No. 2
4-13-40
-17-39

I 23159

PO

DEPARTMENT OF COMMERCE

0TI Taay

Registration Distriet No. 3|8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. o £/

State Fite No 31567
s ve DI

1. PLACE OF DEATH:
. et
field. (% Ken,

{a) County.......\
?uidu ¥ or town limits, write “RURAL" and name of township}
(¢) Name of ho%pg.ajl or mautndon

W. Central /

{If not in hoxpital or iratitution, write atreet number or location)
(d) Length of stay: In hospital or institution

{b) City or town_..

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State...... Missouri @) counts Greene =%
{¢} City or town. Springfield -
{If outaide city or town limits, write “RURAL") ;
(d) Street No 533 W, Central
(If rural, give location)
(¢) If foreign born, how long in U. 8. A.} ! O years.

MEDICAL CERTIFICATION

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

Mr. G, H. Marzetti

16. (a) Informant

) Address Springfield, Missouril
17, (a) Burial (b) Date ti:ctvnf 9/18/4-1
- = (Buorial, cremation, or removat) {Month) (Day} (Year)

(¢} Place: buriai or cremation_ MaDle Park Cemetary
18. {¢) Signature of funeral dlrrctnr P‘lma- LOh-meVer
(&) Address_._._..> i

19. (8) ?—-—/f—

{ Data received local registrar)

e Jr(Bnﬁlnr' ]

(Licensed Em

WA

3. (@) PRINT B t
FOULL NAME artha Har
20. DATE OF DEATH: Month...S@DL@MDEY 4oy 16th
3. (b) If veteran, 3. (¢) Social Security ] 5:15 P
- hy * inut =M
name war. None No Sﬁlone year. O, minnte
21. I hereby certify that [ attended the deceased from. .. —
5. Color ot 6. (a) Single, widowed, married, 194( to.
< W . w - v
s sex.k emale_j race. 1L LE dWﬂmd——-————?--wé—" that 1 lnst saw bk Laliveon &= /' A
6. (5) Name of husband of Wife . ouerrsrsriess 6. () Age of husband or wife if |{ 20d that death occurred on the date and hour stated aha
A. H. Hart alive_DECEESE]
7. Birth date of deceaszed OCtOber 27 » 1860
(Month) {Day) {Year)
8. AGE: Years Months Days Ii less than one day
N
f 80 10 19 hr. min. v
— Due to. r
0, Birthplace London y ybngland Y JY
: {City, town, or:ofunnlx) " {Btate or forelgn conntry) r‘ \ -
vife . i . . Other conditiona ¥
10. Usual occupation. HOUS;T 1H {Inclode pregoancy withic 3 months of death) fd
:. Industry or business. n_home PHYSICIAN
B { 12. Name.....thomas Hutchlngs Moot B \ - -
|1 o Underline
2 L1a, Binbplace . _{mimovm <fingland the caitee to
3 jw ea;
B f 1. Maden e S enby - £ Ceteer brimsmin) || o nouid be
. - sta-
s{ 15. Birthplace.... UNKIOWN % ingland tiatlcally.
(City, town, or county) Vd (Suuufmdnmtrr) 22. If death was due to external causes, fill in *he following: |

(6} Accident, suiclde, or homidde (specify)
(b} Date of occutrence
(£} Where did injury cccur?
{City or town) LrSa_l
{&) Did injury occur in or about. hon;_e, on farm, in indus! pl.aoe. in aublic place?

¥

(,p'u':il‘y ;lip'ﬁf nlaee)




e

STATEMENT BY LICENSED EMBALMER -

P

I hereby certify that the body whose name is ‘recorde'd-—on the reverse side of this certificate rwas embalmed by me,orby.. .. ...

. Registered'Apprenfice No.

.working under my personal supervision. ' ' W
- . o PAULW. L / e
. Sign . -

P. O. Address™SZ_/ " LT

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. ' )ﬂ




