WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCM npp 3"55@@ STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BURRAU OF THE CENSUS

Registration District No._Z._Z__—B__.

State File No. 1191()

1. PLACE OF DEATH;

{o} County .
Famington, Mo. @”"‘u’

()] CitY
(lfautu[do city or cown lLim i Wwrite*ATRAL™ and name of l-owmhivj
{c) Name of hospital or institution:

State Hospital No. 4

{If not in hospital or institution, write strest number or location)

{d) Length of stay: In hospltal or Institution... 3. 0. 1 8. . days. .

(Spocd'y whiether

Francois

In thig community,

‘rr"fp

A

'gvs-v

2. USUAL RESIDENCE OF DECEASED:
v

{¥ County.

Registrar's N a-ﬂ.__.,._.
t @rsrace#Migsouri
-

ﬂ@?y
St. Louis

(If outalda eity or town limits, write “RURAL")

1510 a. Benton

(If rural, give location)

2]

(9' Clty or town.

O

{d) Street No.

yonrs, months or days) () If foreign born, how long in U. §. A.? years.
MEDICAL CERTIFICATION
3. PRINT
@ PRI BEGINA HERKENHOFF
20, DATE OF DEATH: Month MarTeh - 4ap.. .8
3. (b) If veteran, 3. 1(;) Social Security 19!’_1 hegr I Y
name war. o k ;
21. I hereby certify that I attended the deceaszed from Mav 20 ] 191}0
_‘ 5. Color or 6. {e) Single, widowed, marrled 19, to._M.al'.Q_ll_
4 Sec_ Te ace divorcea._Hidowed % Mazch
. . wreriee s | L that T last saw b ©X.... alive on arch 7,
6. (t) Name of husband or wif . 6. (¢) Age of hnsband ot wife it || and that death occurred on the date and hour stated above. B Duration
< rafs
4 allve. e _years || Immediate cause of death
. ’
7. Birth date of deceased.AUgUSE 1, 1870 - .... Oyl e 1.2
{Moxnth} {Day) (Yeor) v !lg g ) .
8. AGE;s Years Months Days I less than one day Due to i/
70 6 7 hr. min VJ‘
Due to
9. Birthplace : N __MiSﬁQ.u.'Cj_/} . =
(City, town, of county) (Stata or foreiyn country) th T %
Other conditio ~J 20 wrtte
10. Usualoccupation  S@amstress e Ry e ) e |
11. Industry or busf =l ) PHYSIGIAN
g{ 12. Name___Henty. J. Harkenhoff : ajor ﬁopm”ﬁ‘,'m, WP P —

. . Underiine
= 13, Birthptace St. Lonis .__MLS_S._QQJ:LQ the cause to
Py (City, town, or oounty) {3tata or fareign countey) of to W]:ﬂchltf’cnblh
E{u. Maiden nam - o oe - 7| attopsy_. Yoo ;:;nme_

15. Birthplace..... 5L, bOUiS issouri stically.
E irthpla {City, tawn, or county) (State or foreigo country) 22, If death was due to external causes, fill in the following:

. (@) Informamt ROCOTAS Sta Hospital No.

) address  Fammington, Mo -
“rterad (5) Date thereof I

(8) Accdident, suicide, or homicide (spedfy)
(&) Date of occurrence
(c) Where did injury occur?

(City or town) (County) {State)
(d) Did Injury occur in or about kome, on fa.rm. in industrial plaee in publIc place?

xine
Wh.ée at !rark?

23, Signatore

(3pecify typa of place)

_._.._........._........_@._ (‘f Means of {njury. . JF‘;__’mj__g‘

17, {a)
{Barial, cremation, er removel) (Monoth) (Doay) (Year)
{¢) Place: burial or crematio 5""“;‘
18. (a) Sigrature of funeral director.
[&)] eensriesensaspgeren smsnssenan
I W 2T R £ X
(Dato received localragis (Fegistiar s signatars) -

* Address.

Dmnee i foo. pare dmé/ﬂ/;lél:

(Licensod Embalmer’s Statement on Reverse Side)




i STATEMENT ‘BY LICENSED EMBALMER:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or BY e ieennemaeieee

i , Registered Apprentice No

working under my personal supervision,

- ' ' : Signe‘d_._@ p

; Licensed Embalmer Noz 7 f 7 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constxtutes grounds for revocatmn of license.)

II tlna bpdy_ is not embalmed, faet ahou.[d be so stated above.




