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WRITE PLAINLY—USE UﬁFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No..

A A AV [ady

BUREAU OF THE CENSUS

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.__i;_Q_E.Q.I‘..__ -

State File No 4185?)‘

s vie 1302

L. PLACE OF DEATH:

(g} County.
(¥} City or town.
(¢) Name of hﬁpital [

Buchanan
‘8t., Josenh

(Ir nulaldn ¢ity or Lown limits, write “RURAL" and name of towmhip}

(Il oot in hospital or Inatitution, write atreet number or locatjon)

"Ehodi gt Hosnital 7

1§ () City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo. (3] Connty..Bﬂghﬂ_nain._._.__m_._m

St. Josevh

(If cutside city or town limits, write "RURAL"}

2083 Felix

18.

19.

., (a) Informant... . NOY'a Harding

L {a) =

608 _Corby St. Josenh,Ma,.

e . & Date thereot...L
(Bnrhl. mmllhn.ol ramoval (Honﬂl) (Dey) (Year)

(¢) Place: burial or u-emtlon_........g.._hM _“Ej.-..&l...ﬁéxlim«mm
(o) Signature of funeral director MAN & SON ING.
@) Address.._ 20 . Joseoh Mo

(o} /‘-.?—/(3 -.(/0 )

{Dato teccived locs] rogiatrar)

(8) Address

{Reslstrar’s atzmature)

N -~ d} Street No
(@) Length of stay: In hospital or institutlon 'I . (Specify whethor @ Siree {If raral, give location)
In this community. 35 years
yoars, onthy or days) {e) If foreign born, how longin U. 8. A7 ____ e ee—tirersearane — 1, R
3. (a) PRINT MEDICAL CERTIFICATION
"roruname. BELLSHIA AL HARDING - Dec 12th
- 20. DATE OF DEA’lli’lh Month - day .
3. (1) If veteran, 3. (¢) Soclal Security .
name war, IOTNE NoliQonE mr.__..l.a_..g__.._hour_....__......_ ._.__.,.....minute.}.Q........A...M.
+21. I hereby certify that I attended the deceassd from
5. Color or 6. (o) Single, widowed, married, V7 169 1o G0ee. /B e
4 Sex Ma l e = race t € divorced.,,___,g,,i,;,_v,.,.o,,.;:g.g '[that Ilast saw ﬁ:m alive on___&.c.f__.”__@' ................... l9:.$;.‘.‘.
6. (5 Name of husband or Wife..msnm. 6+ {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Bartle Harding alive.. __years}| Immediate cauﬁnf death...._=3
'7. Birth date of deceased ___F €10 . 17th....1470 -l (et connennns,
(Month) {Day} {Year) / 3 - 7 ‘ A
8. AGE: Years Months Days If lesa than one day ﬁiin_;ﬂ /_4‘ A' ‘ rZ’ o
70 9 125 b
Due to . -
9. Birthptace UNKIIOWA ndiana }ﬁ X . A
{City, town, or county) (Slahu forelgn [ P ‘ n D
I 10. Usual mmﬂon__ﬂ_t.o_QlL_Qlﬁr.‘k_______________}. Ot(.l[zm:r:hinn- PP 7‘“') l v
11. Industry or business : \ PHYSICIAN
E 12. Name_J 01l _Harding : J{| Mot e, p —
2 013, Birthplace unknown Indiana *hﬁﬁg:u:e?g
. Masen s SAVEE T gy T | o1 s L - houifbe
{ 15, Birthpla unknown I ndiana 7 tatically,
] ’ (City. wown, or county) (Stats or foreign country) 22. If death was due to externat causes, fill in the following:

icide (specify,

(a) Accident, sulcide. or h ya
(b) Date of ocourt \ /

{c) Where did Injury occcur? \/

(City or a)
(d} DId injury occur in or about home, ou}ﬁ%
-

z

[~ 5 f place)
While at WW e of injury_'bk_D_
23, Slgnature (M. D.orothM__

{Coanty) (Stata)
Industrial place, in public place?

Addm_ﬂw /. mte dened /3~ ¥0

(Licensed Embalmer’s Statament on Reverss Q{do}




-

STATEMENT BY LICENSED EMBALMER Lo

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

working under my personal supervision.

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRETING. (Failure to comply wit
the aboye constitutes grounds for revocation of license.) . ‘

If this body is not embalmed, fact should be so stated above. -



