MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH -63-015412

DEPARTMENT OF PUBLIC HEALTH AND WELPF, A -3 L q STATE FILE NUMBER
DO NOT WRITE NDED _R jstration District e d_ _________ Primary Registeation District No.b_g_o.h Registrar’s Ne. ‘
ON THIS $TUB AME : :

1. PLACE OF DEATH 2, USUAL RESIDENCE [Where decessed lived. If institution: Residence before

a. COUNTY ele C a. STATE . COUNTY admission)
ole Missonrd Cole
b. COE? {If outside corporate limits, give TOWNSHIP only) Length af stay in 1b ¢ CITY Inside Limits

OR .
TOwN Marion Township| 13 ¥rs owN  Centertown, Mo Yer 3 Nofd

€. FULL NAME OF (I NOT in hospltal, give locstion} inside Limit d. 5% if ik i b i
FULL NAME O ™ 9 nsi imits :DRDEREETSS {1 ewiids, give locetion) Reside on Farm

INSTITUTION  Hema_ Rt # 1 Yes 1 No [ Re L g Yes B Ne O

7
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} ) OF
Rohert Wesley Herper | PeAM April 22 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [.IF UNDER 1| YEAR IF UNDER 24 HR_
. . Month l D | H in.
Nlale th.ite Widowead J Divorced [] 2 512 58.% 8_() . 3 ays ours Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLATE (City and stato or country} [ 12. CITIZEN OF WHAT COUNTRY

dyrj f working life, even if retired .
i iite} SN Own Farm Moniteau Co |U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert Harper Amanda TMletcher - Ruth Harper

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. [ 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service)
None. Ruth Harper-Centert own 5 Mo

QO
18. CAUSE OF DEATH (Enter only one cause per |ina for (a), {b); and [c). INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: ONSET AND DEATH

mmeoiate cavse o) _Chronie naphritis
Conditions, if mv,] oue vo ) __HYPa rto phy of Prostate

VS 300
Rev. 4/59

vllbo
24 b0

DATE AMENDED

3
4
5
]
7
8

g

!0 K

10

DOCUMENT

which gave rise to
above cavse (s)
stating the under-
lying cause lest

DUE 7O {c}

PARY 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), )f deceased waes  female was
disease condition given in PART | (a) thers a pregnesncy in last 90 days.

rﬂ Yes | O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
PERFORMED? | O [m]
YES{] NOO

20c. TIME OF Houl Month, Day,-Year
INJURY a.m.
p.m. ,
20d. INJURY OCCURRED Z0e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm tactory, sfreef office bidg., e!c)
NOT WHILE AT WORK [ N

2. I attended: the decesred from__April_]A‘—mi’aa _A.p.]:‘_ll_22.,_],9613m saw Pi mainm on A‘DI’il 21 196 5

Death otcurred at m on the date stated sbove, and to the best of my know1ed.ge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE (Degren or tille) 22b. ADDRESS o 22c. DATE SIGNED

~Z 44,&M A D.,0,.| Contertown, Missouri 4/23/63
f 23b. DATE A’M

232, BURTAL, CREMATION, - E OF CEMETERY OR CREMATORY 23d, LbCATlOltl (City, town, or county) {State}
Borial " | U/oh/63 entertown Cemetery Centertovmn, Mo

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REG'ISTRAR‘S SIGNATURE ’

Bowlin Funeral Home-California, Mo g if AL D éi . #
. jcansed Embaimer’s Stat on Revorse Side) .

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 0 ¢ 4dV

- . = - 'l
RIS Rl s LA 00,

e p STAYEMENT B’( lICENSED EMBAI.MER

— Ea R - PN

| 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.

SignedM&zf—ﬁ—h
Signature of Student Embalmer

Student

Licensed Emba!m'er'No—c.Z J 2 &

T VO A N o } Ac!clressamQ W

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

- If embalmed by a STUDENT "he' lso shall sngn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




