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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate!

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION
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GBSPARTMENT OF COMMERCE
Bunmu or THE CENSUS

Registration Distriet No..j.?#zd_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH [/ Bl P Ro
Primary Registration Distriet No. __.é.[_....!_

x gn 4/
/(2017
Registrar's No. /7/)"

1. PLACE OF DEATH:

Varys Hosnitzal

(If not in bospital or inatitutivn, write strest number or location}
(d) Length of stay: In hoapita) or [nstitution

falk

{Spaci{y whether
In this community.

@ Nﬂv g @USUJ\L RESIDENCE OF DECEASED:;

!

{z) County. S t iou 1. 1A

(8 City or town Richmond Hel ghts, () State._. M {8800 7Ti ® County$6, Jouis
(If outside city or townlimits, write "IRURAL” and nnmo of Immlh:p)

(¢) Name of hospital or jnatitutlon: {e) City or town. M svton, Mo,

1L outales city or tawn Hmits, write “RURAL"}

120 Linden Ave,

{11 rural, give location)

{d) Street No

{City, town, or county)

10, Usual oecupatiun.__u_dl_c_i_ng

{Stata or foreign country)

&

11. Industry or business

{City, town,por county)

; E : (Sgtgr {oreign %:l:uy)

i8. {a) Informant’s own slgnature..

{Buria), cremation, of gmnvall] {Month) {(Day) (Year)

(¢) Place: burial or cremation

years, months or dnn) (£} II foreign horn, how long fn U. S. A.?. VEArs.
MEDICAL CERTIFICATION
3. (o) PRINTY Dr. Rufus Chas. Harris
FULL NAME /0 10 gj
20, DATE OF DEATH: Month. /% [ ' L day
8. (b) If veteran, 8. (¢) Social Becurity 7 4
vear, hour. nute. 7 .M.
name war. Ne
21. I hereby certify that I attended tho deceased from..., ,.!_".e-."/,isii
5. Calor or 6. (a) Single, widowed, married, 19, ta 19+
ale ite arried - - *
4. Sex I& "iz} divoreed. . Z0 1 T that I last saw h.%u.. alive on j O /j o /\, 7 19 H
8. (3) Name of husband or wife............ 8. (¢) Ago of husband or wile if || and that death oecurred on the date and ‘hour stated above.
Duration
Gertrude Harris alive_...._. years Immed.lntg Iusa of death .
7. Birth date of decensed.... LB/ 1876, ) et
(Month) (Day) (Year) M—r’- Whuﬂ
8. AGE: Years Months Daya It less than one day Dua to. U /_j“ (I !
v ;
n 2
6 nd 8 Zw hr. min D —] il
| T ‘ ue to -
9, Birthplace Missouri K T

COther conditions,

(Include pregoancy within 3 manths of deeth)
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N PHYSICIAN

22. If death waa due to external causes, fill in the lollowing:
{a) Accldenat, suiclde, or homicide (specify).

§ 12. Name Frederick Harris -7 Meajor %;gﬁfis;m ?\J wrd ) Underline
% Lis. Bimspisce___BUTODE _/ e fFEIEION - Gt
g 14, Malden mme___ﬁzwti?ﬁn Ot awtopsy E’Eﬁ'&:{’d‘?‘:
§ { 16. Bisthplace rurone .

@) address._ 120 Tinden Ave. Claytion, Mo,|| ) Dateofoccurrenca
i7. {a) Burial () Date thereof. 10/13/39 (e} Whare did Injury cceur? {Clty or town)

{County) {31t}
{d) Did injury occur in or about home, on fatm, in {ndnstrin! plm in publie place?

l.ypo of place)

]
:: 18. (s} Signature of funeral directg While at-§ e) Means of in.iury
@ A 31 W, A |
. () ]_0 1939 28, Signntur (M. D.WMFJ'_[
. (L.;:;.':r-;wivo:i local ceglstenr) Address Date lilned../_‘] ff.

