DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

SLED. NEG, LT 1946

v
THE STATE BOARD OF HEALTH OF MISSOUR!?

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. oo 1_0 0

A2465

State I‘:le No.

thiﬂrar's Nolos.{lg_

ey N
1. PLACE OF DEATH: W ¥ E
{c} County o
) City or town 8t. Louls

{1f outside city or town limits, writo * *RURAL" nnd pame of township)

{¢) Name of hoEztnl or institution:

arnes Hospital /)

(If pot in hoapita) or institution, write streat number or localinn)

(d) Length of stay: In hospital or institution

{Spocily whether

In this community

yoars, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:

v
(g} State Arkanaaa (5 County. White d "I’K.}’ i
i
- g 4
() City or town B aY QV /Vt-_....
tside r:n.y ur town limits, writo “RURAL™) / -
(&) Street No - a f
[ {If rural, give location) o "
™
(¢} Citizen of foreign country?, ! (Yes or No}y .

If yes, name country.

full name_.. Charles Richard Hart
3. (&) If veteran, 3. (¢} Social Sccurity
parme war Nil . Unknown
D 5. Color or 6. () Single, wjdowed, mamed
4. Sex.n_a»1e 1t° d;vorcep 7.!8' ......

L
6. {¢) Age of husband or wifeif

6. (&) ]\_Inme of husband or wife..._ ...
AlVe e years
7. Birth date of deceased. HRZUB T 10 1928
{Month) (Day} (Year)
8. AGE: Years Months Days If legs than one day
4 18 | 3 | a2 i

o. Birthplaee.... ¥ 010T RO - Texas £

(City, town, or codaty) (Stats or foreign condiry)

10. Usual occupation serv 1 co hn

[y

12. Name. J.C, Ha.l't :

1. Tndustry or bus!ness..Light._and._AE.Qﬂ.ﬁ.r.__.H_Q.o._.._.._.._.._...

e

—
[

. Birthplace COIOIQGO Ta!_a_,a

/

. Maiden mmefﬁiﬁt%ﬁﬂ

-
[

{State or forcign munu';)

MOTHER FATHER
P

15. Birthplace (Chvse'a:‘fyﬂ Ar‘;k:.:fm:':m ”r g
16, (8} Informant. Ja'b' ﬁart ?
@ Address . Searcy, Ark,
7. @ . ReMOVBY ) Date thereor 18=2=46
. (Bn.rnl,mmmn.orramnval) {Manth) (Day) (Yenr)
" {0 Place: burial or eremation _ Sgarcy -Arkanges.
18. (o) Slgnature uf funmm Albvert H, Hoppe

() Address ashington Bivd, -
19. @ (E“T—:vﬂ'%ﬁr:nx—)Tﬂ);s— }wm‘??ﬁ;mlrnr -nmmre) ------ _—

[2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ D€ Ce day 1
ear....... 194_6 ...... hour..,.]-_.o..=..5.0...............minutc._R.r._____.......M.
21. I hereby certify that I attended the deceased from

that I last gaw h alive on
and that death occurred on

¢ prpgnancy munn3 mﬂndﬂof euf) A,

_JL;G4m0

e

CIAN

N k UZerEne
A fthgtanse to
(wHichdeath

should be
charged sta-

T
.

g_; j.\ /7

Acctden uicide, or homipe
‘Dnﬂ ccdrren g
}  Whare did injury occur? £

- "'ﬁ%ﬂ (Caunty)

(Ci to}
d) Did injury occur in or about home, Wnn industrial place, in publu: place?

" {Specily lypn nf nl-ec) 2 ‘ /

Addrm/d o0

(Licensed Embalmer’s Statement on Reverse Side)




b=
re .
. g‘ ) .
- ’ = )
- STATEMENT BY LICENSED EMBALMER
e .~ . - .
w1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o
AR S L , Registered Apprentice N O

working.under my personal supervision.

. — ~_
Licensed Edbalmer No...... w2 oS (2.3
- —
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.) ’ ) .
If this body is not embalmed, fact should be so stated above.
. LW .




