WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

S0M-9-10-38

Lo

AR 1 x10809

N. B.—Every itom of information sheuld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly claasified.
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Exact statement of OCCUPATION is very important
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH

1237

<&,
."d‘

{

(8) Coumy....uchanan 75 Begiatration District No...commsefiogyqesgees :

(b) '!‘ownlhlp.... o Primary Regtatration District No.,....... 100}[.. Registered No............. 1“63

o & St.Jogeph 7 (dy siweet No.... 3122, S 15t -

(e) Length ofresldenceln city or town whmdmlhoecmds 5 oy dgth 28 in Egimazmtﬁanéwﬁﬁ;zmﬂgw o ;?:t nni,::.mbcr)
2. PRINT FULL nﬂu‘? Eva Hardinger

(a) Residence, No 3122 S.15th st I:l ...............

(Usual place of abode, {f no street address, writs county or city)

(If nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED. WIDOWED, OR
. DIVORCED iwrua the word)
Female White Sing
$A. IF MARRIED, WIDOWED, OR DIVORCED
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{oR) WIFE oF

6. DATE OF BIRTH {MoxTH.0AY.ANDYEAR) LECember 19,1903
7. AGE YEARS MONTHS DAYS If LESS thaa 1

35 9 28 i

8. Trade, profession, or particular kind ofAt HOme

21. DATE OF DEATH (montn.oav. anp veary October 17 19 38

22, ! HEREBY CERTIFY, That 1 nttended deceased from
, 19.....1 Q ............. N S 1089
Ilast ssw 1939, Death insaid

to have oocurred on the dats stated above, at.
The principal canse of death and related causes of lmportance wera as follows:

workéone, assawyer, bookkeeper,ete,

9. Industry or businesain which work
was done, a8 saw mill, bank, ate,
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10. Dato deceased lzst worked at
thia )occupation (month and
yeat

1. Total tima (ym)
lpent o th

OCCUPATION

12. BIRTHPLACE (cITy or-town).. o L. e £ 0SEDN
{STATE OR COUNTRY) M i ssour i .

n.ave Joseph Hardingsr

14. BIRTHPLACE (CITY OR TOWN). Unknown
( STATE OR COUNTRY)} Germa ny

?
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15. Mmpen naMe Therédsa

16. BIRTHPLACE (CITY or Town).... SILKTIOWIY
(STATE OR COUNTRY) Ge man y

Mary Hardinger

MOTHER | FATHER

17. INFORMANT,

(aoressp] 22 S,15th Str.St.Joseph,Mod™

18. BURIAL, CREMATION, oR REMovAL Mt , 01l ivet Cemt.

Nuamae of operation.. fA el
‘What test confirmed diagni

23. If death was due to cxbernnl causes (vinlence), fill in also the following:
Accident, sulcide, or bomicide?.... X0 Date of injury........
‘Where did injury occur?

{3pecily city or town, county, and State)
Specify whether injury oecurred in Indostry, in home, or in pablic place.

Maneer of Injury.
Nature of injury.

. PLACES_t_._J:QS_@h,MQJ__ 9.2
19. FUNERAL DIRECTOR mug) H.C.Sidenfaden & Son
(aooRess) 802 ion Str.St.Joseph,Mo,

24, Was diseans or injury in any way related to occupation of deceued"m

1t 8o, Bpecily.. ..o
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(Lictnsed Embalmer’s Statement on Reversc Side)
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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, or by

“ Regﬁtued Apprentice No

working under my personal supervision,

Llcensed Embalmcr No. 5258
. . P 0. A‘ddrﬁs' St ‘JOSeDh sMO o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.with the above constitutes grounds for revocation of license.) - . . |

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