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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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-DEPARTMENT OF COMMERCE

LZL....

Registration Disttiet No..

- “THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS
D FEB 7 10a8TANDARD CERTIFICATE OF DEATH
F l LE Primary Registration District No%:'_‘,{

state Fitd o 312D .

Registrar’s No. -l—

1. PLACE OF DEATH:
Lafavetie
el o A,
(If outsids clty & town limitse? write “RURAL" and name of township)
(¢} Name of hospital or institution: e

01d follra _home lavyyview, A\

(If oot In hospital or institution, Write stréet number or location)

(d) Length of stay: In hospital or institution about 2 vear
{Specily whether

" {g) County
(&) City or town

In this commurnity
yoars, months or days)

2

(a}
()

(&

(e}

USUAL RESIDENCE OF DECEASED;
Hissouri o comy. lafavebie

State ... Ak 22 0L S (B) County. d@clbh AV e le LG

City or town...... B'l{" lnSVllle A
(lfou!.mla city or town limits, writs “RURAL") o

Street No ... I/

rural, give location)

(Yesor N/ﬂ(

Citizen of forelgn country? V1\

I yes, name country.

389 PRINT 1ips, Galena ( Clay ) Hart

MEDICAL CERTIFICATION

st

- - 20. DATE OF DEATH: Mont AW, . __day
3. (¥) If veteran, 3. (¢) Social Security ]
N year....p < ? - _hour. minute M
0,
name war i 21, T hereby Matify that T attended the deceased from
n ! 1 }5. Calor nr\.yh " 6. (a) Single, widowed, married, 9. . to 19
emale ) 3 . )
4. Sex o ] mee L divorced e that I last saw h., '(ve on i L H
6. (b) Name of husbahd or wife: 6. (¢} Age of husband or wife if || 2nd t th on the date and hour stated above. Dration
Geoirge Hart Deceased. alive____.___._ years || Imiediat 9&,5"\
7. Birth date of deceased A1 CH._20Lh 1854 ":7(._7.\<\
(Month) (Day) (Year) 9 'l o
3
8. AGE: Yéars Months Days ¥f less than one day Due to 4 C? Jv@n
o1 9 11 ) ; Z IR A V4
r. mit.
- N / Due to ‘/% z
9, Birthplace Frecport, Ill. - ‘\/,(‘
- - = = T 7 '=iN(City,town,orcounty} - - - - - (State or forcign céuniry) - - - - N
diti
10. Usual occupation [ Pk L .’ﬁ'r.::l:f"e o —— c:thef :“Tm!n:::, ‘within 8 months of death)
11. Industry or business ' . = o / PHYSICIAN
Major findings: e P
E 12. Name JaCOb Clav 5 O of opemuong...;...r.. s T T - Underline
N PR 3 P N . e T 4 '
S 13, Birthplace Unlﬂ'lO\‘fn q - 0‘ 0 thlfi ggﬁ?a :g
= " i {City, town, or eounty) (Stata or foreign oountry) Of autopsy I d— :vhuuld be
E{ 14, Maiden name Unl:ul-_*‘: (ﬁ fm;m-
15. Birthpl TTxad ika¥atiian! P
[g irthplace. e 23 (State or foreign voviten) 22, If death wasa due to external canses, fill in the fullow‘:n/g
16. (2) Informant.: Ss’r‘l Ha 11t {a) Accident, euicide, or homlicide (specify)
(&) Addr 'Hif{é’lillSVille 9 I-:O- (4} Date of occurrence. /
17 (@ Burial - .. ) Date thereof. ..ifid/f 48 |I{0) Wheredid njury occur? T — rromie e
{Burial, cremation, or removal) . . , (Month} (Day} (Yecar) (&) Did Injury cccur in or abou fphume. on farm, in industrial place in public place?
{¢) Place: burial or cremation Hl{%gll’lS'Vllle 201ty
. pocify t f place;
18. (o} Signature of funeral director. ““While at work? @ %9 ‘i{:’aam)o FELTEVE o OOV
() Address Hlﬂn‘ insyili S,y o

o)
E ; z i ﬁ ‘! A ’ a3
19. ( ﬁ"
ata rocelved Ireszislrur) {Hegistrar' s signature)

23

. Signatyre ..T “erﬂ- i .JS Q( D. orother) gl -
“Address.... f.7f. ), . .. Date signed.f. Z ; é{r

. - /53

(Lieen.lod Embalmer’s Statement on Roverse Slhl!]

\ )




RECEIVED -
‘istrict Health Officer Ng. 8,
Lstrick File Number_-_-._--_--_._-....- .

Pate Filed . LSy §

i.‘"

* STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my personal supervision.

.- Signed

* - Licensed Embalmer No 4269
. - P.0. Address Hi_oinsville, iLo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groun.ds for revocatlon of llcense.)

At

.. o If this body is not emlmlmed' fact.should be s0 stated above. ok : 4

H
.




