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WRITE PLAINLY-~=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM
BUREAU o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

\ 0 A State File No.h_j._t_l‘_'?_;:‘ e
geg‘lstmtfon District No._Bla__ Primary Registration District Ne... % 3 e_..,b..,.g. Registrar’'s No. é
1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED: ql
‘ () COM!Y-..-.—S—to-w-cnaP-l—e-s (a) State MO . &) Cuunty S t . Cha-‘r‘ 1 es
{8) City or town S Charles o
(If outsids city or town limita, writs “RURAL" and name of township) () City or town 0 ! Fa l l O
{c) Name of hospital or Institution: (I outalde city or town limits, write “RURAL"}
St.. Joseph @) @ Street No ——————— - %
{If not in hospital or institnlion, write street 2‘ or locatlion) (1f rural, give localion)
{d) Length of stay: In hospital or institution..___. ....h.(luns.....‘.._..ﬂ....,_...
(Specify whether || {¢)} Citizen of forelgn country? no (Yes of No)
In this community P N —
years, months or days} _ If ves, name country...... - e e an b
MEDICAL CERTIFICATION
PRINT S
FUR name. 2amuel L. Harsbarger . .
. 2 20. DATE OF DEATH: Month..........ME'....c.h.....da:; 25
. (b)) If veteran, 3. {c) Social Security 9 P
no NodB7-22-253 mioate. 20 st
name war. ISV Y
LTS ?21 I hereby certify that I attended the deceased from........ 2 S- M’L
5. Colorer 6. (a) Single, widowed, married, 10, $[ 2 o 2 ¢ haaa 19, f 7
4, Sex........,..,..fn.i........é).. race..._......_ﬂ._.._._.” divorccd...M&I'.Riﬁ.d ,[hat T last eaw h B3 alive on l\ W IO.EL..-?
6. (b) Name of husband of Wife.........coeere. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. Twila Hams barg,en_ ..... alive_._ 4 8. years || [mmediate cavse of death........ =
A4 .
7. Birth date of deceased, .. e
rih date o ~Seplke gL BRE 7
8. AGE: Years Months Days If less than one day Due to WW I
50 6 21 hr. min
. Due to
9. Birthplace Uentrolia . Mo, 4/;)_ W
{City, town, or counky) (State or foreign country) 3/
B ii Qther conditions .4
10. Usual occupation MP (8} hﬂ n i [o} (Indllde mﬂlﬂﬂi within 3 moaths of death) b V
11, Industry or BUSINEsS. . oo cessrsree T T - PHYSICIAN
Major ﬁndm_gs: /} —_—
g 12. Name. ”.._Samue l«'HBIPS ba rg ep;'gg.p______g_ _____ Of operations....... & _ Uadestine
|34 = . . -
= | 13. Birthplace Ldudrasin Co. Mo, ¢he cause to
(City, town, or W“"f) . (State or foreign conntry) Of antopay........ should be
14, Maiden name 0 1 ing LA charged sta-
= o/ tistically.
F o .
g 15, Bmhplaoe......._.E_C_‘:‘B;%?&a;;gf.‘_«m0..- Gtate o forsizn coanirs) 22. I death was due to external causes, fill in the following:
16. (a) lnfo . MI' S T-Wila- HEI‘ B r P (o) Accident, suicide, or homicide (apecify) e
@ Address— o .00 Fallon boe ... |[® Dateof cccuence
17, (o) ___...Du.p—:!; e (8) Date thereof_D=20 =47 (@) Where did Injury ocour? iy e (o)
arial, cromation, or remaval) (Month) (Day) (Year) (&) Did njury oceur in or about home, of farm, in industrial place, Iin pubhc plaoe?
. (c) Place: burial or crcmation...C.ent,I.'.a.ld,a_
T . t I pk
18, (a) Signature of fugeral director.. While a_r_ work? — ___f_pf_'f’ 1 M a:;; of Injury—. oo ___«
5) Address W - b g—l'pﬁ%
)] g o 72 23, Signature md-r_{.limd-l_— Ad il (M, D. orother),.._—_
19. il z_.___ —
@ ,%;' Address O FEOR L s . Datesigned kB IANY7

{Licensed Embalmer’s Statement on Reverse Side)
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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 No ,

Sne.._ &/M—?
2

Licensed Embalmer No.

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (leure to comply with
the above censtitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nbove. :




