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

1

|'1. PLACE OF DEATH; -

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File NoSSO{&E .............

Reub ;
on%élfﬂfajw Primary Registration District NBJTXZ‘;.. Registrar’s No. / 0 é

i New Madrid AN
Rural MAWYEY. Hn”'r of JE

(If outaide city or town limits, write “RURAL" and came of l.ovmh:p)
{¢) Name of hospital or institution:

S _miles north of New. Madrid_/../

{1t not in hospital or {nstitution, wrile street number or location)
(d) Length of stay:

{a} County.
(b} City or town

In hospital or institution

In this community. 75‘m Ve ars

years, months or days)

{Specity whether

!{:d)_Smr.e Missouri . .. (4 County. New. . Madr i‘i .......

2, USUAL RESIDENCE OF DECEASED:

Bural
{f cutside city or town limits, write “RUJRAL"Y [£]

) sweetNo___ 5. M¥iles North of New. H‘adrldn

{1 rural, give location) -
no

City or town.

{e) Citizen of foreign country?. {Yes or Ne)

ifiyes name country

MEDICAL CERTIFICATION

oL TN Leonardis Harden
PRTRI PR o— 20. DATE OF DEATH: Month..... 4.0 day..... B0
. veteran, . (e i urity
nam be N » year....._...l_g..as_._.._._.hour 7 mlnute....a.Q._.......@..M A
e war. [+}
A 21. I hereby certify that | attended the deceased from .
" d‘ 5. Color or 6. (a} Single, widowed, married, April 10, 1945'__ ‘o Qctober 21, .19..1.?.5.;
6 Sex ! Q1vorced. o || chat IHast saw bIDL . ativeon. OGLoObER 21, 1942
6. {8} Name of hushand or Wife..reeeece. & {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
ration
alve oo vears || Immediate cause of death ' )
7. Birth date of deceased 1 g6 1870 Cardiac asthma pprili9s
(Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day I 0ottt ettt e ee et e emeeeemeammees e e n e sesmeseamemnesamamamrnsmseeanmvaareotsanmen|amsesansnnnsens eren
?5 8 2 6 fir. min
Due to.
5. Binnplace__Benton Co. Tenn. /
{City, town, or county) {State or forelgn country)
i Othel diti
10 Ussst occopason . FAL M ARG o s s
}“1- Industry or business . _ 3 PHYSIGIAN
8 ( 12 Name..._Abe Harden s || 2isr fndings: 1/ —
v erline
2115, Binbpiace_ B2nton Co. Tenn. / ' /ﬁd:'cj which death
{ , jown, e county) (Btate or foreign country) W en
o Of autepsy. hould be
g 14. Malden name ﬂ‘ﬁﬁno W - V J :bmeg Al
S 15, Birthplace Unknown 63 tigtically.
= (City, tawn, or county} {State or foreign conntey, 22. I death was due to external causes, fill in the following:
16. (a) Informant C.H.Harden R (s) Accident, suicide. or homicide (apecify}
(6 Address Haiti, No. (2} Date of occurrence
Where did inj 2
17. (2) _B_ul.l_&.l_,_ . (b} Date thereof. 10/2 4/ 45 @ ere QId fjuny eeent (City or town) {County) (State)

Burisl, eremation, or reoval) (Montk) (Deay) (Yenr)

{c) Place: burlal urmmar.ion.___.S.ike.s..t.ﬁ.n...m.o..-.....,........_..._.._....._..
H. W.Albritton
(b) Address

Sikeston, No. A
19. @ j(‘_&_ - 8wy /M-wl =

18. (@) éiznatufre of funeral director.

{Dats receivhd local registrar) (nelil‘llll'.; ll;nau:a

{¢) Did injury oocttr in or about home, oo farm, in industrial place. in public place?

[
WAL L xFXH % De O
Addmjikﬂs_m'___.i.&s.guri ............... ... Date ligned.l...].-..'.'..l-:.l&‘).

1Sl

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District. Heaith Office No. 2,

o | Distriot File ° Nmﬁ[gf[ :
Bebe Fllod /.Z{- U=

T
i

\‘hz_-" ==

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Embalmed. ... " . : , Registered Apprentice No
working under my personal supervision. - ’

-

Licensed Embalmer No....224.1

\ * P!O. Address.Sike 8ton, Mos

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Fadurc to comply with
. - the above constitutes grounds for revecation of license.) - .

If this body is not emhalmed, fact should be so stated abhove.

:’*1 . e et .

2




