FLED JUN 111957

THE DIVISION OF HEALTH OF MISSOURI

18304

. Mo. 300

10.48 ’ STANDARD CERTIFICATE CF DEATH State File No.- ~
!BIRTH NO. REG. DIST. NO. _&?_. PRIMARY REG. DIST. KO. Mﬂ_ Kegisirer's No.om.., ! é. 4(.......... ......... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecossed livad, H institution: residesce before
8. COUNTY - - .a. STATE b, COUNTY adrairaion}.
Ray _Missonri Ay :

b. CITY (1f outeide corpurats limits, write RURAL and give ¢. LENGTH QF c. CITY I Residencs withis Moaits of

. towpabipt| STAY (is this place) OR “a my lencurpownkd town?

TowN Rural-Crocked River Tnshy TOWN B+ chmond 2 .

d. FULL NAME OF (If pot in bospizal or instisution, give strect sddress or location) o STREET (If raral, give location) q U
HOSPITAL OR . A ADDRESS . 43 o
iINsTITUTION 2 miles dast of Hardin 2 miles SE _of Richmond <

3. NAME OF a. (First) b. (Middle) . (Last) s, DS}-E | (Month)  (Day)  (Yean)

{ Type or Prin) ROBERT LEE HARPER DEATH June L, 1957

5. SEX 6. COLOR OR RACE | 7. %&%ﬁ% 'S.E\YSRC'E‘BRR'ED‘ L) . DATE OF BIRTH 9. I..A‘GE o yean] r woce |Dm ¥ ONDER % K.

N , {8ppeify) N ¥, on! ays | Bours | Min,
Male White nNever married = | April 29, 1955 3 |
102. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN
doudurin:mnnolwurhln;m-.-:nnni! :ﬁlll‘:;) : DUSTRY . (City asd Stetu or Forsiga &“M"v CD COUNT, Y?FWHAT
None None Richmond, Mo, O, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥} FE
' _Frank Harper . Myrtle Lounise —-—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURLTS’ 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 00,901 unknowa) | (1f yes, wive war or dates of sarvice) . .
No | None Dr. E.E. Gay, Richmond, Mo,

. Enter only onecause per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

line for (8), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET ANP DEATH

the mode of dying, such
aa heart fetlure, asthenta,
efe. Jt means the dis-
eare, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise to the abote cante (&) slating
the undeslying couae last.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
relafed to the disense or condition cousing deaid.

tion which_caused death.

-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? l
TION I?
ves L] wo

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIF} Co Y) (STATE)

SUICIDE home, farm, Inctery, streat, ofice bldg..e10.) %

HOMICIDE 9]
21d. T(l)lll:lE (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT[~™] NOT WHILE
INJURY WORK AT WORK et

22. I hereby certify that I atlended the deceased from 19 lo , 19 » that 1 last saw the deceased
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DATE REC'D BY LOCAL

,%407 lﬂt-\')

alive on , 19 , and that death oceurred aﬂ-_LBQD.n m., from the causes and on the date stated above,
23a. SIGNATURE {Degros or litle)7 23b. ADDRESS 23¢. DATE §JGNED
%‘I?)'NB u ERMI 3\}.&CREMA- 246, DATE 24, NAME OF CEMETERY OR CREMATORY " LOCATION (City, town, or county) (Btate)
:  (Bpedty}-| = — - — = _ - - = S PR -
ial June 6,1957 Clark Cemetery Hardin, “Ho,

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Thurman Funeral Home, Richmond, Mo,

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 embalr

by me, B oo o, Student Embalmer Nowooceen

working under my personal supervision..

Slgned 20-31/ ??‘%dw ........................

Licensed Embalmer No. .’.1563 .....

Student ... ..o iiaaieeeeiaas
Signeture of Student Exbaloer

P. O. Address Bichmond, Mo, ..

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.
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