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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -:.5}? 482

. BUREAU oF Tu: Cexsus -- STANDARD CERTIFICATE OF DEATH State File No

Em gstﬂct No.

Primary Registration District NoSa_z& . Registrar's Na_lé_?

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County....C23Y Yissouri ' 5T. louis ¢
(a} State by Count b :
(& City or tawnEyrce_l.s.lQr Spr MQ . “ ST I.Dui é ) County e
(If cutside city or tawn limtits, write U XAL" and name of township) (¢) City or town . t .
{¢} Name of hospital or institution: | (F omtaide Sty or town Limite, wrive “HURAL'} .
_Veterans. Administration Facility.. A_|l & street No 4915 Mardel ’
(If not in hospital or institution, write strest :ﬁthher or loca!.wn (If raral, give location)
(d) Length of stay: In hospital or institution JT. ' mos. !1 J N
(Specify whether || (¢) Citizen of foreign country? o (Ves or No}

In thia community.. 1 Yo 1 MCs s 1 day

years, mont hs or days)

_)/
If ves, name country. y

3. PRINT '
Iy R James J. Harte
3. (¥ If veteran, 3. (¢) Social Security
same war Horld War No €S, not reme

0 "5. Colotr or ~ 6. (a) Single, widowed, married,
4 s Male race dvorces. MarTied
6. (b) Name of husband or wife.__. eeeemeeeeeee B0 {¢) Age of husband or wife if

_Yife, Margaret_ Harte

alive.__ 43 ............. years

7 Birth date of deceased.... OCtOber 50 1897

{Month)

{Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ NQVEMDEra.. 20
mbe reﬁarlgbh_hourlozﬁg _._.minute..._._._._&.!'.........M.
21, I hereby certify that I attended the d d from
August 19 w43 November 20 ik,
that I last saw h.. im .aliveon Novenber 20 1oy 3

and that death occurred on the date and hour stated above.
. Duration

Immediate cause of death

Tuberculosis, pulmonary,chronie,
far advanced,” active, severe,IV unknown

8. AGE: Years Months Days

47 1 1 15

If less than one day

hr. min

MOTHER FATHER w

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

-

Industry or businesa

Due to

. i” I
Due to.... - \\‘ Z; ‘?

e

13. Birthplace

15. Birthplace

o

9. Birthplace Brownington, Mo. 7]
{City, town, or county} {State or foceign country)
‘ . Other conditions..... Diabetes Mellitus
10. Usual occupation St':eet P ﬁ\"lng - - ([n.;:.g Emlg;g::y w_mnn 3 months of death)
EHYSICIAN
o . Major findings:
12 Name..... Hilliam Harte Of operations - i Undet
Na 7 e e P ' . nderlin
— Ire 1and "#— _________ thtfi Cﬁlése LE
chdeat!
| (State or foreign couniry) Of NO AUTOPSY wh id b
14, Maiden namc._.._(ﬂ I‘Iigh %nrahan autopsy T :.‘hag':eﬂ Bt;
tistically,
preT— ;mum’) ?Iif i?:i?mmt{] 22. If death was due to exterral causes, fill in the followings =~ '
Hospital Records, Veterans AdmIinig=accident, suicide, or homicide (specify).— S——

15 {a) Informant =

tration, Excelsior Springs, Mo

(b). ‘Address

17. (@)~ Removal . - @) pate thereor 11=20=41;

(Bwamllmn urrzmnji:[) 5 .I'O st

(¢) Place: breriat
18, {a} Signature of funeral direc

@

o o )R BAL

(Data received !ocll rexistrar)

( ﬂnmlrnr s EiknALUTE)

Moaonth) (Day) (Year)

(&) Date of occurrence

{CiLy or town), {County) (State)
{d) Did injury occur in ar about home, oz farm, in industrial place, in pubhc place?

{¢) Where did injury occur?.

(Specify type of placc)
o2 (2) Mpansof injury..

..Gé 1 .( Lthcr other).].'.dP_...

E_l-r'" ﬂ{'vtn‘l":nq . ateslgned.l]_&

// L L, {Licensed Embalmer’s Statement on Heverse Side} Excels lor Sprlngs, WMo .
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‘ STATEMENT BY LICENSED EMBALMER ', T ,
e ; S \. :
oty ST hcreby certlfy that the body whose name is recorded on the reverse side of th:s certlﬁcatc was embalmed by 'me, or by. :
‘:v T . e e e chlstered Apprentlce No ) -

-- working under my personal supervision

. . | ' - (S0 -i [ Licensed Embal ‘ J"? q{ -y

. "oy P o Address.._&::

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure t(comply with
- the above oonstltutes grounds for revocatmn of license.) . . . .

' ._‘i_ - Ifthls body is hot e.mbalmed fact shoﬁld be s0 stated above.
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