S. No. 2

M—2-43 ..

5-17-39
I X358

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

Q.EB NOV

DEPARTMENT OF COMMERCE

BuzEAU OF IHE féﬁ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._A.Q_._o_;-_

33813
GZE3

State File No.

Registrar's No,

Registration Diatrict No._m,xzz__

1. PLACE OF DEATIIL:

2. USUAL RESIDENCE OF DECEASED:

7F

() County Jacléas of @ smee_Missouri . . @ County..J8Ckson =
(5 City or town___5% nsas Cj.tV Ka G =
(T ontside city or town limits, writs “RURAL" and gams of township) (¢} City or town nsas ity =
(¢) Name of hoapital or institution: / (If outaids ety or town Hmits, writa “RURAL") <
9824 Brooklyn Aveme (@ Street No.. 0824 Brooklyn Avenue
(11 not in hoapital or irstitution, write street number or location) {If reral, give location)
Length of stay: In h tal or imatituion...... . 2220 TS
@ ngth of stay: In bospltal or institution (Specity whether || (¢) Citizen of forelgn country?. NO (Yes or No)
in this community 15 Yea xrs
yours, mouths or days) If yes, name cotntry, ... mmo ST
MEDICAL CERTIFICATION
3. (a) PRINT 1{1’5 Wi ld iy
FULL NAME_21TS. a Tanner Hart
e S 20. DATE OF DEATH: Momn_OCtober 4., 2nd
3. veteran, 3. (¢ a Ly Q9 12 30 P
_______1 e &3 eeemeeanes) hi frut s, M
name war. No No 442-03-1832 ear o aaute
21, 1 hereby certify that I attended the d from
F . Golor or 6. (a) Single, widowed, married, zZg 19439 to. 2. 19}_‘__5.
4. Sex emale race. Yhite /dlvorced....Mﬁm that I last saw h£=1 < alive on ‘Qt/{ 7‘- 19475
6. (b} Name of husband o#f___]g._{;‘ M e 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. _ Duration
Lewis E. Hart alive.. o0 years || Immediate cause of death y 7
7. Birth date of deceased January 20 1916 <
(Month) {Day) {Year} . I
8. ACE: Years Months Daya If less than one day Due to CZAWW M—v.'g-—r,. M—% Vi
= /
27 8 Jz/ hr. min
N - - Due to : F
9. Birthplace. Pittsburg Kansas.. . / if ') U
(City, town, or county) (Slau or foreign counu-x) W /"
Oth ditl
10. Usual occupation.... AOUSEW1fe (Include pragunnes wikia 3 manthe of death)
11. Indusiry or business et , PHYSICIAN
- ! Major findings: m_vm
=1 12 Name........r..{..' E, Tanner Of operations. Voot
= : ndertine
=1 13. Binhplace Nevada Missouri{ the caure to
- ( wn, or county) J (8tets or foreizn country) Of nutopsy M shovld be
g t4. Maiden name, — ’ - = c{la.{zeﬂ ata-
/ tistically.
s 15. Birthplace PlttSbum KB.D.S&S 22. If death was due to external causes, fill in the following:
= (City, town, ar county) , (State or loreigo conntry)
16. (&) Informant Mr. lewis E, Hart . + {a) Accident, suicide, or homicide (specify)

) Address_0824 Brooklyn Avenue

17. (@ ..Burial- (b) Date thereofQGY 00,1943
{Barial, crematlion, nr %ive c ¥ (Year)

() Place: burial &,é;{g!gé,&,{ (ﬁj

18. (g) Signature of funeral director.
@ Add.tesa 1401 Brugh Cr C

i o,

?iz@u " """" 12|

(neliurnr s signatare)

(#) Date of occurrence

a——r

{¢) Where did injury occur?

(City of town) (County) (Stare)
{&) Did injury occur in or about home, on farm, In Industrial plaoe in puhllc ptace?

~ {Specify type of place) L.
While at work?, {e) Means of injury.

13. Signature_f=7. @ D.arosher)

Address.............. ?ﬂg ﬂﬁf% W&ﬁ%bﬂe mgned.‘f._a._..ff.. 43

19. () E{Q'T.a :_%3__. g

{Licensed Embalmer’s Staterneni on Reverse Side) V



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f BY..o.oreeeoeeeeecerercescaerinens

Registered Apprentice No . SO :

working under my personal supervision.

signed. L . QA aannS
« Licensed Embalmer No D oe L

P. 0. Address K@, M -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



