MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT ©OF F‘UBLI: I_-lEA-LT: AN: WELFAE'? _ﬂe‘} 048904
egistration District No. _______ -

STATE FILE NUMBER

DO NGT WRITE AMENDED »___ Primary Registratian District No. 3 Q_I-Q_J.__Ragmrar’l No. ..& 9T

ON THIS STUB

1. PLACE OF 2. USUAL RESIDENCE (Whers deceasad lived. If institution: Residence before

. COUNTY ) a. . 0] mission
VS 300 : Pemiscot SATE Migsour® M"Y Pemiscot e

Rev. 4/59

b. C(_IJI"IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CIY Inside Limits

ToWN raruthersville 2 Yrs, town Caruthersville Yol Ne O

C. ;%gP“'AATEﬁF (If NQT in hdlpi:l|, give location} Inside Limits d. j;%i&; (H cutside, give location) Reside on Farm
INSTITUTIO 211 I‘"Iadl son Ave . Yeu ﬁ No [ 1211 }Tadl aon Ave . Yes [1 Ne [

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type or print)
James Lem Harper DE"“"De cember 7, 1963
5. SEX 4. COLOR OR RACE 7. Martied K Nevar Married [] lB. DATE OF BIRTH 9. AGE ({ast birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

L’Iale V‘Jhite Widawed [] Divorced [ h/29/82 81 Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin ot pf working life, if retir .
Farn<faporep™ ' ? | parming Eaton, Tennessee |U,S.A.

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Unknown Uknown Ida Harper
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address 111 CN1ZAN

{74 dvo, or unknownjl[lf vcl,x‘\mwar or dates of 1ervi Iﬂrs. Harvey Rutherford—St.Joseph,

18. CAUSE OF DEATH (Enter only one cause per linebor—wrr—w 7 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (;] D s 0 -A []

Conditions, if anv,] ovetow) A3, H.D. wWith failure

DCCUMENT

which gave rise to
sbove couse  [a),
stating the under-
lying cawvo  last, DUE TO {c)

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 111, If daceased was female was
disease condition given in PART | [a) there a pregnancy in last 90 dayy.

, . ]DY:‘]DNQIDUnan
19. WAS AUTOPSY ’ 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
O O : . .

PERFORMED?
YESO NC O

20c. TIME OF Hour Month, Day, Year
TNJURY a.m, .
p.m.

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [] -
. her 12=-2=03
2.1 attended 1he deceased from D 0 b A hd 2 0 A L] and last saw h|m alive on

about 1 A.n, m on the date stated above, and to the best of my knnwledgn from the couses stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OQF

MEDICAL CERTIFICATION

Death occurred  at.

725, SIGNATURE____ - o or Lte] _ - . | 220, ADDRESS _ — <[22 DATESIGNED
WWCM M. D Box 201, Carutheraville, 12-12-
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 93d. LOCATION (City, town, or :uunry) (Stare)

T ROVAT Bomy :
Burial i Dec.9,1963 laple Cemetery Carutersville llissouril

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

H.5.9mith I'. Home- Caruthersville,ifo Oes2 1. [.>

{Licensed Embaimer’s Stateman! on Revarse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1

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 %M—D 7‘/

-——--  Signature of Student Embalmer
Licensed Embalmer No ; 5 89‘

P.O. Addresséf_‘lM %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). >~

1f embalmed by s STUDENT, he also shall sign in his OWN handwrmng

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




