MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH -63-015412

DEPARTMENT OF PUBLIC HEALTH AND WELFARE q STATE FILE NUMSER
DO NOT WRITE AMENDED R tion District mmcmu———Primary Registeation District No. b.g_ﬂ_‘n Registrar's No. .
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If instirution: Rasidence before

a. COUNTY 619 c a. STATE . COUNTY admission)
ole Missouprd Cole For
b. C‘I);Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Marion Towmship| 13 ¥rs Town Céntertom. Mo Yes O Nof@

€. Z%EP“AATEOORF {1F NOT in howpltsl, give location} Inside Limits d:lg%EREE‘;iS {if cultids, give locetion) Reside on Farm

INSTUTION  Heome- Rt i't_i 1 Yer {1 No R 4 4 Yes B Ne ]
ey [LJ =

3. HAME OF .DECEASED First Middle Last DA'IE Month

{Type or print}

VS 300
Rev. 4/59

vllo

DATE AMENDED

Day Year

Robert Wesley Harper ? bAM  Aprgl 22 1963

5. SEX 6. COLOR OR RACE 7. Married [X Never Married [J |8. DATE OF BIRTH | - AGE (fast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

I\f-‘ale Lﬂlite Widowed [ Divorted [] 2 512 582 8_() Months E:;T[ Hours Min.

10s. USUAL OCCUPATION [Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dyrj F rki life, av if retirad .
Y RO e 1o, aven if retired) Own Farm Moniteau Co U.S. A,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Robert Harper Amanda 1"1<=t her - Ruth Harper

15. WAS DECEASED EVER IN U.5. ARMED FORCESY, 14 ENC1AL SECURITY 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, giva war or dates of
Ruth Harper-Cent ertown s Ho

O
18. CAUSE OF DEA'I'H (Enrer anly one causa per lina for {a), (B), and {c). INTERVAL BETWEEMN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeoiate cavse ) _Chronle naphritis ' : 10 mo——

DOCUMENT

which gave rise fv
above cause (s}
stating the under
lying <ouse lest

DUE TO {c)

PART §l. OTHER SIGNIFICAN'I CONDITIONS CDNTRIBUTING TO DEATH but not related to the terminsl PART HI. If deceasad was female was
disesse condition given in PART | (a} there a pregnency In last 90 days,

- I_D Yes | 0O Ne I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? @] [} (]
YES] NOO

20c. TIME OF Houl Month, Day, . Yesr
INJURY a.m,
.M. )
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm tactory, slreel. office bidg., e!c)
NOT WHILE A¥ WORK [ -

an |l attended: the deceased from—April_JA‘—lgA%E —A.pﬂl_22-,—19613m aw Pi mainm o A ril 21 196 3

Death occurred at. m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

Conditians, if anv,] pueTo ) _H rtoph : 8 yrs

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

222. SIGNATURE (Deg e or title) 22b. ADDRESS T 22c. DATE SIGNED

Centertown, Missouri 4/23/863

o g~ s , =
AL, CREMATION, 23b. DATE g/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

234 B .
Burdad | 4/24/63 entertovn Cemetery | Centertowmn, Mo

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1OCAL REG. | 26. REG.ISTRAR‘S SIGNATURE ’

Bowlin Funeral Home-California, Mo %&'—ZL ]: s
al on Revorse Side)

icansed Embalmer’s St

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 0 ¢ 4dV

- . = - 'l
RIS Rl s LA 00,

e p STAYEMENT B’( lICENSED EMBAI.MER

— Ea R - PN

| 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.

SignedM&zf—ﬁ—h
Signature of Student Embalmer

Student

Licensed Emba!m'er'No-ts.Z J 2 &

T VO A N o } Ac!clressamQ W

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' lso shalt sngn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




