MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH
County. Registration District No. 791}
Townshlp.......ooo.c Primary Reglstration Distriet No.. LD TSD.

ayy.... 8t. Louis, Mo. ... Mo. Baptist Hospitai

2, FULL NAME. Charles Alvin Harnett
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Bl . Ward)

(a) Resldence. No......coo 5171 Waterman AvVeé. / ...... Ward. e

{If nonresident, give city or town and State)
mos. ds. How long in U. 8., If of foreign birth? yra. mos. da.

(Uszusn) place of abode)
Length of residence In clty or town whers death oconrred IOyrs

Ezxact statement of OCCUPATION is very important.

AGE ghould be stated EXKACTLY. PHYSICIANS should state
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PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE Ol-' DEATH

3. SEX 4, COLOR OR RACE

5. sl;r\?o%ég‘?:rlg? t‘l:'emwo:rf:l:)' oRr 16. DATE OF DEATH (MONTH, DAY AND YEAR)M 0 19

Male Anite

5A. IF MARRIED, WIDOWED ‘OR DIVORCED
HUSBAND oF :

6. DATE OF BIRTH (MONTH, DAY AND YEAR) .29 ¢ 3
7. AGE YEARS MoNTHs |  Divs

49 8 26

8. OCCUPATION OF DECEASED
(a} Trade, profeasion, or

. y particular kind of work.... S84 BB L2t e Dealer. .

(b) General nature of Industry,
business, or establishment In
which employed {or ! )

{c) Name of employer

5. BIRTHPLACE crrvor Towny...... Lt chfiel d,
(STATE OR COUNTRY) T11.

10. NAME OF FATHER Charles M. Harnett

Py

1. BIRTHPLACE OF FATHER (CITY OR TOWN}

................. TS Z AT
(oR) WIFE oF that 1 ]ast saw k. m allveon...........

sal lY I Ll Harnet t death occurred, on the date stnted shove,

Married % HERE TIFY, 'nuunuendo(d

K. B.—Every item of information should be carefully supplied.
CAUSE QOF DEATH in plain terms, so that'it may be properly classified.

E (STATE OR COUNTRY) : I11. [
ul A\
[
12. MAIDEN NAME OF MOTHER . .
g Jenette Gumm
13. BIRTHPLACE OF MOTHER (CITY OR 'rown) \J "S{ate the DISEASE CAURING Dmm orin deat.h: from V:o:.zv-r CAUSES, state
(STATF. OR COUNTRY) (1) MEANS AND NATURE oF INsURY,Bnd (2) Whether ACCIDENTAL, BUICIDAL, of
HOMICIDAL.
14,
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20. UNDERTAKER
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