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

.

DEPARTMENT OF COMMERCE

*THE STATE BOARD OF HEALTH OF MISSOURI

3E57

4

BukEAU OF 'n-m CENSU!
EIL ED §0T 17 198FANDARD CERTIFICATE OF DEATH State Fite No
Reglstration Distrlet Noo_ e Primary Registration District No... <. d.. 4. Registrar’s No, ? G .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' ?
eoR oF g
(@) County SAnd Ier. @ s Califoraia .o Inye 7
(& City or town avanng " by #
(If outside city or town limits, write *RURAL" and name of township) (¢} Clty or town one lnﬂ_
{¢) Name of hospital or institution: ’ (I outside city or town limits, write "RURAL") 4
Doctor Nichols Saratarium. .|| @) street No g,
{If notin hu-m\.al or instilution, wnu stroot number or Imi-ﬂinn) {§F rural, give location) ? f
(d) Length of stay: In hospital or institution onth \;0
(Specify whether || (¢) Citizen of forelgn country?. ) (Yes or No)
In this community. 1 month
yeoors, months or days) If yesa, name country.
MEDICAL -
iuly SRNT  Horace Humbert Harding “t
) r— 20. DATE OF DEATH: Mont 4
. (%) If . 3. (¢) Social urity
3. (8} I veteran mr.._.lﬁ.ﬁé.____hour_ ML
name war. No No..None_ . .
, 21, by certjfy that I attended the deceased fro
O 5. Color or 6. (a} Single, widowed, married, . 3______________' 191‘ - . J.e...._. !9~¢'2
+. sablale e ite | g Single || =TT o 10 %%
6. (b) Name of husband or wife..._—.— .. 6. (¢) Age of husband or wife if || 20d that death occurred on the date an Duration
- Bae A | M e B FY, A Ay
7. Birth date of deceased..... DECEmMbe I 3 1877 [
_— {Moath) . {Day) {Yoar) a
8. AGE: Years Months N .Dayu If less than one day Due to
- 68 = 27 hr. min
I " / Due to
9. Birthplace Seymour ndiana ’
- =~ -{City, town, or county) ~+ {State or foreign country) P i o p
QOther conditlons.

10. Usual occupation

Hotel Cherk
pa

4

(Inclods pregnancy, within 8 months of death)

11. Iad business ~ PHYSICIAN
ndustry or busin ’7; A fimer ﬁnd.ing!: n !;\
12, Name.....—__Altuas Harding ) Of operations_.._ P } .
s g o : : ’ ( ") ‘ Underline
/ the cause to
2| 13. Birthptace Unkmown . Unknown. T Lhe Cause to
_(Cizy, town, or counly} (Stata or foreign country) Of autopsy \ should be
5 14. Maiden name....___ nlcnasm leharged sta.
tistically.
S 15. Birthplace ... “n--*“*---- 22. If denth was due to external causes, fillin the following: '
= (Cigy, town, or oounl.y) (State of foreign copntry)
16. (a) Infomnn%l&ﬂ_..__._._-.__j M-M {a) Accident, sulcide, or homicide {specify)
. &) Address_LOne Fine, Californis {#) Date of occurrence
. - )
17."'(a} Removal (t) Date thereof..l.inZ.-.lQ_li-_é____._ () Where did injury ocour ity or towa prom Sy
(Busial, cremation, of remaval) (Month) (Day) (Year) (d) Did injury occur in or abott home, on farm, in industrial place, in public place?
(c) Place: burial or cremation..._.. A
(Specily t: { place)
iB. (o) Signature of funeral director &2 4. h J typo 3 :‘.m.s o iuiuwm“..m.._._.._.u
) Address__ 1302 oS "
19, {a Lo _~ b ® - .
Rl Fespeness yiom, 3 Addhas, Y./t . LD, ... . f‘

(Licensed &bal.mer 's Statement on Roverse Side)




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

, Registered Apprentice Now. oo .

working under my personal supervision.

Signed

Licensed Embalmer No..3238 _Missourd .. ... . ..

P.O. Address...._.8t. Joseph, Nissouria... ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




