|- No. 300
10.48

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 25 1343 rANDARD CERTIFICATE OF DEATH e Fite Mo )
"BIRTH NO. 4{Z- [‘}é 3.-5—/] REG. DIST. NO. 22 i ; PRIMARY REG. D1ST. m._g&__w Kegistrar's No /7
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If iogtitution: residense befors
. COUNTY . : f .
i Ray a STATE pmigsouri b COUNTY  Ray &;‘3‘3
b. ClTY {If outcide corporate limits, write RURAL and give g;rAl:{ENGTH OF ) -C. ClTY {If outeide corporate [imits, write RURAL ard give township)
1own Richmond "Rural" RicHmM®H: S'“iﬁﬁg“’ " 16wy Richmond "Rural” Richmond, Twnshp- 19\
d. FH&SLPV'IQAMLEOOF (If oot in heapital or inatitution, Kive strect .dd!u. or loeation) d. A%TI?;EE‘SI'S (I rural, give locasion)
wstrurion 3 miles southeast ¢f Richmong 3 miles southeast of Richmond
1:’)‘5%%%5%% a. (First.) b. (Middle) , - ¢, (Last} 4, Dg}'g (Month)  (Day)  (Year)
(Type or Print) KENNETH LEE HARPER peati  Feb, 185 1949
5. SEX O ‘ 6. COLOR OR RACE | 7. M&)%%EIEB EIE\:"CI;ECAE![A)RRIED 8. DATE OF BIRTH 9.:.?5"3: yaurs| I UNDER | TEAR | F ownem 1 ka3
(Spectty) day) | Mo D, Hours | Min
Male White Nevernmarried (/ Sept. 17, 1949 ghl ¥ |
10a. LISUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or 1. n
dons doring most of working 1ifs, lvmi!nﬂr:rd) ° DUSTRY e or forsien coumtey) d 'Z.CSL.HTZ‘IE'\‘EI?F WHAT
None None Richmord, Missouri U.S5.4A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Feank Harper | Myrtle Tracey : —
:‘SI. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S)IGNATURE OR NAME ADDRESS
h I N L/ r i1 .
oo BORGRHTOT™ |y war or daten ol servics) None Frank Harper, Richmond, RR #2, Mo.
18. CAUSE OF DEATH MEDIC, CERT[F!CATI N lgﬁnvij;‘gnwéu_
. Enter anly onecauseper | I DISEASE OR CONDITION . ; Mfﬂm
Iine for (a), (b), and (&) DIRECTLY LEADING TO DEATH‘(a)
o This does ot mmean | ANTECEDENT CAUSES \__'L.-
the mode of dying, such | Morbid condizions, if ang, giving DUE TO (b) e -
o heart fallure, dsthenia, | Tisz to the above cause (a) staling " B - h
de. It means the dis. | Uhe tnderiying coute lasd. %
case, infury, or complica- . = + DUETO-(c) ——r—— [ .. ,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS [ (74 \ ,
Conditiona contributing fo the death but not | Lo .3 - -
relaled to the disease or condition cansing death. ] Fe R
19a. DATE OF OP'F[ROAI‘i 19b. MAJOR FINDINGS OF OPERATION \ — 2, AUTOPSY?
e ) - . ves L] wo [E/
21a. ACCIDENT (Bpecliy) 215, PLACEQOF INJURY t(ex..inorsboat | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) :. (STATE)
SUICIDE boms, farm, fastory, strest, office bldg.,ev0} |
HOMICIDE — - .
21d. TIME {Month) (Day) . (Year) (Hoar 2la. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILEAT[] NOTWHILE
INJURY WORK AT WORK

alive on and that death oceurred ot |

21 hercby cemg that I gitended the deceased from _Z"—_'__ I!L‘Li lo _g__L IBﬁ that I last saw the deceased
il BN 1 4 SR,

, Jrom the causes and on the dole stated above.

Zia. susmwu;?

z-u BURIAL, CREMA- | 24b. DATE
(Bpevify) Feb

DRESS =+ — I 2%, /n—: SIGNED
' d?ﬁu&mxd Mol i/ 4g
{ 244. LOCATION (City, town, or county) ’ (State)
. Richmond, Missouri ‘

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  ~ ATE |= ruwea DIRECTOR' 8 STGNATURE . ‘ADDRE $3

Febje-1949 “W\M W@E%Whﬁichmond, Mo,

vV {Licensed Embalmer’s Statement on Reverse Side)




RECEIV gD
District Heal
District File Numbef -~

o449
Dmﬁld-—'a'“}q /

ih Officer No. &

---.-----‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

.............................. ' rereessennnnny Student Embalmer Mo,

working under my personal supervision.

Body was not embalmed,

Signed MQA_%@U

STgned ..o ciaieancancnisnss KNeseasssenannkanen ’ Licensed Embahner No 1!563

Student Embalmer
P. O. Address. Richmond, Missonri ... . .

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




