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

Exsact statement of QCCUPATION ig very important.

G,

item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified.
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1. PLACE OF DEATH
(s} County............. B E‘Chanan

MISSOURI STATE BOARD OF HEALTH g

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

39039

Do not nse this space.

P

’ Begistration District No.

(b}
(c)

St.Joseph

(d) Sireet Nn

Registration District No.. 1 0‘)1
120} E1 izabeth

RBemict

aaron. LTS

8t.

death oocurrnd in Hoapital or Institution, write ita name instead

treot and number)

{¢) Lengthof eddenceln city or town where death occurred 4 8yrl. mos. = ds. (f) Howlongin U. 8.,If of foreign birthT - - ds.
2. PRINT FULL NAME Barbara Hardinger
(a) Resldence, No 1201 Eliizabeth at. I
(Usual place of abode, if no stroet address, write county or city) (It nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR . . , W ,
OR RACE |5 glll\irglﬁizg"(?:rlﬁg th;n:g_gl): on 21. DATE OF DEATH (MonTr.oav. apvesmNovember 14 1939
v I
Femal e White Widowed { HEREBY CERTIFY, That I attended decessed from
Sa. ) . —_ — L— —
N =~ 25 BTy DU . S8
(OR) WIFE of €0bas an n&er Ilestsaw h €Y aiveon '_-/ o 192 ¢, Deathiseaid
6. DATE OF BIRTH (wontn. v a0 veR APril 20,1875, to have oceurred on the date stated above, ot 5:00E,

1. AGE YEARS MONTHS Davs If LESS than 1 || The prineipal cause of death and related causes of importance were as followa:
[ 13— Trs, [re———
64 6 2 4 OF .nmeciians min M M Date of onset
z B. Trade, profession, or particularkindo! A+ Heme 020 I h »
] work done, nasawyer, bookkeeper,ate, At Home ____________ =
B 9. Indus| r business in which work
E was dtc‘:iec: as saw mmfrbnnk‘:ztc. £ L %I
O | 10. Date decensad last worked at N, Total tima (years) {i ’
§ this cccupation (month and spent in this v &
year}........ oecupation.......................L. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,
12. BIRTHPLACE (cITY GR Town)..... UIIKTIOWD (y 2 Al .
(STATE OR COUNTRY) Germany holll | P .
Bl mame  Unknown ‘1
B | 14. BIRTHPLACE ¢crrv or Town) Unknown q N : i ol Date of r.
[ { STATE OR COUNTRY) Unknown ’ ame of operati et i
'What test confirmed di i TW Was thete an autopsy?........c....
g 15. MAIDEN NAME Unknown 28. If death was due to external causea (violence), fill in also the following:
b | t6. BIRTHPLACE (ciTv orTOWN... HNKNOWD ‘;’:’m;jd o d, o h°’:‘°“‘°? nto of injury
5 (S5TATE OR COUNTRY) Unknown ere ury ocour (Specify city of town, county, and State)

vrormant Mrs . N.F.Rippep Mo,

-
™

(ooresp201 Elizabeth Str.St.Joseph,

—

PLA X DA 19

toonss 1 802 Union Str.St.Joseph Mo,

8. BURIAL, CREMATION, OR REMOVAI;;I{t . 01 ivet C emeter Nntm‘eoﬂniu.ry

2. FILED.../ o~ L |937-

Local Registrar.

Specily whother injury oceurred in Industry, in home, or in public place.

P

Manner of injury

pation of d
I mv::eddj::u - lnluryj A/ ° !
(S_azned) ,/ 'C

£ (Address) . 2—"’

L
;

(Licensed Embalmer's Statement on Eeverse Blde)




.
LA ST ¢ I
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. . iNDEI carp FICE
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ' R

working under my personal supervision. : -,

. -Licensed Embalmer No...2298.s

P. 0. Address Sb e JOSEPh, Missouri,

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ' OWN HANDWRITING. (Failure to comply
with the ahove constitutes grounds for revocation of license.) + . .

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




