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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘ J_ 8 4 { )

AR 52T STANDARD CERTIFICATE OF DEATH 7 s i

e A
Reglstration District No % ._..._ Primary Reglstration District No™= = é 3 17( . Registrar's No.
1. PLACE OF DEATH: : 2. 'USUAL RESIDENCE OF DECEASED,
(s) County. Howell 4- = )
@ City or towa. Mountain View Mo, . @ s Mlssourd o comy. Howell ¢
(If outside city or town limita, write “RURAL" and f townabip) <
(&) Name of hospital or institutions /mmo " @ Cityortown.  MEn. View Mo.
NQ {If outside city or town limits, write “RURAL"™)
{If oot in hoapital or institation, write strest qumber or Jocation) O
. (d) Strest No
(d) Length of stay: In hoapital or institution T A (f raral give looation)
In this community. 7T . Yesra O
yours, months or daya) {¢} If forelgn born, how long in U. S, A.2. years.
MEDICAL CERTIFICATION
3. (¢} PRINT -
FULLNAME .. John.Luthexr. Hart
Ha 20. DATE OF DEATHH Month..S8pE. ... .day 23
3. {#) If veteran, . 3. {¢} Social Security year 10417 hour. T ute.._s.o._.._a.M.
name war. No No. z - a 7/
21, 1 hereby certify that I attended the deceased from =
5. Color or 6. () Single, widowed, married, . 09 Pe=ZT = 102l 4
4, Sex M é') race W divomd_Ma.nni.e.d.{ that I last 8219 hemewesalive on j - z -~ IQM
6. (¥) Name of husband or Wife......eesecsrmrnnns 6. (€) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
U;?Lae Hart olive . _B3___years || Immedigsenause of death.... P m ;
= Birth date of deceased S8 & 23 %4‘ | - JRS—— S
1;(- 'onth) (%II (Ym)
8, AGE: Years Months Days If less than one day -~ Due to el d
hr. min,
56 6 | 7 — e
5. mrasce_Mangfield < Ark, " S Y I N %)
- City, town, or county) (State or loreign country) N M [ 7
.Other conditiona.
10. Usual occupation Hallroader {Toclude pregnancy within 3 months of death) I
g. Industry or businesa, 5 o PHYSICIAN
2 f12. Name....John_ Hart B Ceranons. Ul ‘ oo
= ; nderline
0 L 13. Birthplace 2 0kkla the cause to
s (Clry, town, or connty) (Stats or forelgn coantry) | Of ento L. . X :vl:x;c‘i:l%ﬂbu;
E{ 14. Maiden name.. g“ autopay. ] -, .. chgt_}-gﬁ.m.
) - ~ .|tis Y.
S 15 Bintbplace. o umﬂoﬁﬂtﬁno%np_.u“ v ammien 1 22. 11 death was due to external causes, fl) in the following: /
16. (o) Informant Jasge Hart . (a) Accident, suicide, or homicide (specify)
() Address —Mountain.View,. Mo,.... | @ Dae of cxumns //
17, (@) .. REMOVEL __ () Date thereot () Where A Ly oo ™™ ™ ey et
{Burial, cremation, or removal) (Month) (Day) (Year) () Did injury occtir {n or about home, on farm, in ind place, In public place?

. {¢) Place: burlal or crematlo:

18. (o) Signature of funeral director
(5) Address

af

1 @ (Date recsived local reglstras) ' ' ,.Z}l

'é {Licensed Embalmer's Statement on Reverse Side)




*

) o : STATEMENT BY LICENSED EMBALMER

| hereby certify that me ¥ ded on the reverse side of thls certlﬁmte was embalmed by me, or by ... .. ...

50/

, Registered Apprentice Ne.

working under supervision.

_ o : | Ebalmer Ni 75/ /__ G-
. - ‘ ' . P. 0. Ad Leecd) ,7 '7
. Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN H.ANDWRITING (Failure to comply wi
the above constitutes grounds for revocation _()f license.)

If this body is not embalmed, fact should be so stated above.




