THE DIVISION OF HEALTH OF MISSOURI

. MNo.300 - '
| TRLEDJUN B 1343 STANDARD CERTIFICATE OF DEATH et e o LDD33
' BIRTH NO. REG. DIST, NO: IQ 8\ PRIMARY REG. DIST. .MO. a?_ﬂ Registrar's No. #é 7
|| 1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbem 4 d lived. If iostt a
Z a. COUNTY Greent a STATE - Mjssouri b. COUNTY Douglat‘a' ':?“’"'
b. CITY (1f outelds corpurate Uimits, write RURAL and sive c. LENGTH OF || <. cg’g (I outaide corporate limits, write RURAL aad cive township} bl J
TO{\"N SDI‘ ingfield townahlp) ST:ALYilntbil Dllu% o Ava l
a d. Fgé.SLPI;IT{\ﬂEO%F (11 mot in houpitel or inatitution. give strect sddress or location} d.ASJ[I,?REETss (11 rural, sive locetion) 0
NstiruTion  Burge Hospital
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED b " OF 9
DECEASED Harry Hart o D 27 194
5. SEX 6. COLOR DR RACE | 7. MARRIED, NE¥ER MARRIED, 8. DATE OF BIRTH 9. AGE ts yeaa] o O | TOR | * totr oo,
Male /) white | NEWEP NEFI®RYT 7 31 1903 i e el
w:; ui.um. OCCl‘;l‘FATION uchw.mgocwu:; 10b. KIND OF BUS‘NESSD?ET H‘Y- 11. BIRTHPLACE (State or forsign aountry} 12, CITIIZ_ERI;,?FWHAT
o % of wor] s, wven If rotired;
RETITER Farming Ava, Milissouri 0 S A
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Bud Hart Hattie . Archer Naone
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S s|GNATURE OR NAME ADDRESS
{Yes, oo, gr unknown) I (If yes, xive war o7 dates of service) A M
Vo None va, Mo,
18, CAUSE OF DEATH ED! ERTJIFI INTERVAL BETWEEN
| Enter onlyo ). DISEASE OR CONDITION (i-o-—.o‘é m )
line fon (a{“(’}’,;":‘:’: ‘(’:; DIRECTLY LEADING TO DEATH®(g) Ea.b—c)auu / /,Z:,___4
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ,; L) _/ = '
- "ot heart faflure, asthenia, | rise (o the pbove couse (o) stating - - - - - . -

ee. It means the dis-
case, fnjury, or complica-

the underlying couse last,
DUE TO (e}

3

tion which cawsed death,

1. OTHER SIGNIFICANT CONDITIONS

Cbud&tionl contriduting o the death but not
related to the disease or condition cousing death.

/ Loea,

19a. DATE OF OPERA-
. TICN

19b. MAJOR FINDINGS OF OPERATION

/\/‘-—ﬂ"d

20. AUTOPSY?

YBD uoK]

WRITE PLAINLY—USING UNFADING BLACK INK—~MAKE A PERMANENT RECO

21a. ACCIDENT > Bpeqly) 2ib. PLACE OF INJURY (a.g., inorabout | 21c. (CITY, TOWN. OR TOWNSH] ( w
SUSTUE home, I; tagtory, strest, office bldyg., et8.)
o oy v Ava
21d. TIME . cMomh) (Day} (Year) (Houn | 2te. INJURY OCCURRED How DID INJURY ﬁ?’ 0 U J Eﬁ-
. OF .
INURY fger 29 5] {640 ‘1“.’,‘,’;‘2.2* "BJ:’&';*@‘ t}?‘m &n)x«« J«‘-o—dQS-—\
2. ] hereby cexli ythat I altended the deceased from 2-7 ‘19‘?“‘7 lo Mi. IM_, that I Iast~saw the deceased
alive on HG , and that death occur@i at 273 P from the auses and on the date stated abooe ’,
2. SIG) (Dezx'eeor title) . AD| TESIGNED
DN 4 50 I, B, Ao 578558
24a. BURIAL, CREMA- m Dm-: 9 24c. NAME OF CEMETERY OR CREMATORY. * _ocAﬂyN Clty, town, or county) * (State}
e Bariat 1-4 l Fannen/./ , - AN B Ava- Missouri .
DA REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR"S SIGNATURE ADDRESS
— /- 6. . Clinkingbeard Funerel Home Lva, Mo
(-4P5 | s 20, .z ld € ,




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

Student Embaimer Wo.

working under my personal supervision.

STUAONE ¢reenueorearrrrsasasannnnasnasrnnns | smﬁA/ﬂ,&«.— W?—M

Student Embalmer ‘ Licensed Embalmer No. /7’ é é 2

P. O. Address VW /22 Tk
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




