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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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{
DEPARTMENT OF COMMERC}'
BUREAU OF THE CENSUS

JUEDN0Y, 3J08

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...Z_é.r.?.tﬂ_...

State File Ng -_i L}_. :: ﬂ
Registrer's No X 4/

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

. 18. (a)

16. (o) Informant
» Address_ CBrthage, Mlssourdi. . . .
17. (@) Burisl (&) Date thereot 0C L 25 , 1944
{Burial, cremalion, or ramoval) (Month) (Day) (Year)

Park Cemetery
Siznatﬁre of funeral director. Knell Mortuary

& Address__....CATENAZE ,
19. (0) ¢ S E

Date received Yocal rapistrar)

(<) Place: burial or cremation.

(llemtnr ] liml.m)

Everett Ci: ~Hart e

(¢) County J 88%6 r @ swe. Missourl . coumy Jasper 4’7
® City of townmoomr AL DAL O Carth
(I l‘unmda city or town limits, wtite “RURAL" ond name of township) (¢) Clty ot town ar a ge }
(r) Name of hospital or inatitution; ilfoun.ida city or town limits, writs “RURAL"™)
e MeQune=Brooks Hos pital .............. M@ sereet mo 501z Grant St. ~J
(If not in hospital or institulion, write streot nnmsher cr loca (It rurnl, give bocation)
h of H tal ution BVS
@ Length of stay: In hm:] 0°r natitat V" Goucity whetber || () Cltlzen of foreign country? No (Yes or No)
In this community years - - - ~7)
years, months or days) If yes, name country . . ovoousercesssens. .
MEDICAL CATION
bofg pRINT  Ernest Hart
3 P " 20, DATE OF DEATH: Month.... “d“dﬂj .
3. () If veteran, - (e} 9 éy year. / 9# 4 hour. 7( J minute. M’ L‘[.A
name wat No No...# &V For
21, Th ify that I attended the deceased ir e teaearanann
p 5. Color or 6. (o) Single, widowed, married, __2. ___________ ) lg_gfﬁ_/ w... Lt . I , ,g_fﬁ
4 Male. e WDite. davoreea WiGOWEd that 1125¢ eaw hace_ alive on W A ek
6 & Name of husband of Wife..—....coo . 6. (£)“Age of husband or wifeif and that death occurred on the date and hour gjat. & Duraucm
dla J. Hart Ve ™ vears || Immediatecause of eatlxw A i
1. B dateof et SOPLOWDET. 27 1874 -
(Month) (Year)
8. AGE: Vears Months Days If lesa than one day Due to.. % ‘-!A-W
70| 0 | 6 X .
T min -
Due to z
o mrmome CATthage ) Missourl
. - (City, town, or county) - (Stata or [ae.i:n oounu'y) e
R Other conditiona s
10. Usuzl occupation Re t 1 red Fa:rme r (in;:dn Pregonancy within 3 moniha of death) s
11. Industry or business None i N;AJ findi PHYSICIAN
N or findings:
é 12. Name John W, HaI’t - of O?Hﬁnm Underline
= ’- S :
 EREE nmpm,_.._.(_g_nmoﬂ_n_j, __________ / _(éllnkrn%qu_«..-_)___ : thecause o
ty, o, county, tale or [ore country; f _ h 1d b
E 14. Maiden name. fnknown Of awtopey :hﬂorgeﬂ sta.
tistically.
S{ 5. Birthplace_ ULIKNIOWD QWL 1127 17 death was due to external causes, £l in the following: -+ .- '
= (City, town, or county) . (State or foreign country) ' . N

(6) Accident, suicide,.ar homicide (specify)
(%) Date of occurrence

{£) Where did injury cocur?

* (City of Lown) {Couanl
(d) Did {njury occur in or about home, cn fnrm in industrial plau: in pubhc pince?

/3 0 3 (Licensed Embal.m:r‘- Statement °£R"u'° Side)
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STATEMENT BY LICENSED EMBALMEKR .

VLM
B! LA

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

F) B

, Registered Apprentice No

working under my personal supervision. . { M
. : é
. Signed

I \. Licensed Embalmer

- P.O. Address ....... = ANt (...
Note: The above I\iUST BE SIGNED BY THE LICENSED EI\lBAL)[ER in his OWN HAI\DWR]TING.

the above constitutes grounds for revocation of license.) !

(Failure t mply with
* If this body is not embalmed, fact should be so _stated nl_mv_e..

~ - 3 e T ) . )
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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglatration District No..___/___j_.:z._..._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Siate Fite No

Primary Registration District No.j_g_a_a_._ - Registrar's No ;1 / (

1. PLACE OF DEATHQL
ta} County MM

) Cityor town w_a_ﬂj_..
{¢) Name of hospital or instlt.ution

2. USUAL RESIDENCE OF DECEASED:

{2) State (3} County.

(¢} City or town

(If ontaide city or town limits, write *RURAL"™)

{If not in hospital or institation, writs stret ber ox Tocetica) (@) Street No (If rural, give location)
{f) Length of stay: In hospital or institution
(Specify whesher || (¢} Citizen of foreign country?. {Yes or No)
In this community. ﬂ
yonrs, months or days) 1f yes, name Country . oo e )

a)Pl‘INT 831 2‘ ]Ex :l

MEDICAL CERTIFI

20. DATE OF DEATH: Month AL ? 3
W\ N

3. (b) If veteran, 3. (¢) Soclal Security
Dame War. No. Yﬁlf_L(l’.‘_g:.%... M.
5. Color or 6. {a) Single, widowed, martied, 19
4. Sex._?](L,_____ racL__LLJ__._. divorocd..._.._..g) 10
6, {#) Name of husband or wi!c.[.‘. .............. Duration
7. Birth date of deceased SU—— (R
il
8. AGE: Years Months Da; C
L O —— -
? 4] (el ;\ o B [ ) ! é L
V hatf ~ Due to__. L& :,
9. Birthplace_. g — R /
¥a or ¥) {State or foreign country) T T
Other conditions
10. Usnal occufidtion v, {Include within 3
11. Industry or busi | PHYSICIAN
W Mmgf findings: —_—
. OPErAtiong.. ...c..eerssirsemrnrrssrrere
E{ 12. Name hUnderIinc
= { 13. Birthplace 1 the cause to
h .
{City, town, or connty) (Stata or forcign country) Of autopsy REQUESTED :ﬁ‘:&%&g‘;
E 14, Maiden name sta-
g rtutlmlly
g 15. Birthplace T TP ———— Gt fores oy || 22 1f death was due to external causes, 6ill In the following:
16. (a) Tnformant H (@) Accident, suicide, or homicide (specify)
(b) Addresa {#) Date of occurrence
17. @ i . (5) Date th f (¢) Where did injury occur?. aTpe— e
{Barial, eremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in [ndu.!trl:.\l p!ace in public planel‘
{¢) Place: burial or cremation
. . (Bpnd.f L f place)
18. (¢) Signature of funeral director. While at work?.. ! (i;:?&l:ans of INJUTY e crenrrsemereremseeeererreee
(5) Address 2 /7
23, Signatures”/ i (M:zD.orothery____._
19. {(a) *) e 0T akher. —
{Date received locul rexistrer) {Rerx » signature) Address.._...... i e /

7
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