THE DIVISSON OF HEALTH OF MISSOURI

L g
. No.300
%o ) ALED MAR 19 1949  STANDARD CERTIFICATE OF DEATH seriene... L RO
‘ BERTH NO. REG. DIST. NO. £2____ PRIMARY REG. DIST. NOM._ Repistrar's Na....}.g.?. ........
‘ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsssed lived. 1f instituticn: nddtnu)!:-b
. COUNTY . STATE . . . COUNTY. adinfuion),
. Buchanan : Missouri ° Buchanan ¢ -
b. CI'{‘Y (If sutelde eorputate Umits, write RURAL and give . LEN{EE DEF €. ng {If ouwide norporate lissits, write RURAL and give towashin) [
township) [§ ce)
tomw  St. Joseph "WYY . 1own  St. Joseph . V4
d. FUOLI‘gP:q'I‘BAB:,EDOF (I not in hospltal or Inetivation, Eive streot addres or location) d.As[-)rl?REErSS (If rural, give location) ’ d
ANSTITUTION  Sisters Hospital - M 408 So. 9th St.
BDNEAC%ESOE% a. (First) b. (Mlddle) . (Last) 4. DSTE (Mopth) (Day) (Year)
{ Type or Print) John E. . Hart pEaATH March 11, 1949
5. SEX 6. COLOR QR RACE | 7. MARRVIEg EE\‘;CE)RC’ESRRIEE! , 8. DATE OF BIRTH 9. A?Eh&r:;nn ;; ux.u IDYEII ;m H nes.
. ly) ¥ oni ayw ours Min,
Male @ White ridowed. 9= Nov. 25,1862 88 | |
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (State or forelrn sountry) 12. CITIZEN OF WHAT
an mot wo lifa, even if retired) . DUSTRY . NTRY?
al - | Railroad Lenoxville, Canada D
13a. FATHER'S NAME & ‘_.' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 William Hart Ann_Julier - Lens Hart
15. WAS DECEASED EVER [N li,S, ARMED FORCFS’ 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. o, or unknown} | (If yoa, xive war or dates of service} NO. .
No o None Mrs. Ann Deniher, St. Joseph, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH . . ICAL CERTIF‘ICATION
Enter only onscemseper | |- DISEASE OR CONDITION . EZ ‘ é : ! 4 g 5 ~ | ONSET AND DEATH
line for {m), (b}, and {(c) DIRECTLY LEADING TO DEATH () 2 ;! .
*This does mot mean | PNTECEDENT CAUSES { ﬁ » ‘ \y‘# -
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) »

a3 heart faflure, asthenia, | Tise to the aboce cause (o) slating . - - —
ete. It meons the i~ | the underlying cause last.

ease, infury, or complica- DUE TO (£}, - . .

tion thich exused death. | 1. OTHER SIGNIFICANT CONDITIONS A4 0. M

Conditions contributing to the death bt not '

selated to the disease or condition causing death. 3 M .

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS.OF OPERATION ' ) D - 20. AUTOPSY?
TION KO

: 4y ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TownsmPr[ ™ (COUNTY) (STATE)
SUICIDE boms, larm. factory . atreet, office bldg. etad
HOMICIDE )
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | woRk AT WORK
22, I hereby cerlzrfy that I attendod the deceased from Feb 22 19]:1:9— to —ﬁLl-l-o— 19.13-9 that I last saw the deceased
alive on __a.r_ll,_ H , and that death occurred atll-_lﬁPm from Lthe causes and on the dale slated above
23a. SIG . (Degreo or title} 23b. ADDRESS - . DATE SIGNED
g S0 b>eTprraed) SOsAE

WRITE PLAINLY—USING IINFADING BLACK INK-~MAKE A PERMANENT RECORD

% BIlR!ERhEBVLA.LCREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY 240, LOCATION (Clty, town, or county) (5inta)
. (Bpeclly) .
ial 3/1A/A9 Mt. Olivet Cemetery| St. Joseph, Missouri.
» FUNERAL DlﬂECTOI 5 SIGNATURE nﬁbﬂis!
DATE REC'D BY LOCAL 386;2' . #
ar 18,1 O | AeazoeCncinrrines - Sesred 0.
=7

(Licensed Embalmer’s Statement on Reverse Side)
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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 e S

Student Embalmer No.

working under my personal supervision

Student ..evse- Weenvsssaascesstnansn irnnsee Signed.........5%
Student Enbalnur
' , .o -~ Licensed Embalmer No -‘?y ° X "

P. 0. Address=0F Lo0.2

to comply with

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

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




