No . 300

10.48

'\\:?—%ﬁJ

ALED JUL 1

BIRTH NO.

1 1889

THE DIVISION OF HEALTH OF. MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiu';;}a. 186..5.&- -

1. PLACE OF DEATH

! REG. DIST, NO. L@ PRIMARY REG. DIST. MO:. 1000 . Registrar's u,..__._’t.hb&_..:._.

2. USUAL RESIDENCE (Whers decesssd lived. If lostitotion: residence bafore

. Enter only onecanse per

.|| os Beart falture, asthenta,

line for {8}, (b}, and (c)

*This does nt mean
ihe mode of dping, such

ete. Jt means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid comditions, if any, ﬂﬂd DUE To (b)
- rize to the above couse ( a)
the underd

ying caute last,

) MED CERTIFICATION / '
" %

. COUNTY . STA et minio
. B ehanan » STAE MissouTri b COUNYBuchana -HYT™
b. CITY (It cutelds corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cawlde corporate limits, writs RURAL and give township) 4 /
OR . wwasbip)| STAY ( Cgmﬁ place) TgWN )
TOWN Q4 anpph TN ; .é, ’7 3 St Jﬁqpph 2
d. FULL NAME OF {If 5ot in hoaplial or Institution! give strest address or looaticn) d. STREET (If rural, give location) -
HOSPITAL ADDRESS . 0
INSTITUTION Y ) - Hognita 1028 lione
3.DNEACME OlE a. (First) . b. (Middle} c. (Last) 4. DSTE (Month) (Day) (Yesr)
{ Type or Print) John Sanfard Bart DEATH Jyly 3 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ip years| IF ©NDER 3 TEAR | F UMCER M Mt
WIDOWED, DIVORCED (Bpecify) Lnat birthday) Mﬂnﬂ-, Days | Hours | Min.
White widowed | __May 14, 1866 213 l
i0a. USUAL OCCUPATION (Giwekindof work' | 10b, KIND OF BUSINESS OR IN: | 11 BlRTﬁPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of warking life, sven if retired) .DUSTRY COQUNTRY?
farmer farm - Dekalb Mo. 0. S .
|‘T3a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
saac Hart. - i - Fannie S Hart
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, 0o, o7 unknown) | (H yes, whve war or dates of servios)
No No None Luther Hart Dekalb Mg..
18. CAUSE OF DEATH ) : INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

l

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related fo the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION S
- St -t : . - . ves L] wo D
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, office bldg., sie) ot !
HOMICIDE ] .
21d. TIME (Moath) (Dwy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ’ mm.zA'r NOT WHILE . .
‘2. I hereby ccrt'yy that I attended the deceased from _ng’_Q__ 1948 , lo 7-3 , 18. lehat I last saw the deceased
alive on , 19 and thot death ocgurrcd.ak_lz_-_z&l? from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
co ! .

‘op tijle) 23b. ADDRESS 23c. DATE SIGNED
{218 No. 7th " St. Joseph, Mo. 7-5-49
TldN REMOV Z‘C NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Olty, town, or county) (State)
Buri 7/6/1949 ‘Bethel Ceme tery -Mo.

DeKalb--- — -
. /.




. 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 No.

working under my personal supervision,

StudOnt c.uieissrncarrnrrareennastaststanas
Student Embalmer

Licensed Emiimer No.. f‘ A S
P. 0. Address. JJS. /Z’Zé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faifure t6 comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be 30 stated above.