(/(Licanled Embalmer's Statement on Reverse Side)




I hereby certify that the bod ose name i8 recorged on t,

(@t 2771
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ekt
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

, Registered Apprentice No

reverse side of this certificate was embalmed by me, or DY e oo e emssssena

Note:

the above constitutes grounds for revocation of license.)

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

.

Licensed Embalme‘r lzln

/MZW,Q

P. 0. Address ///

r

The above MUST BE SIGNED BY THE LICENSED E‘VIBALI\IER in his OWN HANDWRITING. (Failure to compl

r




FILL IR ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

MISSOURI STATE. BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

& 7RO/

Do not aso this space.

Faidt

ry important.

1. PLACE OF

CERTIFICATE OF RPEATH
7£X

2L (e

{(8) County.. Begistration District No. f/
(b) Tow Primary Registration District No........... LS. Registered No...... /7 ....... A
{c) Cltylffw BY BUFCEL NOuo.cceoceicrinieriarh  sesrereeusssmsasssrisstsbasmmssssssostasest soose rons t.
(It denth oocrred in Hospitat or Institution, write its name instead of atrect and numbcr)
{¢) Lengih of residencein city or town wher yra, ds. {f) ,Howlong in U. 8., il of foreign birth? ¥re. mos. ds.
[ 3

2. PRINT FULL NAME...f/

/2

(a) Resldence, Now. i inenceies e
(Usual place of abode, if no strect address, writs county or city) (Il nonresident, give city or town and State}
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY, AND YEAR) €2 = / ©
2z, ]

DIVGRCED (to7{te the word)

s le)

SA. IF MARRIED, WIDOWED, OR DIVORCED
USBAND of
(OR) WIFE OF

8. DATE OF BIRTH (MONTH, DAY, AND mn)L/Mu /8-/87 &

Itastsawh a.live

to have oecurred on th%7 d above, at ... m.
The principal cause and related causes of importance were as follows:

”

y supplied. AGE should be stated EXACTLY, PHYSICIANS sho

5o that it may be properly classified. Exact statement of OCCUPATION is ve

7. AGE YEARS MonTHs {f DaYs 1f LESS than 1
d re—————

é 3 k y 2 2- n:,..... Dale of onsct
r4 8. Trade, profession, or particutarkindof e g N R bttt e [ e
o work doze, ad #awyer, bookkeePer, 6. ..o | TN N |
: 9. Industry or business in which work
n was done, as saw mill, bank, etc.
a 10. Date deceased last worked at R YL TR0 T 0 To ) T | 7 (. S > TRV R T T TR TT SRS
8 thia)occupation (month and spentin this

b= I on

RIGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY,

=
g 12. BIRTHPLACE (CITY OR TOWN) er contributory causes of importance:
| (STATE OR COUNTRY}
o
a E [ 13, NAME
L
2 14. BIRTHPLACE (CITY OR TOWN) . —
'g - E ( SfATE OR COUNTRY) m V Name of operation......... Date ol......coveverrrrenenenne
g E : What test confirmed diagnosis?............ccccocenece...... Was there an autopay?........cccoee
1HE X .
"g ] g:" 15. MAIDEN NAME A » 23. If death was due to external causes (violenece), fill in also the following:
Es 5 16. BIRTHPLACE (CITY OR TOWN) N Accident, suicide, or homicide? Date of infury......ccccvemne. 18
& ' Where did i ?
E ; - {STATE OR COUNTRY) ‘@; \ hd ere did injury oceur {Specifly city or town, county, and State)
‘SE 7. INFO /‘ v Specily whether injury occurred In Industry, in home, or in public place.
1t RMANT TN
Ba {ADDRESS) \ZTy
=E " -* Manner of injury.
| E‘Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
2 = PLACE, DATE "
1] © 24. Was diseass or Injury in any way related to occupation of deceased?................
s 19. FUNERAL DIRECTOR It 80, specily. a2 o
=] (ADDRESS)
z.g = (Signed)....# =
‘20, FILED/ 87O ..., 193..‘.!. )7"-75., % l o ﬂ {Address). 6 n 7 27
L0ca r;g







