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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

4275
4140

State File No.

1003

Registrar's No......_....

1. PLACE OF DEATH:
{a) County

2,

USUAL RESIDENCE OF DECEASED:

cdd
/7.

16 (a) Informant..
(%) Address_..
17, (a)

(Cuy tmm oreonnty)
4/ ‘ 9-'5’ /mﬁl-f (%2 Yt
.{8) Date thereof.. ;M% I A

{Burial, eramthﬁ.w-r;mnli th) (Dny) (Ynar)

(¢) Place: burial or cremation.....
18 (a) Signature of funeral dlrectur /
(b} Addr -"_/-‘-(Ji
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19. {a) . ) ...

(Dau rm:elvod Incnl r::iltrnr) (H.em::rnr 'T] anuure)
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23.
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5 (@) State (%) County.
(B} City of tow: 1:1.(.[..r ..... St;" .LQl.liﬂ.. Missour i - ,)l
outside ciLy or town limkta, write “RURAL™ d a e I'l.nwnu ip)
{c} Name of hospital or inatitution: " - e mame () City or town.. L
~—Sta Louia City Hospitel £) o soeers. s 25
(I{ not io hospital or unthutum. wrlu lr.r 1 number or atma) (I rural, give hc“hi
(d) Length of stay: In hospital or institution... .
(Spml‘y whether || (e) Citizen of foreign country? {Yes or No)
In this community....
yebrs, months or days) If yes, name country.
3. (¢} PRINT MEDICAL CERTIFICATION
FULL NAME._ Baby Harshberger -
i — " || 20. DATE OF DEATH: ‘Month. F: ehruary day "
3. veteran, 3 ial Security
® e :) * year 19113 hour...... 3 3130 _.minute._ P‘_.... M.
name War. [:} d from J'a.nuary
7-_. Coler or 6, (a) Single, widowed, matried, o FebI'uﬂI'y 3. 1911['3
4. Sex.._.4 /rac- divorced M EW [Sa YN Febm 3‘ 19.. Q 3
6. (b) Name of husband or wife......coceoevcieurnnns . 6. (¢) ‘Age of husband or wife if Duration
--..¥EQIS
7. Birth date of deceased AL S5 T,
(Year) .
8, ACGE: Years Months Days If less than one day
|’ 2' / | ISV | Fw—
9, B!rthplaoe. r] M A / J /7
- g - (Cigyr unnl or cdunty) . (S1ate or furrign Runlry). il / //
Othe;r conditions.
10. Usual occupation TV (lnc]udn pregoancy uil.hm 3 mnnuu/' death) /
11, Industry or busi PHYSICIAN
= f Major findings: —_—
B | 12. Name.. M& {\ﬁ qug _Of operations ' ) ]
: o T T e
=\ 13. Birthplace.. ﬂd.?&d.. /Y which death
o gl)‘ towPN‘ 'W e@ Of autopsy.. [ g 457 X0 should be
e { 14. Maiden name.. _O. — a'n ¥ 7 charged sta-
E V tisticaly.
g 15. Birthplace....... M ------------ 22. i death was due to external causes, fill in the following:

Accident, sticide, or homicide (specify)

Date of cccurrence.

|
(City or wown) (State)

‘Where did injury occur? T
Did injury occur in or about hote, on farm,'in industrial pluce. In public place?

(bpm:xl‘y Ltypo oI' place)
While at work?.........._._._—_‘._.__: ............ (¢} Meann of injury.......... O RO
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STATEMENT BY LICENSED EMBALMER ‘ '
K. 3 . .
Clen l hereby certlfy ‘that the body whose name is recorded on the reverse side of th:s cert:ﬁcate was ernbalmed by me, or by ..... e e vareas
t .. 1 X . b : : _.‘.
. ‘ ", , - - " s ' .

...................................................... Reglstered Apprent:ce No

s workmg under my personal sl.lpeerElOn

T .o D - Licensed. EmbalmerNo

P. O. Address..., ...._.......... S L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constltuleu grounds for revocation of Jicense.)

(Failure to comply with

L, Ifthis bordy is not embalmed, fact shouild be so stated above.




