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STANDARD CERTIFICATE OF DEATH
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mK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USE UNFAD

T -~
Registrar's No. =
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(g} County . — W
o, Lotuls oo (8)_ County. .
(&) City or town hd ULS, MO, < 7N
(If cntside city or town limits, write “RURAL” and name of towaship) (¢} City or town... /
(c) Name of hospital or iastitution: T c “TIf outside city or & ita, writa “RURAL")
et Touis Gity Hospital-Ma% G, Starkloff . 'ﬁ‘ .‘7”“} =, 50 /)/ ‘
{If not n hospilal or institation, write street number or location) MH md())rt{zi S (“. aeal. B bonatiy e -“"f
(d) Length of stay: In hospital or institution |
{Specify whether (e} Citizen of foreign country? {Yea or No)
In this community. ...
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
il NAME. LOUIS HARTER
T T (0 Social Secul 20. DATE OF DEATH; Month__ 9 21 day 3rd
3. veteran, . (€} Socta ity
year. 1946 hour. 2 : 11-5 minute. M.

21,

HAtOE War. No
5. Color or 6. (s) Single, widowed, married,
4. Sex.., / race... ¢p... divorced___.._.. N A

12/9/45

I hereby certify that I attended the deceased fr]ci7/

19...

that I last saw h,

im alive on 1/3/46

19.......3

t6. (g)
@&
'1‘7. .(a)

{Z?_ZZ_,QJA 2/

Burisl, cremation, or runmvn

.

(c) Place burial or crematio
18. (o)
)

19. (o)

(e}

Accident, suicide, or homicide (apecify)

(b Name of husband or wife._. . 6. () Age of husband or wilc if and that death occurted on the date and hour stated above. Duration
% T ;R e alive....ad)fo.....years IEedizte cause of dm_tthf‘: e -
7. Birth dateofdeceased /:2 /8 7f 7‘5 e 1
(Monl.h) ¢ {Day) (Year) W ‘ ‘ ')
8. AGE: Years Months Days If less than one day Duc to ﬂ\/
, Vi 22| e g
: _g) Due to i .
9. RBirthplace.._. ...:/Z?‘L‘ afa_‘-e— %“ f ! / /] O{
~ (CrFtown, or ty) (State or fdreign conntry) V’ (¢4
Other conditions.
10. Ueual occupaticu}/-}.')ﬁ— c,ﬁ‘ﬁ,f}-{/m -{Include mgnl:n'cy wilkin 8 months of death) l
11, Industry or b Major findi PHYSIGIAN
ajor findings: —
E Name, ! : VA//{ #.A_ R ] ER + Of operations.___.___.
> L’}', UL " hUnderﬂne
: 13. Birthplace ,.? ;};3‘&2:';:
{City, town, or county) - (State,or foreign counwry Of autopsy should be
E 4. Maiden name / v NK P charged sta-
Al ._{tistically.
§ 22, If death was due to external causes, fill in the following:

Date of octrurrence

(&

(e}

Where did Injuty occur?.

{City or town)

)

(County}) (Siate)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Spnﬂiy type of place)

eans of ruury

(Licensed Embalmer’s Statement on Roverso Side)

B 5
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- T Mo
h". . ﬂ
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STATEMENT BY LICENSED EMBALMER t.‘

ita

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

. . . , Registered Apprentice No...
working under my personal supervision,

7 A
P. O.‘Addres 7 P ﬂﬁd .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Faiiure to compli"_'wilh
the above constitutes grounds for revocation of license.) i

If this body is not embalnied, fact should be so stated above. -
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25ty

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ars

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

e

57

Registrar's No. s erims

State File No.
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+

u;“nl;mlu. write “RAURAL" nml name of township)

-

not in hospital of institulion, write street number or location)

{d} Length of stay:

In hospital or institution

{Specify whether
In this community.

years, mantha or days)

2.

(a)
(&)

()

(e)

USUAL RESIDENCE OF DECEASED:

State

(b) County.

City or town......
(If outside city or town limits, writo "RUKAL")
Street No
{ILf rural, give location}
Citizen of foreign country? g3-..(Yes or No)

If yes, name country

3, {s) PRINT .
FULL NAME Ryl Aheres®

N ader

3. (b) If veteran, 3. (£) Social Security

MEDICAL CERTIFIGEEX

(b} Address

19. {a)

name war. No.
5. Color or 6. (a) lngle/ dowed rr!ed 19e;
4, Sex_M_ race._ e, dworl:ed LA 19, ;
6. {b) Name of husbandgr wifeg. 4 .. ccoreen. 6. () Age of 1;5!: 5
g Duration
7. Birth date of dcceasedwu_lar S .
denth} i
8. AGE: Months 3
9, Birthplace... TR, T, WOUPRUR. ¥, T, e v
@\ \ towhYor ) (Stats or foreign country) (| <777
Other conditions
10, Usual occupation, N {Includs preguancy within 3 months of death)
11, Industry or @ 2 PHYSIGAN
E Mag){ findings: - -
operations
[_.{ 12. Name ) hUnderlinc
the cause tn
& L 13. Birthplace , . which death
- {City. town, or county) {Suata or foreign conntry) Of autopsy.. should be
14, Maiden name. charged sta-
ﬁ ........ tistically.
g 15. Birthplace. T ————— PrYM P p—— 22, If death was due to external causes, fill in the following:
16. (@) Informant - {a} Accident, suicide, or homicide (specify}
(5} Address (¥} Date of oocurrence
o
17. (o} : i () Date thereof {¢} Where did injury occur?. Wy o) e
! {Buzial, cremation, ot removal) (Month) (Day) (Yenr) (&) Did Injury occur in or about home, on farm, in industrial place, in public pl:me?
(¢} Place: burial or cremation
Ay . - sm‘! 13 f l
18. (a) Signature of funeral director. While at work?._._._._._._.,_,__.______(_____,_,_, (yc;n il:an;;)of injury e

Vi 23. Signature (M. D.orother)eee..
S—-rddress S Date signed. ...

-
® __..‘_)_L.._

{Data reccived bocal resistrar) & !‘W%’

- U







