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WRITE PLAINLY—USING UNFADING BLACK
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REG. DIST. NO. _ z Z_
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STANDARD CERTIFICATE OF DEATH

DIST. m.do, é

State File No

|
Kegistrar's No....... g a ? o

BIRTH NO. PRIMARY REG.
I. PLACE OF DEATH j b 2. USUAL RESIDENCE (Wbere decossed lived. It instiiution: residence befors |
a. COUNTY a. STA b. COUNTY sdiimion), |
Cole TMissouri Cole |
b. CITY ) u . LENGTH OF . CITY -
OR (¥ catelde corpurato lmlta, write RURAL ndu:‘-:hiw CSI'AV tin this place) ¢ QR + ?{_1}1?"3 m‘r’,ft‘:‘.“m““:‘o‘:,ﬂ )
Towi Jefferson City Yrs,)l "W Jefferson City - - o
d. FULL NAME OF (II not in bospital or institution, give sireot address or location) o- STRE (If rursl, give location) b i
HGSPITAL OR ADDRESS } |
INSTITUTION 303 B, Ashley St. 303 _E, Ashley St
3. 5‘5@&5 or . (First) b. (Middle) c. (Lasty 4. DATE {Month)  (Day)} (Year)
(Typeor Prie)  Henry Friedrich Harfst DEATH Aug, 20, T9
5. SEX 0| & coR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE (In years] ¥ UNDER | YRAR | IF uNDER 24 HE3,
o WIDOWED, DIVORCED (Bpactsy, last birthday) Monml Days | Hours | Min.
i Make whoiz married |_79 |
ma USUAL OCCUPATION (Qiwekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12_ CITIZEN
ocpdin mopiof word lilo.l:.n';! rotireds | - BUSTRY (City and Stave or Foraign Country) COUNTRYS AT
ins carpenter Gruppenbuhren, Germany - S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND-OR WIFE
John Harfst Anna Mueller Caroline Harfat
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' § S-GNATORE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes. 0o, or unknown)

No

(If you, glve war of dates of service)

None

Mrs, Henry

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*Phis does mol mean ANTECEDENT CAUSES

DICAL CERTIFICATION

_cg;LA1&Jz;&dk&ﬁg&!&.@hﬁdﬁ&ésﬁdét___‘
L ]

Harf i
INTERVAL BETWEEN

isﬂ' AND DEATH

Morbie conditionas, if any, gising DUE TO (b)
rise to ike above cause (a} etating
the underlying cause laat.

the mode of dying, such
as heart fatlure, asthenfe,

ete. It means the dis-
DUE TC {c)

ecse, Infury, or eomplica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

—

W"‘M

[ P

19a. DATE OF 0P1§|F$Aﬁ 19b, MAJOR FINDINGS OF OPERATION ZHAUTOPSYT
772K | ves [
21a. ACCIDENT {Hpacity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm, lsctory, street, office bldg..sta.)
HOMICIDE .
214, TIME (Month) (Day) (Year} (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILE AT ] NOT WHILE -
INJURY : = | “work AT WORK
2. I hereby gertify that I ggended thg deceased from q 19____,lo , 18 hat I last saw the deceased
alive M, 19_33, and that death occurred at A ' m., from the causes and on the dale stated above.
A J

{Degree or nua)o

ZSE ZIGNATURE ; g

Zis, BURIAL, CRENA- | 245, DATE ‘ - Toc " (5iate)
WETRL Aug,27,1I9 d Riverg}ew 4’ e €] Jefferson City, Missouri
DATE REC'D BY LOC ?T R'S S| NATURE 69 IRECTORYS &L GNATURE ADORE ‘
30 p ,“J“J e 23 Jfé!lA ' - S I___ M’ l'u)

(] iumed Embalmer'f Stafement on HMeverse Sige}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!

P , Student Embalmer No....coeer---.

working under my personal supervision..

Student......ooo i et
Signature of Student Embalmer

"y

, P. O. Address. j<

{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Fai

to ce xply with the above constitutes grounds for revotation of license},
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
14 this biody is not embalmed, fact should be so stated above.




