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

DEPARTMENT O#COMME(é
BurREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

205
STANDARD CERTIFICATE OF DEATH State Fite N,,24

JU{ jo

Registration District No..__._g_g..g..__....,_.. Primary Registration District No. 1O 8 Registrar's &’n
1. PLACE OF DEATH: . 2.,USUAL RESIDENCE OF DECEASEI:
(@) County_JEC k0N / )
(b) City or (own Kan an g (‘itv 4 (o) State M1 gsOnIT§ ) County....JB3okson

(c) Name of hoa'p:ta.l 9?‘ 12‘, ;{ﬁ Umits; write “RURAL" and name of township)

St. Tukels
(I Dot in hogpital ar | u?‘nnmhuorlmnthn)
(d) Length of stay: In hoapil:al 922:(;2

(Specily whether

In this community.
years, months or days)

$AIA§__470 =

(¢} City or town Eansa 8 Citv
{If cutalds city or town limil. write "RURAL"}  —

@ Steet No._02D44 _Highland Avenua

{If rural, give location}

() If forelgn born, how long in U. S. A.2, years,

8, {a} PRINT
FULL NAME_M1g .,

Harms HoUu
Katie M A Boller

8. (b} II veteran,

name war. None No.

3. (¢) Social Security

4 suFomale

6. Color or 6. (a) Single, widowed, married,

rnciihite. avorced Widowed.

6. (t) Name of husband or wife Yo . . 8 (o) Age of hysband or wife if

...F.'.C.Gd....:l.......-,.{)l.l_&r___.___ alive == #€ = years
7. Birth date of decensed.... ___F_ﬁ_hnmm“lﬁ.mlaaﬁ_.__

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__.l.l_'l.‘,;___.___nay 27th
YEar. 1Q4: O hour. minute, 335 o M.

21,

that I last = dA
and that th occurred on the /

T - te cause of deatd

(Month) {Day) (Year)
8. AGE: Years \ Months Daya If lesa than one day Due to_
s4_1t 51 12 b min
LAzt ozodp” 4 | Pt
8. Birthplace i .
(City.'town, or county) (State or foreigo comntry) ,}_ ‘
. : g . Other conditions.
10. Usual occupauom_ﬁ;llﬁj_nﬁﬂﬂ_ﬂm«mm““._._._%_.._ (ln:lru o oresonony withia 3 magthe of deagh) a7
11, Induetry or busi . . CIAN
" ) . . Major findings:
8 [ 12 Name Jaohn L Harms ‘4 Of aperation
H l ks nderﬂn‘;
&2 L18. Birthplace . & cative
F (Clty, town, or cvunty) (State o foreiyn counyry) which death
E 14. Maiden name d ’
L] A e
& ] 15. Birthplace

18. {s} Informant

@ Addm._z_g_é{—;é{—

(Btate o forelgn conntry)

17, (@) Burini
{Tariat,

crematlon, or removal)

~

(¢) Place: burial o

L
{Datersciived localtughtras (Rogistrar's d;mm)

(6) Accident, suicide, or homicide (specify)
(8) Date of occwrence
Where did injury occur?.
(City or town) (County)} (Srate)
(d) Did injury occur In or about home, on fnrm. in Industrial place, in public place?

(Spe:if)' type place)
(¢) Afeans of Injury.
" I’ : D

Signatgneif Doro

While at w
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STATEMENT BY Ll(‘:ENSED EMBALMER ‘.
{ hereb)} certify, that the body whose name is recorded on the revers'e side of this certificate was embalmed by me, or by ... eemreeeneeeeneen

Registered Apprentice No

working under my personal supérvision.'

WIS T

License;l Embalmer o.,-..._s-.é:,Q..ﬁ ..................

.

P. 0. Ada:em_._.[. B AAG .

Note:  The above MUST BE SIGNED BY THE LICENSED ENi‘BALMER in his OWN HANDWRITING. (Failare to comply wit|
the nbove constitutes grounds for revocation of license.) ' C

If this body is not embalmied, ahove space should be feft blank.
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