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

DEPARTME‘\IT OF COMMERCE

BUREAU OF THE CENSUS

FILED 0CT 24 1948,

egistration District N

S Primary Registration District No...oZao..QO__

MISSOURI STATE BOARD OF HEALTH ’ - @: 39

STANDARD CERTIFICATE OF DEATH Stte Pite o

Repisars to... L rBend..

1. PLACE OF DEATH:

(2} County. Wﬂ
(&) City or town......ﬁm:iggf A=)

(If autside city or towa limits, write “RURAL'" and name of townahip)

(¢} Nante of hospital or institution:

Q'Reilly General

Hospital 0

(If notin hoapital or institotion, write skrest l]llmfc a location)
(d) Length of stay: In hosapital or institution

In this community. 37 days

(Specify whether

yonurs, months or dayn)

1. USUAL RESIDENCE OF DECEASED:

if yes, name cottntry

3o BNT WILLIAM P.HARDER

3. () U veteran,

3. (&) Social Security

MEDICAL CERTIF]JCATION
20. DATE OF DEATH: Month. . bl day

year. / ?J/ 4 hnu.r..._........_.: ?’_._....

.16 (a} lnl’ormaiu )

name war. OX14 Viar 11 vo.206=114~8205 g
21. I hereby certify that I attended the deceased from_.__Q.Q
5. Color or 6., (a) Single, widowed, married, 19 __ﬂ - .
male O WhiteL [ " iBrridi : 4
4. Sex I race divoreed... s that I last saw h /7L, alive on..._@‘ i 19,%&.:
(5) Name of husband or wife.....coooeeee oo 6. (€) Age of husband or wife if | and that death occurred on the date and hour stated above, Duration
Mra_I owa L Harder . . QY. . years || Immediate cause of deat | A | 4
R 7/
7. Birth date of deceased AuguSt’ r 1920 VON WYV W é—-—
{Month) {Day) (Year) .
. :—:'Té jos
8. AGE: Years Meonths Days If less than one day || Due to....ml,._ SOOI E,
y 2b| 2 | 1 - 7
’ Due to.
9. Rirthplace..........IaNE Nelraska [ Y
S(gly, town, or ecunty) {Stute or foreign em:nlrr) - U
: usage ma-ker . Other conditionsa... .o

10. Usual occupation g (Include pregnancy within 8 months of denth

n. Industry ot b - - s PHYSICIAN

Major Gndings: —
& ( 12. Name....John _F.Harder: operations...... T
= 1inoi ’ : ] Underline
= | 13, Birthplace CR1CEEO Illinols the causeto
H ™ o {H1ate or foreign country) of ' wh= 1d nb
5 { 14, Maiden name EHiidC “Stlfeider ; nutom.%m[w A s o:a] s e
um y.

™ 1mwa
§ - B[nhpim,ott uy !nw:-;;d;l‘;)m““ (é—:mlmqfﬁn country)  |[ 42« If death was due to external causes, fill in the following:

17, (a)

18. (a) Sig.uar.ure nezal dires

19. (a) _

{D1ataroceived local registrar)

{HRegiatrar's l%‘n’lm)

(a)- Accident, suicide, or bomicide (specify)
{» Date of occurrence.
(¢) Where did injury occur?

(City or town) {County) {Sras)
y]d injury occur in or about bome, on fnrm io industrial place. in publxc place?

3 (Specity type of place)

(¢) Means of injory__..... e eeree e

. (M. Dor other)...ooruem..

ate sign

(i ﬂ U4 {Licensed Embalmer’s Stitement on Reverse Side) .. m_

{(2) State. Nebraska (#) County. Douglas . 9 q q
(e) City or town. C :4 14
{11 cutide city or town Limits, write "RURAL") 0
(d) Street No._élhoq,stlmﬁtr
(If rural, give location}
(¢} Cltizen of foreign country? Ho (Yes or No)
—— /




A report submitted to the Bureau of the Census.

o STATEMENT BY LICENSED EMBALMER

(2]

I hereby certify that the body whose name is recorded on the reverse side-of thls cert:ﬁcate was embalmed by me, or by ....................................

Reg:stered Apprent:ce No

working under my personal supervision,”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN
the above constitutes grounds for revocation of license.)

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




