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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AY 15140 791 )

Regintration District No..

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8E)gEATH

Pﬁmary Registration Distrlet No.._.________

Stata Pils No jWBS
3285

Reglstrar's No

1. PLACE OF DEATH:

(a) County.

{» Clty or town..._..__ 3 11 ouri
{If ontaide city or town lUmits, writs “RURAL" and nama of bownship)

{¢} Name of hoaplml or institurion; Clty’ Hosplta l #l }

(If not in hoapital or institution, write street number or locxtion)
(d) Length of stay: In hospital or inaﬁtuﬂonmnma..y..s..__..___...

(Bpocify whethar
In thls community. 8. HONDL NS

2, USUAL RESIDENCE OF DECEASED»

{¥) County. N 11

@ swte. Missouri

(€)) City or towns_.t..muiﬁ“’

{If ontaide city or town limits, writs *YRURAL"™)

(d) Street No._L603 Fr ank

{If rural, glve location)

25

WRITE PLAI:NLY‘—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i
i

years, montha or days) {¢) If forelgn born, how long iz U. 8. A.2, years.
MEDICAL CERTIFICATION
S e RN Ne_ Joseph Harrington L S )— )
2 20. DATE OF DEATH: MonthdDXAL  day. D,
8. (&) Il veteran, 8. () Social Security 19 ]-[-0 2:00 “ A
Year. hour, s minute. *+ M
name Wwar. Nil No. Ni 1 I.' s h
21, 1 hereby certify that 1 attended the deceased from lare .
. St 3 Q pr j E Sli
m 5. Color or w 6. (o) Single, wigm mn.rrlod ?3; 191;_0_' o il. . 19_}40:
4. Bex - race divorcea 2211828 that !last saw h.. 2L alive on..... April 9, : lQJ.—LQ‘,
8. () Name of husband or wif aninvensneneeee 8. (€) Age of husband or wife If [ and that death occurred onjthe date and hour stated above. Duration
alive....___years || Immedidte catise of death -
7. Birth date of deceased lMarch 11 1877
{Moath) (Day) (Year) \ ) Ny ;) /)
8, AGE: Yeara Months Days If less than one day Due to,\ \ N W y
63 o | 28 - " Ao U _EQLQS& wily
. ‘ ﬁ Due to a
5. Binhplace...._- St Loudis- - ___ _Me,.. .0 3 A
{City, town, or vounty) (State or loreun country) (h ?[ ]
: a Other conditions
10, Usual occupation. BO ot Black |1 (Inclade pregnancy within 8 mentha of death) ¥ IX
11. Industry or business \ '[F z PHYSICIAN
=] Major findings: " JR—
i {12 Name.._.linknown - 2 Py Of operations \ 1}
E ] V] ‘ {7 Underline
= \ 18. Birthplace 1 ;%Egmtt:
= {CiM. wawn, ar county) {State or foreign country) Of autopsy. \ should be
= { 14. Malden name - Icharged #ta-
; tistically.
-1

. Birthplace :
(Chy town, ar enunu-) (Stats or forolgn country)

ﬁ( ﬂormaanM_M- N
(5 Address. JIL_M&MM%M
1T M.Buriﬂ.lmm ) Date thmf%’..lr&ﬁ_‘&.g.

Buriol, cremation, or removal)
- -{¢y Place: burial or mmdon...s.t..-

[L)] Addrem___

19. {a) (&;.EB;IJ&T;L

22. If death was due to external causen, £l in the following:

{a) Accident, suicide, er homicide (speci{y)
1Y

(4) Date of occurrence

jury occur?.

{City or rawn} (County) {Ba;
ur {n or about home, on farm, in induatrial place, in public plm?

{Licensoed Embalmer's Statement on Rererne 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
“
Reglstered Apprcntxce No

working under my personal supervision, l

_ Licensed Embatmer Noo— / L 2.2
- "f - P, O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply vl

I.he above constitutes grounds for revocation of license.) . s < a L
If» this body is not embal‘_med above space should be left blank. '




