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DEPARTMENT OF COMMERCE
BUREAU OF Tﬂﬁ lﬁ
ks sep 19

Registration District Now oo,

3818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5 Primary Registration District No

I

25892

State File No

Registrar's No........ ka3 5

I. PLACE OF DEATH:
(a) County

() City or town S te. Louls .
{If outside city or town limits, write "RURAL" and nome of townabip)
(¢) Name of hospital or institution:
24218 South Nineth Street /[

{If not in bospital or institution, write atreet number or location)
{d) Length of stay:

2. USUAL RESIDENCE OF DECEASED:
@ sae. Missouri

(b) Conunty.
() City or town....... S s (LOLli S 5 7
11 outaide city or town limily, write “RURAL"
{d) Street N024219‘ SO . 9 * s

(Ef rural, give location)

In hospita! or institution . . v,
U } - (8pocily whether || () Citizen of foreign country?. 2g3...(Yes or No)
In this community novn ¥
years, months or days} If yes, name country.
MEIMCAL CERTIFICATION
3@ PRINT  Baptha M, Harden
20. DATE OF DEATH: Month.... AUGUSE day..31.. 856 .

3. (¢) Social Security
None

3. (b If veteran,

————
name war. No

6. (o) Single, widowed, married,

, dlvurcedh,iarri.ed

5, Color or

[ mee ¥inite

4 sexr. Famala.

hour,

year. 142 ...

21. I hereby certify that I attended th

1 1 mintlte....Z).Q..._.P-o.M-
eased from

o FXLPL
/a2 s 10.70%

last saw h..sfeSem]ive on

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

6. () Name of husband or Wifem oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
J ohnHarQG Jb e i 53‘,365 ______ . _Q.ZB Immediate cause of death oottt [
i : ctober 18
7. Birth date of deceased FRaSeRy N i e ;
“(Mooth) {Day) . (Yeur)
(4
8. AGE: Years Months Days If tess than one day Due to.. F}—‘g
& - 2 %
1 8. hr. min _
= 0 Due to.. ;"
9. Birthplace Unlmown Missourl &/ RL
{City, town, or counly} {Siate ar fereign country) . v : 5 I B X :{'”‘: E
10. Usua! sectipation Home Other conditions.... =7 Cothottls ""'k——-'-'-
- {Inclode p y within 3 hs of death} : b ?

11. Industry or b : "y | PHYSICIAN
=1 Major findings: W y —_—
2§ 12. Name JaGOb K-GI'D. +Of operation......... et 7 /;D/éf . Underline
>4 ) - : - A the cause to
£ 4 13. Birthplace Unknow;l Y i ] e piyent J i ' which death

i . }op foreign country Of BULODEY ... ... ™ Ser ol NerseslBi ! should be

E 14. Maiden name 1Ha ?t e gp& 1 P f}’s::{telcll sta-
g . Unknown . _ istically.
g 15. Birthplace G i s Iy 22. If death was due to external causes, fill in the following:

16. () Informant. John H&rd@n (8) Accident, suicide, or homicide (specify)

@) Address..........2421 S0._ 9. th‘ St
y Burial . () Date theseot. 9

{Barial, cremation, ot removal nm.h) (Dny) (Yur)m

ew St, Marc

(¢) Place: burial or cremation

8, {a) Signature of funeral dxrtc M {m E"ft— 4-0
0 asrencp 2654 avols Avezl
1@ (Dot coctived MIIMHIIW } (Registrar's signature) .

{¥) Date of cccurrence.

S

(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public plaee?

() Where did injury occur?.

A p————

(Spn:nl’:r typa of place}
ceimeegge (€) Means of injury..

While at wgrkg......

. D. or other).

.. Date signed.. r?/"{

23, Signatur i

X Y1

(Licensed Embalmer’s Statement on Roverse Side)




TR R
. L 4 r — 1
LR . 1
1 . - .
-
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........ S

........ ---- Registered Apprentice No.

N X

working under my personal supervision.

P. O. Addresd... -7 =t

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the aboye constitutes grol_mds for revocation of license.) N .

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




