PLATNT.Y—TISING UNFADING BLACK INK—MAKE A PERMANENT RECORD

»
.

WIRITE

FEDERAL SECURITY AGENCY

Registration District No.... oo

MISSOUR! DIVISION OF HEALTH

National Office of \;ita] Statistics STANDARD CERTIF‘CATE OF DEATH
FILED AUG 2 3

Primary Registration District No........

27783

‘State File Na ....................................... “

1003

Regisiror' s No.uuuiimamimmmsieme

1. PLACE OF DEATH:

(8) Count¥aounnmn

(&) City or mwnr
{I

tion:

(e) Na 2|-qéh n.al r msn
@ \venue |
tlf ROt 1n hospiul ‘or institution, ‘writa meez number

(d)} Length aof stay: Ln hespital ar institution

e o T
In this cummumtyLlfe .
¥ears, months or days)

2. USUAIL RESIDENCE OF DECEASED:

(a) Stateo........Missouri

(¢) City ot tawn

(d} S-tr/ean

(e) Citizen of FOreign COUNIY P oniiiiiminiiiiriermenrrsrmeensssssnreassssrerases (Yes or No)

3042 Carter Avenue, 7. 7

(It warsl, give looatlon) = 0

If yes, name country.....

3. (a) PRINT
FULL NAME ..

3. (&) If veteran,
5. Color or

4. Schexéile raccwhit‘e

6, (b) Name of husband or wife...

Mathilda M. Harbing .

' 3. (¢) Soecial Security No.

TR e N R R R

6. (a) Single, widowed, married

divarced... uid QWEd }
. 6. () Ape of husband or wife :}

........................................................................... Alive..ci e YEATS

7. Birth date of deceased...... DgCember. 23th, 1868
(Month) {Day) (Year)

8. AGE: Years Months Dazays If less than one day

79 . 7 14 .................. hr.

_Baint Louls,. Misgguri

(City “town, or ouumy] {Smtv. or rorelzn cuuntry)

Housevork .o —

11, IrndUstTY OF DUSTICRS e riieiriine veme s s asmss s s e e bt s a1

12, Namenn....Di0OFicH Ho Buefe [
" Germany [

{State or forefgm couniry)

Spilker SO

9. Birthplace.....

t0. Usual ocoupationn..... v

i3, Birthplace......

Cnariotte

i I4, Maiden name..

15. Birthplace,,

MOTHER FATHER
; P

' mvrn Ol ooum,)'
16, {a) Informant....... M:I.SB Rut'h Hart’mg
(5) Address........... 5942 Carter. A.vemle, 7‘
[ €. ) JR— B uria;l .................... (b) Dae thereof 5/15/46

(Burlu! cremation, or removal) Month) (Da3) (Year)

(¢) Place: burial or cremation,...... } -'Iount Leba.non Cemet'ezy

18. (a) Sigoature of funeral director... Calvin F.
(5) Address.... 48231&1’-111‘ ] B

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.... 00

Year 1 hour
21. I hereby certify that I attended the deceased from....... A”"6 ..................
.................................................. 19,19 s A#q 19,98,

Other onditiond et e

- {Include preguancy within 3 months of death)

Major Andings: -
f uperauuns ........................................................................................

Underline
the cause of
which death

Of autopsy... should be
charged sta-
tistically.

aarer’s stenature) 2

m Address....... ﬂ..l ....... I‘( ........ .

22, If death was due to cxtemal causes, fill in the fdlow:ng

ME T

{a) Accident, suicide, ar homnc:de (spcmfy)
¢ ger——

(4 Date of occurrence

(¢} Where did injury oceur?

. “(C1ty or tawn) (Countyy (State)
¢dy Did injury occur in or about home, on farm, in industrial place, in public

place?

& g
While at work 2oty (e) \‘Ieaus o!g
“ ¢ TR . {M.D, nr other). .

23 Signature..... i pe- g
s 134{ ..................... Date signed.. ’2 a"" ’6

Jefrerson City Printing Co.

(Licented 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 embaimed by me, or by oo

............ e Registered Apprentice No

vorking under my personal supervision.

Licensed Embalmcrz ‘/ 7/76-
P. O. Address M »219

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 l:cense')

_ If this body is not embalmed, fact_should e so stated above.




