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

273

FILED JUN 11 1957 <

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

State File N018302
PRIMARY REG. DIST. NO. _M Kegistvar’s No. e

OR .
TOWN Rural-Crooked River Tns

woship) | STAY (iélbil place)]

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostitution: resfilence before
a. COUNTY Ray S e . 8. STATE I\[issouri b. COUI‘.JTY Ray / Arnl-m?hn?.
b. CITY (11 eutoide corpurate limits, write RURAL and eive ¢. LENGTH OF c. CITY 4. In Realdenee within Umits of

[] elly anrponu-d town?

OR
TowN Richmond _ , ]

d. FULL NAME OF (lf not in hospital or inatitution, give streot nddress or location) . STREET (it rural, give locatlon) (\ D
HOSPITAL OR *'ADDRESS . e T A
INSTITUTION 2 miles east of Hardin 2 miles SEcof Riclimond O

33‘5%?255%% 8. {First) b. (Middle) ¢, {Last) 4. DS;I:-E (Month) (Day} (Year)

{Tvpe or Print) MARTHA ANN HARPER DEATH June li, 1957

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [} 8. DATE OF BIRTH 9. AGE (In yaars| IF UNDIR 1 YEIX | F UWOLR b K3,
. WIDOWED, DIVORCEP {Bpeslly !m birthday) |Months l Days | Hours | Min.
Female White Never married Aupust 35, 1953 |

10a. USUAL QCCUPATION (Givekiod of work

10b. KIND OF BUSINESS OR IN-
done during moet of workiag life, sven If retired) DUSTRY

1. BIRTHPLACE (City aad State or Foreign Cmmryl

%112, CITIZEN OF WHAT
COUNTRY?
U.5,A.

None None Richmond, Mo,
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Frank Harper ¥yrtle Louise Tracy —_—

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes. 0o, or unkoown} | {If yes. xive war or datos of sarvice)

o

16. SOCIAL SECURITY
NO.

WNone

17. INFORMANT' 5 5|GNATURE OR NAME
Dr, E,F, Gay, Richmond, Mo,

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line tor (), (b}, and (c}

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION .

INTERVAL BETWEEN

*This does nol mean
the mode of dying, such

ANTECEDENT CAUSES

. . - . - ONSET AgD DEATH

M ease, infury, or complica-

MMorbid conditions, if any, gleing DUE TO (b)
rize to the ubore cauae (a) elating o

a8 heart fallure, asthenda,
cart follure, asthenta the underlying cause last.

elc. It means the dis-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death bul nol
related 10 the disease or condition cousing death.

tiom which caused death,

192. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? —J,

YES D NO

21s. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..Incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID boros, larm. Iactory. street, ofSce bldg., wta) ﬁ

HOMICIDE . ‘mq}
21d. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR? : i

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK -
———

e —

, 18 , that I last saw the deceased

22, I hereby certify that I attended the deceased from
alive on ' 19

, and that death occurred atl_iQP_rm " from the causes and on the datle siated above.

23a. SIGNATURE

(Degroe or :iue%

D Crd P B Copyn—r

. DATE SIGNED

¢/57

23b. ADDRESS I

M;ﬂdw

22a. BURIAL, CREMA- 245, DATE 242, NAME OF CEMETERY OR CREMATORY [ Z4d. LOCATION (Clty, town, of county) (State)
-TION, REMOVAL (Bpeeily) PR e - = _ e = ca — - L - .
urial [June 6,1957 Clark Cemeterv Hardin. Ko,

REGISTRAR'S SIGNATURE

790 J/M

DATE REC'D BY LOCAL

W 7~ /452

25. FUNERAL DIRECTORS $1GMATURE ADDRE 33

Thurman Funeral Home, Richmond, Xo.

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

by me, Ié}‘w .................................................................................. , Student Embalmer No.........-....

working under my personal supervision..

i

Student..... eeeneg g eeeee gz aaes eyt iaaraaaan Signed.. Z"?&/- . .??D. .............

Sighsture of Student Embalmer

Licensed Embalmer No. 11563 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ’ '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



