MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. DEPARTMENT OF PUBLIC MEALTH AND WELFARE
- o) STATE FILE NUMBER
po T WRITE Registration District No. __________..g b __ Primary Registration District Ncg__g___-___z _____ Registrar’s No. -.Z‘Q:K___
ONN‘I'gIS STUB AMENDED - o) -
1. PLACE OF DEA Aoa—8-1962 7. USUAL RESIDENCE (Where decoated lived. If institution: Residence befors
VS 300 a a. COUNTY Butler s sTareMigssourie county Butler sdmission)
[T
Rev. 4/359 % b. connv {If ouisids cerporate limits, give TOWNSHIP only) Length of stay in 16 <. Cgv Tnaide Limits
R
L 1own Poplar Bluff . 2 days wwe Poplar Bluff Yes (X No O
1’3 / Z 9 5 <. ZUOL;.PIF'I_.;TEOOF [If NOT in hospital, give locatian) Inside Limits d:glélin%‘gs [If cutside, give location) Reside on Farm
R . .

2 ; b INSTITUTION Poplar Bluff Hos pltal Yes [ No [} L05 S. Sixth Yos 0 NoXj

. Q f 2l 18

3 3. P{_IAME OF DECEASED First Middle Last 4. Dg«';rE Meonth Day Year

(Fvps or print JOSEPH BLAND HARPER i July 16 1962

4 (o) 5. SEX 1 6. COLﬁR OR RACE 7. Married 0 Never Married [ 8. DATE OF BIR ;.:9'9. AGE (last birthday} l;umhnsa IDYEAR |: UNDER i:.HR

male white Widowed [J Divoreed [1 -2hH~ ) onths | Days ours in.

5 /

10a. USUAL OCLUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state of country) | +2. CITIZEN OF WHAT COUNTRY
& g Mnegf‘ng of wnrklnq life, even If rotired) qunOwn U R S .A R
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND @R WIFE
— .
__Lg Joseph Harper Fannie Rutter Anna Lee Harper
8 2, 15. WAS DECEASED EVER IN US. ARMED FORCES? i eAsa ttenT MA [ 17. INFORMANT 6ddrasss . h
— <« (Yes, no, or unknown) | (If yes, give war or dates of servig % i . 1%%
9940 XH B3 | t | Anna Lee Harper pig-71.R°nyifr’ i
a = 18. CAUSE OF DEA'I'H (Enter only one cause per line T * INTERVAL BETWEEN
0 < |2 PART |. DEATH WAS CAUSED BY: M G/va ONSET DEATH
2 % g IMMEDIATE CAUSE () o C‘-:!'?,
1 o 2
oo e
w o]
12 o 5 o Cenditions, if any, DUE TO (b) e
Lf" w5 which gave rise to
=1z above cause (a), N
13 E = stating the under- ]
t e £2 lying cause last. DUE TC (<) !
—-———% z FART 1. OTHER SIGNIFICANT counmons ONTRIBUTING TO DEATH bul net relsted 19 PART I1l, If decessed was female was
© ease condition g in PAR there a pregnancy in last 90 days.
2 g Cltn Prrceny ; [0 e | O~ | O Unknown
. "‘E" é 19, WAS AUTCPSY | 20a. ACCBENT SUICEI]DE HOMEI}CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME
= o YES [] NO
rd o .
z |2 Z| 20 TIME OF  Houf  Menth, Day, Teor
b a INJURY a.m.

b g g p.m.

4 & 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or about home, | 261. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] form, factory, street, office bldg., etc.)

P NOT WHILE AT WORK [J

(S hF." N4 [a) o) M /

e Lo B 71t T

S o E é 21. | attended the deceased from 7 o to. nd last saw ;- alive on /’ /7

: ; 9 Desth Tre )f 3 L] 5 5 De tated above, and to Ihe best of my knowl rom the Cautes stated.

g E 8 5 523 ATGNAT [Degres or title) ~ 22b. ADDRESS 22¢. DATE_SIGNED
S| 32/ ok v{ - le |
ot = -

é 23, BURIAL, CREMA}'[ION, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 738 LOCAT(N (Cny, town, or &Lmy) v (s:arey
g 2l Birial ™ Puly 18,1962 Woodlawn Cemetery Campbel Missoui
= < | 25 FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= % C bell, Mo - Y~
= %l Landess Funeral Home, Camp , . /9¢2

=62—-0264191

(Licansed Ermbalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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.

Student, Signed M""J u-:‘ 6""‘“—{/("‘

Signature of Student Embalmer

Licensed Embalmer No. ‘5-// é

P. O. Address 74/7"'“(”“’; >21p

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.




