DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI

A RE o C%Ta STANDARD CERTIFICATE OF DEATH Stae File N LAY

Reglstration District No... - S Primary Reglstration District No. 10_0.0....__ Registrar's No. 818
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
/
(2} County Buchanan () State_ Mipaouri ¢ coumy. Buchanan "’
() City or town... _Ste.Joss ﬂh
(IF ontside city or tawn limits, write “RURAL" and name of towaship} €} City or town........Ste.J0. EBI'.'.Ih /
{¢) Name of hospital or institution: (lfoul.nd-o city ar town limits, write “RURAL'")
3205 8,22nd Street. / @ Sueet Mo 3205 8o 22nd Street 7
{1{ pot in hospitn] or institution, write street number or location) {1 rural, give location) P
(d) Length of stay: In hospital or institur.iork......not X N
25 (Specify whether (¢) Citizen of foreign country? Qs (Yes or No)
In this community rea res
yoers, months or days) If yes, name country......... -
MEDICAL CERTIFICATION
3, (@) PRINT -
FuLL Name___ Erran Emmett Hart
: 20, DATE OF DEATH: Month__ UMY day.__ 3)8% .
3. (8 Ifveteran, 3. (¢) Social Security 1948 h 12 i 0. Ae M
) RS e mmnm, minpte SYALLE .
nathe war, None . No._?_QI:QQ.:.ﬁgﬂ,é.. our
21, T hereby certily that [ attended the deceased from
5. Colar or 6. (a) Single, widowed, rnamed/ 3=-22-¥7 19, to.. 7 -3 /- y( 1.
4. S“Mala-@ mce.l_.hit..ﬁ._.., divorced.. .Mﬂ»rrie d that I last saw him_ alive on... __‘30"9{__ ______ 19......%
6, (¥} Name of husband or vife. oo 6. {¢) Age of husband or w:fe if {| and that death ooccurred on the date and hour stated above. Duration
_Myﬂ.leﬂart aﬁve"nm veesrnyears || 1tamedigte cause of death.......
7. Birth date of deceased.... MBY . . 27 1883 || fetetaprorre st [ . 20/74
{Month) (Day) {Year)

8. AGE: Vears Montha Days e i lo;sa than one day Due to..w. ‘ L 2 | fthertl, 9/&)\3
J 65 2 4 Dhy oeatl

hr. min,

Due to

Birthptace.... G010 County . ___Migsourié) v

T (City, town, or connty) (State or foreign country) 'Y .
. Cther conditio; A
. Usual mmuam..,.gggﬁigﬂ_m (inctads mm

-

10,
11. Industry or business... Qe Bo_& Qs Railroad PHYSICIAN
. Major findings:, .
?5 12. Name.James Hart Al Of operations ’ ndent
= V naeriine
21 13. Birthphace GO le County Misasouri 0\ - the cause to
o n‘I"’ . {3tats or forcign country} Of autoosy.... should be
3! 14, Maiden name_P onie ﬁ er . (}" L. L . ‘l:hz‘t"'“g sta-
. istically.
E 15. Bi:thplace..._..*ia{gmﬁc?u.;{;..__.......... Eﬁ%ﬁ%&;ﬁ-— 22. Ti death was due to external causes, fill in the following:
-~ » ”
16. (a)" Info o Hrs . Hy:t 13 Hart . () Accident, suicide, or homicide (specify)
() Address. 5205_.3____2_2}1d_§_tu_. St. Jom ph, Mo o[} (&) Date of occurrence
17. @ ..Burial ® Date memrAuQ pal Wheze did injuzy occur? e e — S
(“““'" """"“‘“‘ or remaval) MITLh) (Day) (Yeas) Did injury occur in or about home, on farm, in industrial place, in public place?
{ {c) Place: busial or mmdo%? ke P
y (Soecily loee {
18. {a} Sigrature of funeral director b AR - . l(:‘;"i,r;;ns)of TN ___!-_4,___~

(5) Address 1946 Colhoun -5 TSR L YO

iw. (a)AHEH_S_uﬂ-QA.B_ @ -

(Date received local reristrar) § b4

k- e : / . /.”’




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, omlom— ... __ ... . .

working under my personal supervision.

’ /‘ Licensed Embalmer No._. 4413 Migsouri,

P. 0. Address.. nBte Josaph, Noa .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN I[ANDWRIT]NG (Failure to compl;
the above censtitutes grounds for revecation of license.) : N

-1f this body is not embalmed, fact should be so stated abovg. -




