MISSOUR] STATE BOARD OF HEALTH
% BUREAU OF VITAL STATISTICS 3 8 0 )
P ) oa < CERTIFICATE OF DEA < 2 b
1. PLACE OF DEATH{ !: {937 . 9 1 Do not uae this space.
. 3 Apdim_ra
{a) County.......... ... Registration District No..........coooyovoeon oo, 6&36
(b) Township... . Primary Reglstration District N‘10-0 .......... Registered No............cooviieessvmiemnnisrerens
(€) Cltyo e HOULS. (d) Bureet No.. 909, No. Taylor Ave. : 8.
(If death occurred in Hospital or Institution, write ita name instead of strect and number)
(e) Length of residencein cliy or town where death occurred yr8. mog, da. {f) Howlongin UJ. 8., if of foreign birth? ¥yrs. mos, ds.
2, PRINT FULL NAME... .Grace H, Harding.
] (@ Residence, No...510. NO. Taylor Ave, .. . ) st.
{Usual place of abode, if no strect address, write county or ¢ity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATWF ?EATH
3. SEX 4, COLOR OR RACE S. SINGLE, MARRIED, WIDOWED, OR
§ ORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Uﬂa‘lf 2= 1937
Female, White. ngle, {
- 2. I HEREBY CERTIFY, Thgt I attended deceased from
5A. {F MARRIED, WIDOWED, OR DIVORCED F
HuSBAND oF o Yo A == 1990 b0, K2 2T . 1637
OR oF ;
I 1ast saw h. @A alive on....... MZ/, 1&37 Death iaaald
6. DATE OF BIRTH (MoNTH. DAY, ANDYEAR) Dee, 15th, 1868, to have occurred on the date stated above, at,..? Yo Of .
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related ca of importance were as follows:

-} JO— hrs.
[ﬁ V 68. 9 . 7 - ar..........min.
3 8. Trade, profession, or particular kind of

work done, assawyer, bookkeeper,ate, ...

9, Industry or bhusiness in which work
was done, as saw mill, bank, etcAt'Home‘ ................................................................................. o
. Date deceased last worked at 11. Total time (years) ettt es e aras b asben st abes e

OCCUPATIO
=

ation {month and spentin this
0CCUPALION.....coecrrnrerecnnne

2. BIRTHPLACE (civorTown)... Nebraska City, Other contributory causes of impo
(5TATE OR COUNTRY) T ebraske. |[{..s..

.
13. iame Nehemiah S, Harding. - MWW—*-Q"A/U

T polds

] . g
§ 14, B(IRS;I'EZIBARCC%E&I;: Y(;R TOWN) . Ohio Name ot Speration
_ . What test confirmed diagnoais?. C¥AAAA<.0_T _Was there an sutopsy?.. K. .
14
'i’ 15. maipen name Mary Ann K, Baldwin. 23. If death wan due to external causes (violence), fill in also the following:
5 16. BIRTHPLACE (CITY OR TOWN). :vjo:iden;,dn::‘ﬁdo, or hm;nicide‘! ............................ Date of infury.....ccoverecneen 19,
. ere oceur?
* (STATE OR COUNTRY) OhiO. ey (Specify city or town, county, and State)
I Specily whether injury occurred in industry, in home, or in public place.
7. nFormant,.. Mrs Mary H, Miller.
{ADDRESS) 375 No. Taylor Ave. .
Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of inj
MCENEbTaSka City, Neb.DAn: 9/25. cevee 15_2 KT v evevmrmcennscoceseseangmssasanems s yomeanaamames semeat s st sbanm st e s seasmamessnaeaseanensrantarmsnat sras se
C. R I.upton & Sons 24. Was discase or ipjury in any way related to occupation of deceased?..t &‘ ... \ D
19. FUNERAL DIRECTOR M. __i%¢ d If 8o, npecify Af N
) {A0DRESS) 4449 Olive Street. /. (sm)‘O-'-&aQ_l ¥ iy ! Qs k.. M.D.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, g0 that it may be properly classified. Exact statement of OCCUPATION is very important.
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” 24 (L3 d Embalmer's Stat t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

................................... Licensed Embalmer No.#o? /Tﬂz 2’

rded on the reverse side of this certificate was embalmed by

L.E.. ch’ ............... Q"‘W—v

N07y35éa or by

working under my personal supervigion. ‘ -

, Registered Apprentice No

Signed

Licensed Embalmer No....

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




