No. 2
8-43

X37823

WRITE PLAINLY—USE UI“iFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF

FILED NOV

Reglstration DistrictNo._.,_l._ S S

HE CENSUS

2 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No... _%[ ?_3

32528.

State File No.

Regisirar's No.

28.

I. PLACE OF DEATH;

(e} County
(8) City or town

(¢} Name of hospital or institution:

Gasgconade

Hermann
([f outaide city or town limits, write “RURAL" apd name of township)

Workman Hosnital

{If not in hospital or inslitution, writs atreat number or location)
(d) Length of stay: In hospital or institution. 3. hours
{Specify whether

In this community
yeara,

20 _Yyears

pronths or days)

2, USUAL RESIDENCE OF DECEASED:
Smte_-_MlSSQLlI‘J-”_ (3) County. MontEOme ry

Je

@ [} 2
L)
(¢) City or town Rur‘a‘l
{If outside cily or town limita, write “"RURAL”) /
@ StreetNo.... £ M3. N. of Mc Kittrick
{¥f rural, give lovation)
(¢} Citizen of foreign country? No (Yes or No)

If yes, name country.

(a)
FUI.L

ramECcHARLES EDWARD HART

MEDICAL CERTIFICATION
DATE OF DEATIL: Monen Ol TO 68 day

/!l

19. (a) (.B.fuﬁ g_f_ag lénr & .

{City, town, or county) (Stata or foreign country)

Retired Fame_r .

20.
3. (b)) If vet . 3. (¢) Social Securit:
¢ m::wr:: None }:o_‘_aNQ;lné’ e enr.u..z.fgg.._...____hour..........g.m.".........._.._minute...!..i:...ﬁ._.h{ .
21. I hereby certify that I attended the d sed from
Male 0 5. ﬁﬁ,‘;i" e 6. (a} Single, wﬁar‘r s aﬂ DeaTobey 1/ v w_QC:Z"’Jox_/!__ w0
Ser..... race. divor / that I Tast saw h.Z 9. alive un_..&z-ﬂé [ 7.4 Vi 1942
6. (b) Name of husband or wife...eooooo.e.... 6. (¢} Age of husband or w1£e if || and that death occurred on the date and hour stated above. Duration
Betty Hart alwe.....-.e_?.‘...._..__ymrs Immediate causc of death — *
7. Birth date of d d Dec. 11 1888 AL Aec M ? A
{Month) (Day) (Year) ,
8. AGE: Years Months Daya If less than one day/ Due toﬂgf_fﬁ,_‘c-#rffmy”ﬂﬂ"',.U‘U/(A/mu
6 9 10 O hr min
n U Due to
o. Birthpace MC_Kittrick Mo

Other conditions.

.
(I¥eriairar's sipmatare)f A n_,_

10. Usual occupation Cy A {Include pregnancy within 3 months of death) { ui
t1. Industry or business L PHYSICIAN
2. Name_ EdWard Hart g || B ... N ORS_ T h . o
:{ 13-. Birthplace. l o l‘ . i Ul;lslf O‘vrn. 7 N Py ::1};31‘11:3
5 14\. Maiden tmme& e%?:i.é' m@é)mrav te o foreign conntey) . Of autopsy......... LV A4 ::Jhau;"gleléiafa?
Inlramry W || o e e tistically.
Eg{ 15. Birthplace Gty town, ot sounty) A v U%"E.Oqﬁilm wzﬂ 22. 1f death was due to externa] causes, fitl in the following:
16. {a) Informant C1l arence Hart (a) Accldent, suicide, or homicide (specily)
) Address 430 Blage. r\s t. LOLliS o Mo () Date of occurrence
17. (o) Burial * /5 Date thereof. L Q=1 3=48 || (&} Wheredidinjury occur? Pt s TS
] (Burial, cremation, or removal) (Month) (Day) {Yeas) é@ Did injury oceur in or about home, on farm, in industrial place, in public piace?
(¢} Place: burdal or cremation. .
18; ()’ Signature of funerai director. While at work?t____ . ¢ (f'i v::iv l(n)-e 'i'{ nﬁh:; of lafryo -
® Address_p BETIANDND L

(M. Drerosh

Date si;@cdjo'a'ﬁ

Address

(Licensed Emhnlmcr; Statement on Reverse Side)




858 01 ADIl e

—————————— . . P

‘6 "ON 9040 UYi[zE;, 01621
OAIZDTY

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...... y

working under my personal supervision,

Signed

- - Licensed Embalmer No.. 5160
P. 0. Address Hermann, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




