y be properly classified. Exect statement of OCCUPATION is very important.

SRR

item of information shoult(li1 be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
so that it ma

D

CAUSE OF

EATH in plain terms,

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH

’1 BUREAU OF VITAL STATISTICS ) Q=
CERTIFICATE OF DEATH ° 3 2 4 3o

1. PLACE oF 'D : ) _ 7 9 1 Do not use this space.

L

¢ |/ Registration District Ne

(a}
Primsary Registration District N 003 ........... Registered No 8489

(@) Strest No.. BL7. N. 11th Sh, e A,

(c)
nt.h oeewrred in Hospital or Inut.n:uhon write ita name instead of street and number)
(e) Length of residenceln clty or town where deaih occurred yrs. moa, ds. {f) Howlong In U. 8.,1f of foreign birth? yra, moa, ds.

2. PRINT FuLL NAME.....Nathan Harrzls Y
{a) Residence, No....... % .( :P E}qp St. AN £ " + T O
}o e, il no l?" Eﬂa’m write county or city) m {II nonresident, ejty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE})F DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MOKTH, DAY, AND YEAR| g .19 i "7
Male White Ma'rried 22, 1 HEREBY CERTIFY, t I attended deceased l'rom
SA. IF MARRIED, WIDOWED, OR DIVORCED | é{ g P
(0%§m¥5 ?); H [ | R 193 to........» , 1992 7
EO 8¢ arri 8 Ilastsaw h,m;liveo ...... .Y, PL/? , 19. 37 Death is anid
5. DATE OF BIRTH (MoKTH,bav,annves®) _ UNKNOWN to have ceurred on the date stated dbove, o
7. AGE YEARS MONTHS DaYS If LESS than 1 || The prineipal cause of death and related causes of importanm were as follows:
About 65 ::" @4 Dlle of onset
2 8. Trade, profession, or particular kind of In surance SVt eet s 2o SR e o s o arr 7 ot o N4
4] work done, as sawyer, bookkeeper, ete BI6 ke .
'&' 9. Industry or business in which work
™ waa done, as saw mill, bank, ete.........ocoome e TR
8 10. Date deceased last worked at 11. Total time (yu.m)
8 this occupauun (month and spent [u this
year) .. ... OCOUPALIOD coaenenrrcrree oo

2. BIRTHPLACE (CITY OR TOWN)

Other contributory cansesa of importance:

(STATE OR COUNTRY) Rugsia . . V4 [
; 3.name__Igadore Harris
: " BIRSIFYEL;CCE(;&%?;\'&R Towx) - Name of operation............ — Date of
. . ( ’ ’ Russia - What test confirmed dIagnodu‘K““" ...... /b"?u there an -utopay?....}f_ﬁ
; 15. MAIDEN NAME ]_'_'fn'l-r nown 23, If death was due to external causes (violence), fill in also the following:
§ 16. BIRTHPLACE (cITY gn TowN) VPPN :::::n; d'::;:;’ ::::MM """""""""""""" Dete ot Iajuy s 1

(Specily city or town, county, and State)}

17.

INFORMANT RO ge Ha.rri s Specify whether injury oceurred in Indzstry, in home, or in public place.

(ADDRESS) 54 Q ] ]!mhj a
6 9 Manner of injury.

BURIAL, CREMATION, OR REMOVAL Nature of injary.........

mace Chesed Shel Emedh 9/9/37 .

24. Was disenss or Injury in any way related to oecupation of dmc‘l'!z"ﬂ

If a0, specily

"Local Registrar. |

d Embal ‘g 8 ent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

» Licensed Embalmer No

hereby certify that the body recorded on thereverse side of this certificate was embalmed by

L.E

No or by

» Registered Apprentice No

working under my personal supervision.

Signed....... S :

-

Licensed Embalmer No

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

-

i




