MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEN ALTH ANO WEL FARE
T OF PuBLIC HEAL'T 152 303‘3 TE FILE NUMBER
mhr'nrm thﬁl ——-Primary Registration District No. _2==_ 2 &V »r | Registrar’s No. -

DO NOT WRITE NDED F Ty "I‘ 1‘"
ON THIS STUB AME F L1 12i].]
I. PLACE OF DEATH "" V 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bafore

~ & "COONTY - - STATE +b. COUNTY . dmiasi
i —Hénry - MlSSO‘U_I‘ CllntOl’l admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inzide Limits

OR OR
TOWN Clirnton 2 weeks TOWN  Cameron . Yoo O Nold

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET RFD {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ll-

INSTITUTION Wetzel HOSDital Y“E No O Yes Q No (1
3. MAME OF DECEASED Firat - Middle Laat 4. Déﬁ;:l'E Menth Day Year
(o o prin) MAYME ALICE  HARPER oim January 30, 1965

5. SEX 6. COLOR OR RACE 7. Married [0  Never Married O [8. DATE OF BIRTH | 9- AGE (last b‘l"hﬂ-fi [IF UNDER | YEAR | IF UNDER 24 HR

Female White widowsd g Dhvered O | 8/21 /10 | 51 Mot | Ders Moo |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or wunl[?) I?. CITIZEN OF WHAT COLUNTRY

uring most of working life, aven if ratired)
AT e None Paldwell Co. Mo.
128, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fred C, T uttle Nellie E, Streeter  Alfred R, Harper Deceasd
17. INFORMANT Address

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no, or unknown) ,(lf yes, give war or dates of service) 2
No Clintan 24 8
18, CAUSE OF DEATH (Enfer only one ctause per lins for (a}, lbJ, &n (:} y TSR TNTERVAL EEN
PART I. DEATH WAS CAUSED BY: QNSET ANz DEATH

IMMEDIATE CAUSE {2) QMMM /
Conditions, if any,]  DUE TO (b) CL(,., "1 M - [%":

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rize to
above cause (a),
stating the under-
lying cauvie las). DUE TO (c)

PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not relsied to ths terminal PART Il If deceased was female was
dissase condition given in PART [ (a) / there a pregnancy in last 90 days.

I ] Yes | £ No i 3 Unknown

19, WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of wnjury in PART | or PART Il of item 18.}

PERFORMED?
YES [oXu]

2. TIME OF Hour Month, Dsy, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in ofr about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK O tarm, faciory, street, office bldg., erc.)

NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

>~ -? } 19 L‘; ': M and last uw’::.'.,;‘.llive o.

_[.,2.'«30,’ m on the date stated above, and 1o the best of my knowlhfige, from tha cavses stated.

. | attended the deceased from.

Death _occurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

(Degree or title) 22b. RE ~— 22c. DATE SIGNED
1]
!qggz ‘CQJ R 2-) A8
23CINAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)

23s. BURIAL, CREM N,ﬂ*‘ﬂb. DATE
REMOW, A
Buria e 2/1/196% Graceland Clintan SEE hg; sSsouri

24. FUNERAL DIRECTOR &% ' © "ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST

Poland Funeral Home Cameron, _Mg_,m._.jés WM m%

{Licensed Embalmer’s Statement on Ea\yr{a Side)

BY AFFIDAVIT OF

ITEM NO.




éd QDGHJIT"““

- .....----- L

{

(@

J

STATEMENT BY LICENSED EMBALMER

or by

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
working under my personal supervision.

Signed t % éﬁ
Signature of Student Embaslmer

Licensed Embalmer 4 Apd
P. O. Address. - w_
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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

Student

Co-/E-/  pre?Z) G

. (Failure to comply




