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

DEPARTMENT OF COMMERCE

77

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.éﬂ..l.g?._._

sute s v 020
(8

Registratlon District No..} Regisirar's No,
1. '‘PLACE OF DEATH: 2. USU RESIDENCE OF DECEASED: - - '/ I
(s) Count Cole . 60,461_/ <
¥ {a)} State ' A (¥ Countws
(b) City or town Jefferaon. City o
(If cutaide city or town limits, write “RURAL™ and name of tawnship} (&) City or town_._.., AW . ;
() Name of hospital or institution: 5 own limigal weita “HURAL") /
_Central Trust Bldg AR, j~
(If not jn hogpital or institation, writs streat number or location) \J ﬁﬁ.] . give
(d) Length of stay: In hospital or institution (r ;‘ 7/) )
(Specify whether, || (¢) Citizen of foreign country. {Yes'or Noj
Ip this community. g Yyears
years, months or days) b If yes, name country.
3. (e) PRINT «- MEDICAT/¥ERTIFICATION
naME_Nrs. Robepta Irene Harsh .
20. DATE OF DEATH: Month_Jiaade  day

3. (¢) Social Security

3. (&) If veteran,

name war.

3. Celor or

s. sex. Female /.

Cﬁﬁ. (e) Single, widowed, mgrried, || I YA
race.. Wi te aivorced.. MarT1 e,

that I last saw h._._..t. alive o

. I hereby certify that I attended the deceased fom
b ¢

(79 7.

year.

6. (5) Name of husband or wife__... ...

6. (¢} Age of husband or 'lf

and that death occurred on th

_..Henry H.Harsh .. ative.. 20 . Immeginte cause of death,
7. Bt dnte o decemsed_ UL A9 EU S v e vetyey mypy
(Mont, {Day) (Year) O
8. AGE: Years Months Days If less than one day
5 9 l O 18 hr. min

_Detroit, Michigan /

~ {(City, lown, ntouun ¥) {State or foreign country)

10. Usual oocumtlon...c.lﬁ.I’fk._._L_Q_.gP_-T.ﬁﬁﬂ.‘d_L4..:_0.._.0:._._.._.-_

1.

9. Birthplace...

Industry or business

Other conditions
{Includo Progonancy within 3 moalhs of death)

PHYSICIAN

. Name.....yerett E.di ohnaon___;__._______/__

. Binthplace.___INALABNA.. = : )
Ly, town tats or foreign cocnlr

. Malden nam&,.ﬁ 4 f_&rri on 4

ot Known v

15. Birthplace. . r
. ,town.urmvnl% (Bigte o l'lxutnt}d\:lnl.ry)

16. {g) Informant> / il L 2 e rrermne e

@ Adm,__le.ffersomﬁity - Missouri .
@ Burisl 1 (3 Date thereaf. J NS =0=-194"7

. {Burial, cremaiion, or removal) {Muonth) (Day) {Year)

' () Place: burizl or eremation...
18. (a) Signature of funeral dméctaf_._ /L Lol Bl 0ot

[

e e ffora o%

19, (a) .2 § [£:3]

ived 1 repistrar)

Major findings:

Underline
the cause to
[which death
ahould be

charged sta-

tistically.

Of operations.. ..

Of autopsy

£A
V4
\

. 1f death was due to external caunses, £l in the following:

Accident, sulcide, or homicide (specify)

Date of occurrence

Where did injury occur?

(City or lowp) (Couaty)
Did injury occtir in ar about home, on farm, in mdusr.nal place, in pubhc pl:mc?
/
[
of Injurya. g

(Speuh‘ typo of placc)
¢)) Means
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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 ,

working under my personal supervision. /&
Signed Cj;ﬁ& 4 é/ﬁ(/&&/

Llcensed Embalmer No. (35? ? 0

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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

G. (Failure to comply with




