No. 2 DEPARTMENT OF COMMERCE MISSOURI| STATE BCOARD OF HEALTH ) q () R

11039 Bitas ov 7u2 Cseus STANDARD CERTIFICATE OF DEATH Sta Fite o

-17-39

[ X . ~ R
/ai? “Registration District No._é_t_é../.f__. Primary Registration District No..._é__éf_{_‘é____ Registrar's No. / &
| 1. PLACE OF DEATH; S 111 ] 2, USUAL RESIDENCE OF DECEASED: /0(
0 (a) County. u ivan N —omma
O ® Ciyorwwn______Winigan: (@ st Missouri ® Comnty-ouLtivan 0
(If outaids city or town limits, write “RURAL" and name of townskip) a

{c) Name of hospital or institution: - - Wi irans
? () Cityor town_.._ N 1N11EAN.:
: / ﬂma&g . H- < 9 (trouﬁida city or town limit: write “RURAL™)
7 (11 ot in hospital or [nstitution, write street namber or Jocatlon) . ﬁ! g 0
(d) Street No

{d) Length of stay: In hospital or institution

{City, Enrn. or mtr) Stats or foreign ml.‘r':) . ! )
18. {a) Informant {6) Accident, suicide, or homicide (specify)

(&) Date of occurrence

a
g
o
=
[
E {Specify whether (1t =neal; give location)
Z. In this community, .
- yeézrs, months or days) {e) I foreign bom, how long in U. 8. A.? years.,
=t
= MEDICAL CERTIFICATION
3, (e) PRINT
= FULL NAME Bert Harl ' August 7th
o 20. DATE OF DEATH: Mounth EUST _ day .
< 8. (&) If veteran, 3. (¢} Social Security 1941 R ] y
ear. minnte.
name war— Boadb s memerrm e No XXXX ¥ our
§ oy 21, I bereby certify that I attended the d from. 77
g Male 0 B Cooron, Ll 6. (o) Single, }uswidnmmiieed Gara 1 sl o Arres ] 1w,
l 4 hal race. divorced 2L E L€ that 1 last saw B alive on a.A.».q ‘7 19..&!.(;/
E 6. () Name of husband or wife..cwunes 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. :
Duration
P.9.8.6.8.6.3 a]lve__}..?.(ﬂmym m. ate cause of death, — i

¥ 1| 7. Birth date of d d July 25 1801 MM“ D.‘Lh&:—tz:&m o Fasse
3 {Month) (Dzy) (Year) ) 4 )
]
= 8. AGE: Yeara Months Days If less than one day Due to = .
3 40 0 12 o
=] Due to
< | o smpm__l’iini ant Miss Q_uLi_ﬁ
Eﬂ YLy, Lown, of county) (Suu or foreigh cotntry} ‘
& || 10. Usnat occupation Farrn laborer - Other conditions

o (Include pregnancy within 3 months of death) —
B {11, Todustry or business. FATTL : : ' ) 7. Y, Vd PHYSICIAN
T || & f 12. wame John Harl M perations. ‘(/} ZAEEN s

. er
E E 18. Birthplade Winig anc MlS SO\JI‘i ﬁ ;h;!glés;ttg
ty. town, (State or foreign country)

% |[ 8 § 24 pstcen name e TERby Of autopsy. B——
X Ava : tistically.
& S 16. Blrthplace. 22, If death waa due to external causes, 6l in the following:
z
[+
B

T MM—W
1, @ burial ® Date twereot. 8/9/194]1 (<) Where did injury occur? e e
-(Bwhl-mthn.uwnl) Month) (Day) (Yeaz) (d) Did injury occur in or about home, on farm in indusuhlplam. _public place?
(6) Place: burial or cremation negar;o Missoyr X T
f
22272 G| e LT U M ¥

23. Signatare 79/“ M (u.n.;om._
Fagdres. BrOUNing, Missouri  pae s

18. (a) Signature of funeral cilmto

Missoun

(Registrar's dignature) ¢]

{Licensed Embelméz’s Statement on Reverse Side)




RECEIVED - -
D:strict Health Offlcer No. 10

_Dlstnct File., Numberi- -/ Zé//
Date. Filed _..ﬁEE_--B-JAAI.

- . 1
f

- - , . STATEMENT BY mcENsm') EMBALMER

At
1

1

4
!

- -'

~ - g T

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb#mcd by e, or By

..... . e : . . , Regmtered Apptent o

workmg under my parsonal supervision,

the nbove conatitutes grounds for revocation of license.)
If this body is not embalmed, above apace shiould be left blank.



