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"DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘J'Jgi

BureAsv oF THE CENSUS ) STANDARD CER'"FICATE OF DEATH State File No.

Rempmmgomﬂw_ Primary Registration District No.,__.__...A../Z._m Registrar's No. V4 7 ?

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

2"} "Place: burial or Tremation. H:.. Auburn Cemetery. ..

. .
((:; ?:v.l)tunty - ‘-S'l:};lagan o (@) State_Migsourt @) County. B..u.dlﬁm e Z.__/ —
¥ or town.. QEaT
(Il'uulndﬂcll.j’ or town {imits, write “RURAL" and namo of townahip} (&) City or toWB v, S JQH enh . by ,
(¢} Nome ofé:;sgéal:m;ﬁtuuo; A (1f ou d.".u., or town limits, write “RURAL") « 7
anland. Sveanue
({If pot in hospite] or institation, write strcot number or location) (d) Street No... 2708 &ahlandi" n;&!. Eive lmntlon) /
(d) Length of stay: In hospital or institution Not. N
(Specify whether (e} Citizen of forelgn country? Q {Yes ar Ne)
in this community_.. .87, . years 8 month 10 days_ "0
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT
Fulf NAME Emma C. Hardin
— - r— 20. DATE OF DEATH: Month February  day 15th,
3. (b} If veteran, No " ::) Nnnpunty year 10’45 hour. .F ‘gnut}%.fah!
name war. 0
- 21, T hereby certify that I atten%svze deceased fro: e
. / 5. Color or 6. {a) Single, widowed, marricd, S— 19 to.
. R B N-1' - G
4. g&m_a_lg__r nce hite. .. d.womed.ﬁid.aﬂ....mv._g/ that I last saw h alive on .
6. (#) Name of husband or wife.._...coooeeee. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
effe rson D. Ha rd in alive .. years Immediate cause of death AI' t er i o8cC J- er oB i B8
7. Birth date of deceased ... UNE 5 1867
{Manth) {Day) {Year)
8. AGE: Vears Months Daya If leas than one day Due to rM
/1
87 8 10 hr. min Due to U
9 B[rthnhm Sto Joqeph Miamﬂmfg l
- (City, town, or county) ~ - (State or foreign country) n o ne
10. Usual occupation Home - . . - Othe: ?U:im::, wilhin 3 months of death}
11. Industry or business e PHYSICIAN
ajor findings: N
& ( 12. Name William S. Albin. ' O operations o
5 8 i . . nderline
E 13. Birthplace Unknom d._iﬂ‘nL_'___ none _glégﬁlé::ﬁ
I_[(‘jly. town, munl.y) or orauneounuy) of t should be
5 14, Maiden name. dB. Ss Mm atopsy mﬂ 8ta-
tistically,
=] - =
% 15. Birthplace.. Un(%l]?yo-‘?&:;u;,—)- ----------- I{S%Qfﬁn e doons 22. If death was due to external causes, fill in the following:
16. (s} Informant! . ;‘A‘*M (8) Accident, suicide, or homicide (specify)
® Add.rm2708 Aghland Ave., St.dos e.‘Dh,_.___On__ {5) Date of occurreace
17..) _Burial . (3) Date thereof. 2/17/1945  _||(& Wheredidinjury occur? iy o vowey o

(Burial, cremation, or removal) {Manth) (Day) (Year)

18. (a) Signature of funeml dir

® Addredt 202 l?lw"ll"!i\c'n .Joaep.
15. (a)‘i Ll - ©) - s o

(Registric'’s.

fd

{3
(d) Didinjury occur in or about home, on farm, in industrial place, in public DL‘!-OE?

pecify type of plnm:

“While at work?. e (e) 18 of Injury. . X eerirerea-
an-ﬁnﬁ M’ %ﬂc or ORPB .\;)ﬁlﬁj—_uu

Addmﬂ""? M ..__ < Da:caumcd//t—g/4/

/d? / (Licensed Embalmer’s Statement on Rev}éa Side) / Vb did
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STATEMENT BY LICENSED EMBALMER

L I
. 1 hereby certify that the body whose name is rccorded on the reverse side of th|s cernﬁcate was emba[med byt me, orby. ;,/ / .

e

L.l Registered Apprent:ce No... JEORT .

A - ..
working under my personal supervision.

e LxcenSed Embalmer No 7/’2.:3‘?' ...............

*» = " “P 0. Address. St. Joseph, Missouri,

r

Vote: The above MUST BE SIGNED BY THE LICF..NSED EMBALMER in his OWN HANDWRITIN (Fallure to comply with
the above constitutes grounds for revocation of license.) * - o s

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




