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DL’Q WRITE PLAINLY~—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

TLED JUN

BIRTH NO.

1

A THE DIVISION OF HEALTH OF MISSOURI
111857

STANDARD CERTIFICATE OF DEATH State File No

Ree. pist. wo. _A2 G 7 PRimary REG. DIST. wo. _(Z82L. Registvar's Na

('Yes. no. or unknown)

No

(1M you, xive war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lamtitution: residence belors
a. COUNTY- -2 STATE . . b. COUNTY adibaion!,
Ray Missouri - - Ray
b. CITY (i cutsids corpurste Ilmi rita RURAL snd . LENGTH OF c. CITY
OR utsids corpurste s, writs (3.1 ziu}l ::STJ\Y o this phace) OR d. l.nel}‘e;igenl;:c:gouzj;nh!!.uu‘ot::;
TowN Rural-Crooked River Tnsh TOWN  Richmond e b L
d. FH'O.E.PI#:\ATEOOF (If pot in hoepital or instiwution. give strect address or locatlon) ASJIZ)ngEESrS {If rursl, give location) q ‘U
iNgiTUTIoN 2 miles east of Hardin 2 miles SE of Richmond (15 U
al;‘ECEAS%FD a. (First) b, (Middle) ¢. {Last) 4. DATE (Month)  (Day} (Year)
{Type or Print) MYRTLE LOUISE HARPER oEAT_June )i, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNOER & ues,
. WIDOWED, DIVORCED (Spacit: Iast birthday) Mnnlh.’ Days | Hours | Mia,
Female White Marrie March 31, 1929 . I
10a. USUAL OCCUPATION (Ghvekind siwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . - .
done during moat of working lifs, "ea‘;! ru!.‘!:::l) N DUSTRY (City wad State or Forsign Coustry) 0 12c8bTNI%5?§SJFWHAT
Housewife Household, own Ray County, Mo, U,S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown _ | Stella Frances Tracy Frank Harper
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SEC”“',TJ
None

lirs, Joe 0'Dell, Carrollton, Mo,

18. CAUSE OF DEATH . . MEDI|CAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ~ . . . ONSET AND DEATH
Jine for (8), (3), nnd (¢ | D'RECTLYLEADINGTO DEATH (awmmg
*This does nol mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 hear! foiitire, asthenda, | riae fo the abose cause (a) slaling
ete. It means the dis the underlying cauze lazt, - \
case, injury, or complica- DUE TO (e _
tion which cauged death. | 11, OTHER SIGNIFIC.ANT CONDITIONS
Conditions uontnbu.tmp to the death but ot
related to the dizease or condition cousing death.
193, DATE OF OP'II::I%AIG 19b. MAJOR FINDINGS OF OPERATION 20, A_UTOPSY?
YES D NOD
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) NTY) (STATE)
AUt . horoe, (arm, fagtory, street, ofios bldy., ete.)} 0
~HAMICIDE |
2id. TIME (Month)  (Dey)  (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
1230 | WHILE AT NOTWHILE A/IM.II/
'NJURY Ovfeme J.. 2457 WORK AT WORK Lt M
—— 19 , lo 19 , that I last saw the deceased

2] herelgcerttfy that 1 al!ended the deceased from ,
o

alive on

, and thal death occurred at ., Jrom the causes and on the date siated above.

23a. SIGNATURE

_-Zé.w".—_?

24a. BURIAL, CREMA-

~TION; REMOVAL (Speeity)-

Burial

23b. ADDRESS 4,-” |‘ );‘ /GNED

2. I\AME oF czmzrsmr OR CREMATORY ~LOCATION (i, tows, of counts) Gtale)
_June 6.1047 ' B

Degroe or iitle)

24b. DATE

DATE REC'D BY LOCAL
REG.

-

Clark Cemeterv Jﬁl‘dln. Ko, T
REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S $S1IGNATURE ADORESS

Thurman Funeral Home, Richmond, Mo.
I/4 (EumcdﬂW'o Statement on Reverse Side) -




B

B STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx

by me, M/t(y/ ..................................... ............................. B PP . Student Embalmer No.--......c...-

L4

working under my personal supervision..

SHUACRE «eeereenngennemeeianereeneaenieaienemeaeaeas Signed.... 2ems.. a?'a ..........

Signature of Student Enbalmer

’

s . Licensed Embalmer No. 563 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (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. ) )

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



