8. No. 2 DEPARTMENT OF (éOMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 g@—ﬂ £3
URBAU OF THE CENSUS ——it
5 Leen oo 318 STANDARD CERTFICATE QEOEATH  surrucrs
. 5-17- . pu
1 %3537 |{ Reglurration Distnc&‘g ..]..3..,..........,..,._._ * Primary Registration District No.. - Registrar's Ng.imi.!___m
1. PLACE OF DEATIN: 2, USUAL RESIDENCE OF DECEASED: 7
&7
(a) County .
g (&) City or town___.. ol. LOULS (@) State “ . ®) County /—‘/ }
< (1 abtaide citv or towa limits, write "NNURAL'™ and name of townahip) () Clty or town bt . LO uis 7
g (¢) Name of hespital or Institution: C i t S t (If outalde clty or town limite, writa “RURAL"}
= oz y_Saniterium @ Street oo Lol Blekstone
= (17 not In hospital ar instivution, write -u—trmhr or lou!.II: (I raral, give location)
g -{d) Length of stay: Io hospital or lostitution 6 _ds.
= 25 vrs (Specify whether || (#} Citlzen of foreign country?_.. J1Q a..{¥es or No)
E In this community....... y * /
= yours, months or dnys) T yes, name country. no
x . MEDICAL CERTIFICATION
7 3 e PRINT ARTHUR ¥. HARDING '
& FULL NAME Dec 17
< PRTST = 20, DATE OF DEATH: Month : day, 2
. Sodt - .
= . (&) veteran, NO 3. :} 1 Security year 194'5 hour, 5 15 minute P hod M
ﬁ name war ° 21, I hereby certify that I attended the deceaged from. I‘IOV hd
b 1 Caolor of it 6. (o) Single, widowed, married, 8 1 w Decs 17, 19 43
+ v = Nlovh]
:I‘ 4. Sex mate 07’"" W A""Wed-—-@-—a—g ————— — |1 that [ last saw h lmnlivo on Dec. l 7 1 lg 49 19 ___;
7z 6. (5) Nameof hlislba_nd orwife____ 6. (c} Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
- Berthe Harding all Immedia muzea death,
i APy 9 " IgeT " ‘erebral Trombosis 6yTS.x
o 7. Birth date of deceased. 3PT o L
< {Mooth) {Dan) (Year) Broncho Pneu,onia 5 ds.
=
o /‘ 8. ACGE: Years | Months Days If less than one day Due to
..Z. “ '7 6 8 - . ? hr. min.
2 t_know T /| )
i 9. Birtholace no nown exas ] ﬁ ]
E - (City, town, or coonty} (Btate or lorelgn country) r }'
Oth it 4
= 10. Usual occupation Carpenter - (ln:l;dm:;:‘uol:, within 3 months of death) J ~
g 11, Industry or busi i el PHYSICIAN
[ HE (12 name. Ot _known Eerding | 76! aperations o
= - = . . n
E Y 13, Bisthptace not known 4 the cae to
{Cliy. tuwn, or coynty) {Stats or foreigo sotintry) o A
"« |}E {14 Maiden pame..__! ROt Known " Of autopsy. shovld be
a E{ . tiatimlly
© { IS. Birthplace.... 22, If death was due to external causes, fill in the following:
E -
= 16. {a) Info (e) Accideat, suicide, or homicide (spedfy)
: avie J
B ®) Ad (3) Date of occurre
(c) Where did injury ocete?
17. (a) . (City or town} (County) (Statr)
(Barial, cremation, of removal (d) Did injury occur in or about home, on farm, in industrial place, In puhllc place?
{c} Place: burial ot cremation. —
18. (a} Signature of funeral director, I -4 L 4 A S S While at work? (Specily ",')" Vel of lnhll?
® Mdrmn“““"lgf‘" ] 3. S (M D. oroth )Z@
M 23. Slgnature... e or other;
19. (a) Er 90 cm.. . e
(Dute racelved &am'ﬁreﬂy ! (Aexistrer’s sirnsturs) W Address M.ﬂmm Date flxned.._%fé?f}
{Liconsed Embalmer’s Statement on Boverse Side)




' STATEMENT BY LICENSED EMBALMER
: N m ,

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No. .

warking under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMM{ in his OWN HANDWRITING (Fadure to comply with

the ahove constitutes grounds for revocation of license.) )
If this body is not einbalni€d, fact should be so stated above. ' i -



