MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - EB63~042107
DEPARTMEMNT OF PUBLIC HEALTH AND WELFARE b T

AR . N . ’ 2 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Ne. -_,,___-&lg,inmnry Reglistration District No. “1003-——“99"'"“" No. ___1___03_7 ~

ON THIS 5TUB =l e AT B 1 ANETY
N Sbrceoroekt T 7 IV Z. USUAL RESIDENCE (Where doceased lived. |f instifulion; Residenca before

a. COUNTY a. STATE b. CO i
Mi a Souri UNTY ST; R LOU. iﬂ admixlon)

Inside Limins

TOWN 8t Louins 3 Hours TOWN Lemay YaX) N O

c. FULL NAME OF (If NQT in hospirai, give location) Insida Limits d. STREET i i i i
HOSPITAL OR ! rae ADDRESS (If cutside, give location) Resida on Farm

INSTITUTION Al exlan Brothers Hoep eyl NeD 343 A,Lemay Road Yes O Noypt

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type ar print) OF
___Harper E, Tahers DEATH  10=16—
5. SEX 4. COLOR OR RACE 7. Marri Never Married [J |8, DATE OF BIRTH 9. AGE (last hirthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

Widow: Divorced [ Maonths I Days Hours Min.

Male White Q=12-1899 64 Yra |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Tity and state or country] | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, avan if retired)

riator Harner Store Kentucky U.S,. A2

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William C Iabérs Martha %°% Katherine Tabers
15, WAS DECEASED ER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO. |[17. INFORMANT Addrew

V5 300
Rev. 4/59

b. CITY [If outside corporata limits, give TOWNSHIP only} Length of stay in 1b e CITY
R

. |DATE AMENDED

i

w
B

T N
~0

(Yes, no, or unknawn) | (L yes, give war or dates of servi

No EKatherine Tahersg 303 A Lenay Fernry
10. CAUSE OF DEATH (Enter only one cause per line Tor (s, v = INTERVAL BETWE|

PART J. DEATH WAS CAUSED BY: . ° . {ONSET AND DEATH

IMMEDIATE CAUSE (s} ' T
t

’ .
Condltions, if any, out 10 i % N\ Gond ®

u;’hich gave riut t,o

above Chaule a).

stating the under- #M /

lying causa last, DUE TO {c) MNAA (Tt

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceasad was female was
direase condilion given in PART | {a] . - there a pregnancy in last 90 days.

I 4| YesJ O No I O Unknown

I

o
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART Il of irem 18.}
O (m}

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK tarm, factory, sireat, office bldg., erc.)
NOT WHILE AT WORK []

har .
21. 1 attended the decessed from and last saw i, alive on
Death occurred at 9 H 16 P . Ml m on the data stated abavm, and to the best of my knowledge, from the causes ated.

22a. SIGNATiJIE [Degraa or title) 2%b. ADDRESS 22c. DATE SIGNED

7 ac 300 ChtH D0 10 -5 43

P F's i
23n, BURIAL, CREMATION, { 23b. DATE ! Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stare)
A1
“ ADORE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Speacify)
— P C ter
moval 10=2]--] ark Lawr 2. 3&%%&5 N SeAL e,

24. FUNERAL DIRECTOR

Féndler Und,Co 7420 Michigen Ave (11} OCT lgjgss_

[Licensed Embalmar's Statement on Reverse Sida)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._______
working under my personal supervision. ; 2 ’%
Signed Zd fe ! .

Student
Signature of Student Embalmer _) ' ,
) Licensed Embalmer NoéZéL

o P. O. Address 7‘74%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRIT]NG (Fallure to comply
with the abave constitutes grounds for revocation of license).

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

I this bady is not embalmed, facr should be so slated above.
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