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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N

D N

. PLACE OF

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BEPTANG 2,5 B3

I Regisiration District No,

BOARD OF HEALTH

ok i ..

(a) County

(b} Township............. Primary Reglatration District Ne...... 3&13 ERegistered No. 7/

) oy NATrenaburg,.. ... () Bireet Nov,. o missis e at,
{If death cccurred fn Hoepital or Instlrunon, write ita name inateed of strect and number)

(e} Length of residenceln ¢ity or town where death occnrred14 yra. maos, ds. (f} Howlongin U, S.,If of forelgn birth? 8. mos. ds.

. paInT FuLL name. 0. 0bn  Charles Harding
N Hagukzre

(Un'unl place of lbude, if nostreet add.r , write county or elty)

(n) Residence, No......

UPPPPUNRRPIOUR, S S0 VPO ORISR PSRRI

" nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH /?39

3

SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (trite the word)

M

1July, 11, 168

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

5A. |F MARRIED. WIDOWED, OR DIVORCED

Married
Hussalbor ' Moy Harding

6.

DATE OF BIRTH (MONTH, DAY, AND YEAR) M’aY 31 ] 1868

HEREBY CERTIFY, That I attouded deceased from

22, 1

to have occurred on the

7.

AGE YEARS MONTHS Days If LESS than 1

7 6 m 19 day, ...hrs.

OCCUPATION

..... ..makn.
8. Trade, profession, or particular Xind of Band 1 eader

work done, as sawyer, bookkeeper,etc...
9, Industry or business in which work

10. Dnte deceased last worked at

this

11. Total time (years)
apent in t|

was done, ag saw mill, bank, ebC, ... -

—
»

. BIRTHPLACE (CITy orTown). 1.1 3. anlB- l .

{S5TATE OR COUNTRY)

Tha principal cause of death and related causea of importunce wera as foliows:

' Date of anset

Other contributory causes of importanc;a:

13.namE_J,ORN Harding

14. BIRTHPLACE (CITY 0R ToWN)

{ STATEOR COUNTRY}

Haine

MOTHER | FATHER

Mary Sturtevant

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

Maine

(STATEQR COUNTRY)‘
3

17.

irormanT..-. 9 &0k Harding
(AnDRess) Warrensburg,

. BURIAL, CREMATION, OR REMOVAL

. Date ol ey
‘Was there an autopsyl................

Name of operation.
What test confirmed diagnosia?...........cccoovvvvvvrvrvivenss

23. If deat.h wos duoe to externnl causes (violence), fill in also the following:
Dataof iBjury..cciteeeemeeeennne $ 19

Where dld inj oecur?....
i {Specify eity or town, county, and State)

Specliy whether injury occurred in industry, in home, or in public place.

Manner of infury
Nature of injury.

PLACE Sun_set Hill. . _ nAr:..J.lllL_._l:} 1,3‘5;

FUNERAL DIRECTOR (NAME)., Sweeney-Phillips
(ADORESS)  Warrencshur Mo

o

24. Waa disease or Injury in any way related to occupation of dmsed?M
If so, specily
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Local Regglrar

(Licensed Embalmer's Stat
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Earl Priest

Registered A;;prentit_;e No , working under my personal supervision.

N . - | Sngned{%p ﬁxﬂdj

Lu:ensed Embalmer No... 3878

' P. 0. Address._WAXTensurg. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o coml
. with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

13




