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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOUR!

DEG 18 1057 STANDARD CERTIFICATE OF DEATH -~ . mi‘éggg
v p .
FILED 1 Registration Distriet No. _-Z.Q_é ______ Primary Ragistration District N@.{,{:Z_ .......... Ragistrar's No. &= ...
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. I institution: Residence bafore
a, COUNTY Madi s0n a. STATEM] ssouri . b, CDUNTYMadi son admiasion)
b. CITY {If outside corperata limits, give TOWNSHIP anly) ] Inside Limits c. CITY ’ Inside Limits
OR " - ;
town Fredericktornn Yes O NoD 1oy Fredericktown _ ol YesB weo
c. FULL NAME OF (H NOTin hespital, givalocation}|Length of stay in 1b I . R . .
HOSPITAL OR il d. STREET autside, give location) Reside on Farm
INSTITUTION 204 Y:'est_ Hain Months ADDRESS 204 _WGS{. Mai_n Stu YosD NeX
3 wame or First Middie e, Last GOATE Mo Dy ver
(Twpe o print) William Harvey - Herper )| oewrw DEcCember 135, 13957
5. sEx | 5. coLo:t OR RACE 7. ‘MAR,’,&D X never Marmien []| 8. DATE OF BIRTH ls. ?f;frfi%n%ﬁ? ;::g:.m %;n hr;::fn u;::‘
Male hite wioweo (] ovorceo [ August 23, 1894 I
“110a. usuiAL occup}Tlout(GIale}ind o[:z;ark‘;tm;; 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) / 12. CITIZEN OF WHAT OOUNTRY?
uring most of working life, even if retire . .
oe worker Brown Shoe Co. Oakland City, Indiana U.S.A.

i3, FATHER'S NAME

Arthur Clarence Harper

14, MOTHER'S MAIDEN NAME

Della Mae hutledge

)
“ »

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
t¥es, na, or unkngwn) | (If wer. gize wor or dates of serviech

Viorld War

16. SOCIAL SECURITY NoO.}17. INFORMANT Address

497-05-3555

Mrg. Alma Katherine Harper- Fredericktown

Mo.

which gave rise to
above cause L6k
stating the under-

IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)

lying  cause last, DGE TO (c}

18. CAUSE OF DEATR [Enfer only one cause per line for
PART ), DEATH WAS CAUSED BY:

T 7 :

INTERVAL BETWEEN
3?}5&1 ANDYDEATH

qFoxH

PART J1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DHSEASE CONDITION GIVEN IN PART |(ﬂ.)
OaAA/‘—v\b ¢t Lo it M AzAl

13 WAS AUTOPSY

PERFORME?
yes [ wo
——

WHILE AT g wot WHILE
WORK AT WORK

Jarm, factory, streel, office bidp., elc.)

z
=]

=

-

8] .

E 20a. ACCIDENT SUICIDE HOMICIDE A 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure a]inp;lr in Part/lif Part M of item 18.)

g 0 O O

;‘-' 20c. TIME OF  Hour  Month, Day, Year

) INJURY ¢. m, . .

E P.-m.

Z | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e ¢., in or chout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

/;’7,.:0 M /J /ffL:?andhn saw g':n" aliveonw

21. [ attended the deceased fr
Death occurrad at

m on the date stated above; and to the best of my knowledge, from the causes stated.

| Z2¢, DATE SIGNED

L1y

23a. BURIAL, CREMATION, |23 DATE

; BUCLEE |Dec. 15, 19

Cape Memorial Park

A 23 HAME OF CEMETERY OR CREMATORY  * - | 23d. LOCATION (C¥y, fown. or county

bape Girardeau County, Mo,

(State)

“~ diseases in Part | must be casually related. Coroner connot certify to o daath due to notural causes.

(Specify
OIRECTOR

O C Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Q)

ADDRESS

25. DATE RECD. BY LOCAL REG. 26, TRAR'S SIGNATURE .
Fredericktown, Ho. A/ /’_ //@-7 7 %

{Licensed Embalmer’s Statement on Revarse Side)




*to comply with the above constitutes, grol._mds for revocation of license). .
* ‘7~ "If'ernbalmed by a. STUDENT he also shall sign in his OWN handwntmg oL

WwAUISON CUUNTY HEALTH DEPT. - ' o o : )
FREDERICKTOWN Q.

' DEC 17’ 1957 , o
'[ELU}E\JJE'E - e 25 | .
FILE No. £ & K B
Q . -
Py 1
+ . $ ' o - -
N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embq
by me, or by ........................... s et eaernan e aeneenan e laeans , Stident Embalmer No........ .

working under my personal supervision.. - -

SEUAEDE -« eeeeeeooiieeeen s ssnaeeeeniazaiee e aeans Stgne@ﬂ?’,ﬂﬂﬁ/% ............................

Lmensed Embalmer No. q 5’75

. ‘ . e A . ) . P. O. Address% ......

-\

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

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