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

DEPARTMEE:I;‘, g:n %OMMERCE
v ns -
FILED™)UN"9"" 1944

Recistration District No. ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..__‘l._._ﬂ_..e..'.’m

16431
43

State File No.

Registrar’'s Na

1. PLACE OF DEATI:

(a) County.._...w.BBa tes
(&) City or town.......u..,t ler

{1 ootside ity or town limlts, write “IUHAL™ end nama of towmbip)
(¢) Namwe of hospital or institutlon;

Butler Memorial Hospitala

{1f Bot [n beapltat of fnstitution, write ateest nun'rar lxall.lnn)
(f) Length of stay: In hospital or Institation

59 Years Batteg COyclr-tute

In this commaunity....
years, manthe or dnys)

2. USUAL RESIDENCE OF LDECEASED: '
Bates

issouri 7
{a) State (b} County.
{¢) Cliy of town But ler ' /
(I outsdde elty or town limits, writs “RURAL")
i Sree vo. 905 NOFEH Water /.
. (1t rural, glve Iocatian) [
(¢)  Citlzen of forefgn country?, NO (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

e Addxes_Bll.L_eL
0. 0 9= 23~ ®

(Dats received kocal md:m)

{Rexiatrar’s ture)f *F -

3@ PUNT Tra Walter HART o My
- - 20. DATE OF DEATH: Month, day,
3. (& I veteran, 3. (¢} Social Security year 1947 hour. lo 30 (
NATE Wal...mere - No
— 21, I hereby certify that [ attended the dm%ﬂj .
5. Coloror 6. (a) Single, widowed, married. [T
. s M & W \:é),\/
- race. d]"orcc"l-————--—-—-——;——- that Tlast saw h. I.M alive on +
6. (3) Name of husband or wife._..__"____._. 6. (¢} Age of busband or wife if || 80d that death occurred on the date and houlmted above.
Cora D Hart ative. 10 ~[a7E Immediate cause of death,
7. Birth date of deceased Sept bt 20
{Month) {Day) (Year)
8, AGE: Years Months Day» If lesa than one day
71 8 1 I hr. ’n;il!;.
9. Bisthplace Parsons Kansas /
: - - - - -. (City,sowp,orcounty) | -. - - (State or foreiim ovantry)  |}STED T "
Oth di G . S
10. Usual cecupation. Ret 1red Fa rme I' v (:n:!fmc:rpl-:::’:: ‘within 3 monthe dd-m? / =
1. Industry or business | - ' g PHYSICIAN
A}OTr N H
E 12, Name Ha rvey Ha I‘t 0 ’o:[ ot,\nrn’:f:nq h !lgj U;e—rune
E ' - L 2
={ s Blnhplm___(c_ _HQ__) Record - / ; T ‘1- f{‘ : the Caue to
fe v tata . a —— 1\ "
5 1t Meiden mame i rmémng Thomaéﬁ or nmnm i ._quuwgey..,: ‘\\ e T, ﬂ‘ shor lcl"b;
E tistically.
15. Birnthplace ,_.__..Li,ss ____ .
g o o S————"" Bivte o st e coaoind) 22. If death was due to external causea! fill in the following:
16. (a). Informant COI'& D. Hart (a) Accident, suicdde, or homicide (specify)
@ Adds Butler, Missouri () Date of ocsurrence et
r.te - purial - O Date thereol__ 5=-23-47 (O Where did sjury oosur?.— s —
{Burial, cremation; or removal} Mooth) (Duy) (Yoer) (&) Did Injury occur in or about home, on farm, in industrial T place tn pubuc place?
I e -(c) -Place: bmmwmu,,,,o::k Hill Cemetery
18. {(a} Sigoatore of funeral director Culver-Und erWOOd "n&"""’" '

ik ;:f.{m%)

(Lisonaed Eml‘l.:ﬂu 's Statement on Boveres Side)



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

/_'-rn.a:;&t’ /6/ ASEa A =, Registered Apprentice No

working under my personal supervision. ng
Signed QO7 Ez‘ T ?ﬂ‘ﬁg“'a}

Licensed Embalmer No-m55as ...............

P.O. Address...BUtler, Missouri

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.




