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

DEPARTMENT OF COMMERCE

LD SEP”S ?’104%3]8

I Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratian District No.w.e..

28790
7629

State File No.

v.‘ Fa
100;’_‘:‘ - - Registrar's No

{Il outside city or town limita, write “RURAL" and name of township)

1, PLACE OF DEATH: - - || 2. USUAL RESIDENCE OF DECEASED: 090
::; giumy.t... g+ "Louis 6] sze...,...;I:‘Ii.S.S.Q.urfi..........« (&) County ~.1Z
ity or town .. 5

8t.. Louis <

(Burial, cremation, or remoral) (Maon1b) {Day) (Year}
(¢) Place: burial or cremationVa-lna-llag ce..letem
R;Lupton & Sons..

;:j (Repsmr ) limuu'e)

(n) Slznatu.re of funeral directur-.

@) Address_ 7233 Dej‘“

@ sk 141940 —

8.

19.

(¢) Cityortown
(e) Nameg;jé’gtalcuinsﬂtuunn A A (I outside city or town limits, write “RURAL™) ’
................... gunens _Ave.
{If ot fn hoapitnl or iml.it.ul.mn write ll:-e{‘nnm];nr or lnr.nl.ion) {d) Street No 546 2 c 1 eme{[r}fi:l‘ niél‘o{aeﬁn:)'
{d) Length of stay: In hospital or institution
(Specily whether || {¢) Citizen of foreign country? no (Yes or No)
In this community., ' /‘
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT -
Fuil name.. BREFIE VIOLA HARDIWNG. ... dept h
o o S 20. DATE OF DEATH: Month eDbe . L2%Y
. veteran, . (e writy 19 42 . )
rame war. NONE No.. LOTNLES year. hnur..8..;J.Q.._..._....._.._._.._mmute ......... A.n ........ M.
21. I hereby certify that I attended the d d from.
5. olo;— or 6. {a) Single, widowed, ma.rried. L 193{“’31‘}"2' 19_33_'
wsxFemale | fodlitie | fovor HaPPied| bl mbon siveon Sopboo o 0 42
6. (5) Name of husband or wife..........cecrernveens Go (€} Age of husband or wife if || 2nd that death occurred on the date antﬁmur stated above..- -’ Durati
- . 2t
Thomas M.Harding. . allVeo....years || Immediate cause of death e
7. Birth date of d d Sept - thh 18’?2
{Month) (Day) (Year) ] .
8. AGE: Years Months Days If less than one day Due to.. MWM F]
89 11 26 br. i, -
Due tuw ha
9. Birthplace.. BULLAL0, Miseouridl. ALY
- (City, town, or county) (Stete or foreiga conatry) {/ &
. Othy co diti nu..__
10. Usual occupation.... 25 NORE {Include preyuancy withia 3 mestis olﬁtb) | " @ —
11, Indusiry or business SiTorEai f PHYSICIAN
o a t y R
8 ( 12. Mame.. JONNCOBannoN Of operations Ve
o ; : , : /i if A | Underline
& 013 Birtbplace. K entucky? S 7 e
(Clty, town, or county) “{Brate or fareign country) Of autopsy........ ! should be
ﬁ{ 14. Maiden mame. . 1i22y K11 vcbp th.Loven 7 charged s1a-
= tistically.
§ - Buthphce..B‘.lféEyﬁ&?m..;;l.:.‘.;)..... - _(15%5 :Pu“u, WIE;;“Q 22. §f death was due to external causes, fill in the following: -
16. (&) Informant. LAOMES_Tle. He,rdinw.. e || (@) ACCident, yulcide, or homicide (specify) ¥
(&) Addres... D462 Clem eng, Ave.., {8) Date of occurrence
1 @ burial (% Date mmafSeDt.l44_lﬁ4é(" Where did [njury occur? ooy s

{State)
{d) Did injury occur in or about home, on farm, in {ndustrial place in puhlic place?

(Snecifv type of place)

While at work?.... Means of injury....

23. Signature... #:ua»m,/

Address 3120

PPy = S

MD

______ —— (M. D.or other).

Iy b )17 mzned_jﬁ :'/ 9 L8

\‘{L.‘L ‘iﬂ" {Licensed Embalmer's Stat

ement on Reverse S:de}
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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 .o

............ Ceeeraeenrens . Registered Apprentice No : .
working under my personal supervision.

T :‘ - - Licensed Embalmer No ' %Cﬂ /-

: ‘
P. O. Address.. &[ ......... ..b?l:?

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai)ure to comply with
‘the above constitutes grounds for revocation of license.} - - .. .

If this body is not embalmed fact bhould be so atated ubove




