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Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY. PHYSICIANS should state

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH @ Jl 2 8 8 2 9

Begistration District No.....orvrcorncrran jl @@3 File No..

Yuwnship Primary Reglsiration District No. Registered No......... & QLS.
cay......... St. LOlliS ............. 570l Na. 8th. St. St Ward)
Roy Harder p .
2. FULL NAME -~

(a) Residence, No............ 57011@.911]1311;
{Usual place bode)

Length of residence In city or town where death occnurred yrs. moa.

(If nonresldent, give city or town and State)
ds. How long In U. 8., If of foreign birth? 8. mos., da.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrifc the word)
__Male Yhite Divorced
SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF .
(OR) WIFE oF Uniknown

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

Dec. 25 1888

7. AGE YEARS MONTHS

47 6

DAYS If LESS than 1

22 [ SA— min.

day, ...coe. hrs.

8. Trads, profession, or particular
kind of work dote, a5 spinner,
sawyer, bookkeeper, etc

Buteher

9, Industry or business in which
work waa done, as silk mill,
saw mill, bank, ete

10. Date deccased last worked at
occapation (montk and

CCCUPATION

1. Tnh.l time &heau)

occup vl

—-
[ od

BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

Mo~

a.name William Ha rder

Mo.

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

5. mamen nave Bllizabeth Hick

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN).

Kan.

(STATE OR COUNTRY)

EATH in plain terms, so that it mey be properly classified.

tem of information should be carefully supplied.

i

3

F

N.B.—Eve
CAUSE ©

17. INFORMANT Ra y Ha rder

oot “R_F D {14 Baden Station | ®
18, BUR'AL. CMQIUN c% OVAL

19. UNDERTAKER
(ADDRESS)

No Phy§fetin ot 'Rt %ﬁﬁﬁ’&é’;"
21. DATE OF DEATH (MONTH, DAY, AND YEAR) /¢ T4

2. 1 HEREBY CERTIF%I‘. Ilnttmded deceaned from

Ilasteaw h#‘h- ativeon. Death is said
to have occurred on the date stated above, ntgoo A 'I‘JI'

The principal cause of death and related causes of lmpomm:e wers a8 follown:
. Daie of cnset
Excessive Heat, a N
LV
Other contributory causes of importance:
Name of operation Date of e rrrriennns
‘What test confirmed diagnosis?............ccinienre... Wad there an antopaym.aa

28. I{ death wna due to external canses (violence), fill in afso the following:
Acrident, suicide, or homicide?........4..... .. Dute of Injury...cceeeeveeeeeey 18,00,
‘Where did injury occur?. ‘

{8, scily city or town, county, and State)
Specily whether injury occurred In industry, in home, or in public place.

Manner of injury ‘ /

L

Nattre of injury.

24. Wasa disease or Injury in any way related to occupation of deceased?................
{Addrewy)......c.cconneen
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