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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

jmuu
Registration District No... A —

MISSOURI STATE BOARD OF HEALTH

é}' ﬁND@BZD CERTIFICATE

Primary Registration District No..

o 27702R
State File No.
Registrar's No z

OF DEATH
Slek

1. PLACE OF DEATH:
(@} County.uun.—.. DAV IEES e,
(&) City or town........... ont A 4AA

{If outside city or town limits, write “RURAL" and namse of wwiship}
(¢) Name of hospital or lnsr.itution:/

(If pot in hospital or institotion, writs street number or location)
(d) Length of stay:

In this community__. SiX hours 25 min. .

yeoars, months or days)

In hospital or institution
(Specily whether

2. USUAL RESIDENCE OF DECEASED: ’
() State...... Misgourt ... (b) County........... D&Yiﬁﬂﬁaf
(¢) City ortown A lt‘amont o

7

(I outside city or town limits, write "RURAL")

(d) Street No.

(Il rural, giva location)

(Yea or,No)

e,

(e} Citizen of foreign country?

Ifiyea .name country

MEDICAL CERTIFICATION

16. (&) lnformant...........Ml'.ﬂ.-.....liuh.ﬁx:t....ﬂé.mg
) Adam,_.............Alt.amont..,._.l{ia_aour:.

17. {a) & Date thereof_ L= 3~ 42
J (ﬁoﬁ)’ (B {Yeoar)
'L&”

(Bunll erm-l.lon. or remaval

i
(2) Place: burlal or cremation

ey M e e .
@ y& =/ w £)

Dwte received Jooal registrar)

4 .

19,

(Regu{u s signature)

(a) PRINT )
FULL NAME ___Reathe Mae Harms i
PRI PRI y— 20. DATE OF DEATH: Month_ AUgnat_ __ day._4th
. veteran, . (¢) Socia urity
W/ year_._..lgwll-.l.._........._.hour.....la...................,._...minute...gs...... ..... 2.
name war. <~ No. —
21. I hereby certify that I attended the deceased from....._ﬂ\u@lﬁ.‘.tc........_.._..__..
l 5. Color or . 6. (o) Single, widfe‘ d, 1parried, 4 k2 to Auguet !-L' 19__!1_&
4, Sex.._E.ﬂmB.lﬂ__ race__White | 0 divor < _é-’ that I last saw h. @Y. alive on. August L|. 19’:!'.2...;
6. (b) Name of hushand Or Wif€.........c.ceerraeerurrerees 6. (¢) Age of husban wife if |{ and that death occurred on the date and hour stated above. .
: Durgtion
alive..........{Z __years|| Immediate cause of death...Er.athuIlt‘y_',__ﬁnd
7. Birth date of deceased....... B! Y o Y- | - Patent. Foramen Qvale
unth) (Day) {Year)
8. AGE, Yeatn Meontha Days 1f leas than one day I E0umnmemermee e eeem i berereeessaeberararesmmees e streees s et eet e tee o e ebeemeeet et s e eesmes et sas
Slx he. 5 min i {m
D1e to
9. Birthplace_ Altamont. Migsouri (/ R 4_‘ \
(City, town, o equaty) (Stata or foreign country} ’y -\- M
Other conditlons
10. Usual oceupation (Tochade pregnancy within 3 montba of death) \
11. Industry or buainesa. il (% S0y otV T PR, PHYSICIAN
[+ 4 Major findings: ——
a 12, Name Hl.lbert Fredri Harms Of operations Underli
= . . - - . nderline
24 13. Binthplace _DeKalh. m ............ Missouri a thecause to
{City, town, or cnunt: {State or fareign eonnlry) Of autopsy :ho‘uldeabe
é{ 14. Maiden name.. Daigy.. Loueﬁ.la Reno 0 \charged sta-
N tistically.
i gs Count Missouri =
E 15. Birthplace........ l%}ail“y;iw%’; ;‘;;;;j"“y" (State or foreign country) 22, If death was due to external causes, fill in the following:

(o} Accident, suicide. or homicide (rpecify)
(b) Date of occurrence.
(¢) Where did injury occur?
(City ar town} (County) (State}
(d) Did injury occur in or about home, on farm. in industrial place, in pubHc place?
{Specify type of place) e
While at work?........ . Means of injury..o e e

1. s:mgm__lﬂﬁxkﬁwm (M. D.orothen). M..Do
_Hins.tnn,...Mis_annr.i_.__ Date =igned, 'é

/ 087_ {Licensed Embalmer’s Slatnment on Reverse Side) -



v

-~

\ ' STATEMENT BY LICENSED EMBALMER

. | )
% . 3
1 hereby certify th%l?y namg is recorded on the reverse side of this certificate was embalmed by me, or by :

‘,_
, Registered Apprentice No.

e Signed
. !_ ' Licensed Embalmer No...
- P, O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. . the above constitutes grounds for revocation of license.)

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




