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CUPATION is very important.
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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s'tate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OC

*FEB 4 61935 MISSOURI STATE BOARD OF HEALTH Do et use (hia space.
BUREAU OF VITAL STATISTICS /
2401

CERTIFICATE OF DEATH
1. PLACE oms o 4{3 . 1-{4 )

COUBLY.....ooeote crnrearioiriinn i st ssssnesararsansnss sesisass son Regis District No. AL 3 2-' ?
g - g enr et ee st est o B tio No.. 209 &os.... Reglstered N A
Ty dalis 101ey Bedgron gy XA red No
[ 0: [ OO TS (No....... ve§ ememessrsseesissskrebeebeIeALeLAAEIINITE LSRR AT RSP e PeTE S1. Ward)
2. FULL NAME.........Charles R Harkless
Residence, No. JO19 B 4the .8t s eeveemeserres e Ward, ...
® (Um:!n;aea :I sbode} (1f nonresident, give city or town and State)
Length of residence In ity or town where death scenrred yra. mos. dsa. How long In U. 8., If of forelgn birth? 8. o8, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT?\OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬁgﬁﬁ‘(m}fgﬁ'ggfﬂ'“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) m K 1934
M W Ingie ,
rom
54. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 1925
{OR} WIFE OF Denth la said

pon't Know

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have occurred on the, date stated above, nt.t.o......%.'

OCCUPATION

7. AGE YEARS MONTHS DAYS The pringipal csuse of death and reht.od'sdmen of lmpﬁunce were a3 follows:
, — / Dute of casel
About 57 LEL =
8. Trade, prolession, or particular i
kind of work done, as apioner,
sawyer, bookkeeper, ete..............e.
9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.
10. Dato deceased lnst worked at 11. Total time ng:rl)
this occupation (month and spent in
year)....... pation
12. BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY) Mos
[14 J
i | 13. NAME amne s arkl ———
E S i B8 Nama of operation Date f ooz gpornnes
E 14, B}méﬁcc%amga TOWN) ‘What toat confirmed diagnoais?..........cccoevriivennne ‘Was there an autopsy?... 3 4=
STA Fa .
E 23. If death was due to external causes (violence), fill in also the followinﬂ'
14
i | 15. MAIDEN NAME Jane Elliott Acrident, suicids, of homielde?... oo Date of fnfury.....oeoen Bt .
[ ‘Where did injury occur?
Q | 16. BIRTHPLACE {CITY OR TOWH) (Specily city or town; county, and State)
z (STATEOR OOUNTR\‘:I B0 Specify whetber injury occurred in industry, in home, or in public place.
V7. INFORMANT ... oo Ha'rkle A

{ADDRESS) Gi"m_m%g__,un; Macner of injury
18. BURIAL, CREMATION, OR REMOVA! Nature of injury

Ma——%ﬁh::?ﬂ%b:l;—i%&‘ ‘Whaas disease or Injury in any, related to occupation of deceased!................
T 80, BPRCEF. e fveee e e .
19, UNDERTAKER.._ G1l la.s.g%%.ﬁjﬁerﬁ%-uomeﬂm 50, £ ?

Signad)... NS O A A e A ,M.D.
2. FILED_ER'...:':..._ML:.... 193_:'!_;%‘/-/?% ‘tAddremy........... @)‘Y'B‘-"‘-“Vl

_ Regintrar. .
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPFLEMENTARY.

1. PLACE om
County

Y.

Registrailon District No.
Primary Regisiration Disirict No....

;:vn@ ............ Jn -

2, FULL NAME.....

a) Residence, No............. .8t
(Usual plaee uf abode)
Length of residence in ¢ity or town where death occurred yre. mos.

" {{f nonresident, give city or town and State)
How long In U. 8., If of foreign birth? ¥TB. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICA‘-I.:\_?FRTIFIC/A'I}E OF DEATH

3. SEX 4. COLOR OR RACE

YL U

SA. I[F MARRIED, WIDOWED, OR DIVORCED

5, SINGLE, MARRIED. WIDOWED. OR

Dw:j?o (write the word)

21. DATE OF DEATH {MoNTH. DN, AND YEARS. Do T O

a8 F I

Ty ﬁ
22, 1 HE EB yCERTIF That I attended deceasod from

HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

[1:2_2 YEARS MONTHS

e

8. Trade, pnf[eulon, or particular
kind of work done, as spinner,
sawyer, bookkecper, et

9. Industry or business in which
work was done, as silk mill,
saw mlill, bank, etc.

10. Date deceased last worked at
this occupation (month and
year)

DAYS

If LESS than 1

OCCUPATION

-
~

. BIRTHPLACE (CITY OR TOWN) £ oy
(STATE OR COUNTRY) il

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

19....... , to ,19......
Ilast néﬁ: ...... X.I!va on D | B Dreath in said
to hzve dec on the date stated above, at.
Theg; I causc of death and related ca

ap

Other conffibutg
#

Name of operation®....

Date of.
‘What test confirmed diagnoais?. . .....ooooovoeven. ‘Was there an autopsy?................

{ STATE QR COUNTRY)

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN}.
(STATE OR COUNTRY)

17. INFORMANT.......

Mnnne.r of Injury

23. I{ death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicida? .. Dataof injury..........ccn.. 1%
‘Where did injury occur?

(Specily city or town, county, and State)}
Specify whether injury oecurred in industry, in home, or in public place.

(ADDRESS)
18. BURIAL, CREMATICN, OR REMOVAL Nature of injury.
PLACE DATE 19__|

19. UNDERTAKER
(ADDRESS)

it e Lk

Registrqr.

24. Was disease or injury in any way related to occupation of decessed?...............
If 8o, specily.
(Signed)
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