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

DEPARTMENT OF COMMERCE

FlIES* ROV T7" 1940

Registration District No.wre el

MISSOURIT STATE BOARD OF HEALTH

STANDARD CERTIFICATE Or DEATH

Primary Registration District No. e

34129
o704

State File No.

Registrar's No.

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

N e -

5. Co!WHi t e 6. (8) Single, mdﬁ%?m

race. divorccd

name Wwar.

Male 2

4, Sex

Adair 2
{a) County .0 {a) State Missourl (6) County Adair /
(#) City or town Kirksellle (",( X Rural )
{1F outeide city or towa limits, write "ILURAL" and name of township) f¢) Cityortown u
t) Name of hospital or institwtign: (If cotaide city or town Limita, write "RURAL") C)
Al Al AALN £ K LT () Strest No Greentnn Rural
(If oot in hoapital or institutio! (1f roral, give location)
{d) Length of stay: In hospital or i . " P
oy {Spocify whatber || (¢) Citizen of foreign country? 2 (Yes or No)
In this community... .
yours, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (s) PRINT Laurence Mackoy Hart, 27
E e
3. &) U ver 3. (0) Social Securlt 20. DATE OF DEATH, Momb / da
. (b) If veteran, . g y year_./ ? ol / hour. z. minute 2 E . LM

L

21. 1 hereby certify that I attended the deceased from 2T

19Z£. to. 19_/
T2

that I last saw h4.m4_ allve on
and that death occurred on the date and hour m{cd above.

{City. town, or county) (State or foreign country)

armer

10. Usual occupation

-

1. Industry or business

5 12, Name Richard Walker Hart
E{ 13, Birtholace Adair Go Mo o
g \4. Maiden mame M?T'Q‘H mnm}ac kOV (State or foreign couatry)
E{ 5. Birthplace. ... 5oF /
= {City. town. or cognty) (State or foreign constry)
16. (8) Informant MTB . Katherine Hart

@ Address..... oreentoo Mo, R.E.D....

bu rial (5) Date thereof__11=1 281 _

Barisal, crematien, urmo‘vll%‘ (Month) (Day) (Ye=r)
{¢) Place: burial orer ort hladison Cemt.,

18. (a) Signature of funeral director
[£2]

i 17. {a}

tion

6. (& Name of husband or wife....... e 0, {€) Age of husband or wife If Duration
Katherine Hart atve R0 .years || Immediate cause of death g
7. Birth date of deceased al. ety o / rs )‘/ 7 7 Al oty | .2;%6@
(Montt) J {(Dex) (aadd /7 /4 NER - ~
8. AGE: Years Months Days If less than one day / s ._§..2:£=,ad3.‘}b
54 3 23
hr. min
0. mircholce. MissOUri, )

Otherconditiona l
(lnnll;de pregoancy within 3 months of death) l

PHYSICIAN
Major findinga: U ILA —_—
Of operations
. : vl Underline
tbheiccg?iutg
w eat
Of autopsy el should be
charged sta-
tistically,
22, If death was due to external causes, fill in th f::llowing:
(6} Accident, sulcide, or homicjde (specify) IW& 6'
(&) Date of occtirrence 3 1,/ qf“ y {

(c) Where did Injury occur?. _Y_

(d)

{Ci } (County) (Stats)
Did Injury occur in or about home, on lum in industrial place. in public place?

&»W £’

(Specify type of place

)] .
¢) Means of inj 2 A B Lm

19. (a)

{Date roceived

L)
While at wogﬂ_____m____ {
Siguature - M




RECEIVED -
District Health Officer N6 1-0

District F; lo Numbor/ _..IZL / / 7?
Dato Filod _.NOV. 1 3{34" e

————————
- g . e

STATEMENT BY LICENSEDP EMBALMER

<,

I here-l‘)'y certify that the body whose name is recurded on the reverse side of this certificate was embalmed by me, or by,

S . .-, Registered Apprentice No
working under' my personal supervisitn. .

.

' . - . Signed.AJ. ’
o L. : s . T T Licensed Embalmer No 4/r/ ......

. . ) P. 0. Address/" M ...... o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) .

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




