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

DEPARTMENT OF COMMERCE
BuURgaD OF THE CENSUS

FILED

Registration District No......!

THE STATE BOARD OF HEALTH OF MISSOURI

28 1STANDARD CERTIFICATE OF DEATH
Primary Registration District No...uZM._._

State File No. 2¢ 20

Registrar's No.

1. PLACE OF DEATH:

(3) County.......
(8) City or town

@REERNE
Soranglielrd

([T outside city or towa limits, write “RURAL" and pame of township)
(c) Name of hospital or institution:

1411 N, sroaiway Ave, /

{If ot in bospital or institntion, writa street nomber or location)
(2) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

M3 ggouri Gresne

State.

{a)

(¢} City or town

(#) County

Bpringfieid
(If ontaide city or towa limits, write “RURAL"}

1411 ¥, Hroadway Avs.
{If rara), give location)

Ho

(d) Street No

N | @pecily whether || {¢) Citizen of foreign country? (Yes or. No)
n this community 59 Years § montna L8TayH
yeonrs, months or doys) .- If yes, name country.
MEDICAL CERTIFICATION
3. {9 PRINT  LESON CRUOKEP HARMAK )
o Y - 20. DATE OF DEATH: Month___ U8 Wg :'_.Eday 15th
3 N . {e, al Securi -
m:e'::l: Non.a No._w__ﬂ_m_m year, l946 . hour. lo l M * minute M
- - 21. I heteby certify that I attended the d d {
wal O s Colorge 6 (o) Sogle, widowsd, marie, Y dad 4 19. %0 ?"/5“ ______________ .19 t‘ <
4. Sex e race:.. 2 aivoreed BTY2OL Ayt e 0/ ive o =13 0.l

6. (b) Name of hushand or wife......_._........ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
uary E. Harmans alive__ 96 earp || Tmmediage cause of deaty
7. Birth date of deceased Jire 21, 1867 —_M I1< N ot
(Month) (Day} {Year)
5. AGE: Years | Months | Days If less than one day Due to
/ 79 ’ l 24 hr. min
. N Pue to
9. Birthplace. SURAT Grove, N. Cerpiina
) (City, town, of county) " (Stats or foreign conntry)
. + Oth ditl
10. Uszual occupation H 1<) "i r‘d o St T (lmﬁiﬁ;;gng?mgy within 3 montha of death) -
11. Industry or business Frisco Raii Road PHYSICIAN
' Major ﬁndin_gs: -
E 12. Name_...x_ DBVI3 Te-Farmans . . .| Of operations e " . ' " Underline
T 4 1
5413 Buplaee ____Sugar.{irove,... N, Caroiine : [ \ which death
{City, town, or covaty) - . (Stata or foreign country) Of autopsy. / should be
E t4, Mniden mame. .. Eli.z30eth- Linwgon . : ~ charzeﬂ sta-
o M LA tistically.
&} 15. Birthplace . S _ =
gt place.. e 3:0—-—?«8 - Siato or 1 p—— / 22, If death was due to external causes, fill in the following:
16. (o) Informan® *T>Mra/Mary E. Hargan» - - || (@ Accident, suicide, or homicide (specify)
® Addrest2il, N, uroadway Avs 3 80ringtield, Mah) Date of occurrence

Buial

(Bnml.mmtion ornmru!)
[Rat S Ll

- (c§ P!ace bnnal of cremiation
18.

() Date thereof ‘Avgust [(6 212

_ (Month) (Day) (Your)
. Greankawn- Jsineatary

F"sd (‘. Phiems -

17, (a)

(a} Signature of funeral dlrecmr y

Where did injury occuf?
. {City or o { {State)
‘Did injury occur in o ’Whom:. on fa.rm.ﬁx::dustnal plaoe in public place?




- 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

r

..... ' Registered Apprentice No ,
working under my personal supervision. i R . '
L. - !
Signed........... z@( .3%‘&“-6
P * MU o o . L .
‘- - .*Licensed Embalmer No.....368%.

L3

' P. 0. Address. Springtield, Mo,

P <4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hissOWN HANDWRITING. (Failure to comply with
the above eonstitutes grounds for revocation of license.) . . s

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



