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

DEPARTMENT OF COMMERCE

Bugkaw O

FILED oV 1V "9;‘;

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._'inJ._L"_.

J4052

Stats Fils No.

Registrar's No..._..géi_.-—

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County Cole Dhtcrtaid AL,
(o) State../.. o 7. () County .
® ciyortown.Jefferson City,. Missonri.. 2T / /
(It outside city or town limits, writs “HURAL" and name oftowmbip) {¢) City or town : ‘- 9 " .
{¢) Name of hospital or lmututiou . I~ (If outslde elty of town Limits, writs “RURAL"} *
St, Mary's Hospital (O (@) Street Now.—.. / Sy . N
{11 not in bospital or institotion, writs strest nu%bif ardlocnl.lon) (It cural give location) [
. 1 or ingtitntion avs
{d) Length of stay: [n hospital or institutio i || @ Citizen of forelzn couatry? o (Ves orNo
In this community. I &/
yuars, mouths or days) If yes, name cotntry.
3. (&) PRINT MEDICAL CERTIFICATION
. . o . . s
FULL NAME ____. Edwin Francis.Haxrdg 20. DATE OF DEATH: Mont Oct 928,
3. (&) 1t veteran, 3. ¥ year, 1911-]-1 hour. l—l- :00 minute. A * M

name war..........

Now. T2t ..

2 B

21, 1 hereby certify that I attendad the deceased from,
-5 Colar or 6. {a) Single, w-idowe:d. married, l Sept. 25 19 LLLL, o Qet. 28 . 19__)_11;;
4 Sex...._._M._é:.I:E...._.. race. JR1LE. divoroed..._..ﬁ.}.llg_lﬁ._é l that 1 last saw hIR.... stive on... OC T s . 27 2 19__}_1)_},
6. (3) Name of husband or wife_.... ... 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
AV e i Immediate canse of death
7. Blrth date of deceased .. AUPUSY 1th a0l Inanition hept..25,
(Month) ({Day) {Year) llthrr
8. AGE: Years Months Days If less than one day Due to Celiac disease
~ |2 [ i
hr. i
— 7 T - m n- Due to / / j
9. Birthplace L = 2 T R e 174774
{Clty, town, or mnt,) (Suu er l‘oreixn eotmtry) T R A ot S
Other conditions.

10. Usueloccupation . . .2 - =) ; 3 (lm:lud(f proguancy within 3 menths of denth)

11. Industry or bual i ' _ PHYSICIAN
= 5 f Ja Mnioefr findings: -
fa - AM perations
£ 12. Name..__..A_.._ e oper " ; hUnderune
=1 13. Birthptace @&{'ﬁz Wi eath
- (Cn’ X (sz - 2:“:“ ""’":’”) Of autopay shovld be
= { 14, Maiden name_._._ At . charged nta-
E Fa Y tistically.
& | 15. Birthplace 32, If death was due to external causes, fill in the following: ’
= - (i 2 “(Sllhnf forign o) {8) Accident, sulcide, or homicide (specify}
16. {a} Informant .~ & . e 24 b s s e e .

) Ad zfa{&ﬁmi‘,m (b) Date of 6CCUNTENCE o
ﬁfﬂﬂ ) T Where did inj T
—— (b)) Date th f. Vdd 'z ? y @ e puny ocour {Clty o Lawn) (County)} (State)

13; (o) Signature of funeral director.

(&) Addn

19. (@ é?..i&.‘ﬂf._
te received local reristrar)

— T

Po—

Did injory occur ln or about home, on farm, [n Industrial place, in public place?

r——

(Specily type of piace}
While at work?.........zo

23.

Addrmw

M f i e
{¢) Means of injury. =

ngnatu.re__trﬂ.. SM X M (M.D, twothcr)l“’.b

.. Date signed, W_L,g,, o4

597

(Liconwed Embalmer’s Statoment on.hc’e:lc Side)




- - . | ‘REBEIVED
| ' Distncr t1eonth Offlcer No. 9}

- . District File aumber.----— SR
' : | e ) T A &

- a Date Filod - ,

STATEMENT BY LICENSED EMBALMER

[

. hereby certify that the body whose nafne is recorded on the reverse side of this certificate was e'mbalnied by me,gahee

, Registered Apprentice No....... eaemeesenemetererisseey

working under my personal supervision, .

— .

S  Sigoed . 2.

) Licensed Embalmer’ No %/ 6 Jé
. - - P. 0. Address.._. _7/,{4@11 >273.?_."

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\I.ER in his OWN HANDWRITING. (Fallure to comp]y with
the above constitutes grounds for revocation.of license.)

2w, If this hody is not emhalmed, fact should be so stated above.




