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PRIMARY REG. DIST. KO. &

I. PLACE OF DEATH. '". "~~~

DA =
B
L]

2 USUAL RESIDENCE (WHare decoased lived. 1f instiution: residencs befors
a— COUNTY a. STATE b. COUNTY izaionl.
.:Stoddard ‘Missouri Stoddard 7r 3
b. Ccl)TY (I puteide corpurate llmiu writs RURAL atd give §T LENGTH OF c. CITY {If ouwdde corparats limite, write BURAL and mive township) 2
. et wwuhip) in place}
Town' ~* Dexteds ite own  Dexter, Missouri 3
. d. FULL .NAME OF m nnl in hoapital or fnstitution, give streot address or locatlorn) d. STREET (I vursl, give location) /
HOSPITAL OR ADDRESS
INSTITUTION d
3. DECEAS?EFD 8. {First} b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) Sy lvia Bell Hart DEATH ~ May 25, 1949 .
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * DUDER 1 TEAR | F PDER 1 His.
WIDOWED, DIVORCED (8pecity) . birthday) M“ﬂhl, Dn:vu Hours | Min.
emale/ | White Married Nov, 26, 1915 53 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dons during most of working lits, even if re M DUSTRY . COUNT§Y’|‘
Housewife . Fisk, Missouri O U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAI1DEN NAME 14, NAME OF HUSBAND OR WIFE
Albert B, Hill Epffie R, fvman Earl Hart
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) (If yes, give war or datea of gervios) N
No Earl Hart Dexter, Missourl
18. CAUSE OF DEATH DICAL CERTIFICATION Igp‘i‘gg.:l&n TWEET
. Enter only onetausoper | 1. DISEASE OR CONDITION
Line o (33, (b, sty | DIRECTLY LEADING TO DEATH® () Of/\’ CLNE B A O~ é/ =R U_f’ G A7O TS
*This does not meen ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a8 heart fatlure; asthenda, | rise to the abooe cause (o) stating . R p 3
ete. It means the dis- the underlying cause last.
case, infury, or complica- - - DUETO () 2
tion which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not j 7 y’%
related to the disecae or condition causing death. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
S .- o , . ves [ wo [N
b3
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) © (STATE) .
SUICIDE home, tarm, tastory, strest. oifics bidg..et0.) B :
HOMICIDE e .
21d. TégE * (Month) Dy (Tear) (Hour 2la. INJURY:" NCURRED 2if. HOW DID INJURY OCCUR?
. i ‘ ‘WHILE AT NOTWHILE . - -
INJURY T T work |} "nx work || .

2 I hereby cemjy that I altended the déceased from %Emz_é.‘l;
. alive tmw__f"‘i__-‘?_ 1957, and that deat¥ occurred at g £ m

1997, to

1912 that I last saw the deceased

-
3 L
L from :%e causes and on the .date slated above.

Za. SIGNATURE

DS o

23b. ADDRESS

R e

;-:/4'

/\ /d Ié/u

WRITE PLAINLY—USING TUNFADING BLACK INK--MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVAL (Speelfy)

Burial

24b. DATE

5-26-49

24c. NAME OF CEMFI'ERY OR CREMATORY
Hill Cemeterv

24d. LOCATION (OQlty, town,’or countyy _~°
Dexter, Mo,

tﬁuﬁ)
th)

'DATE REC'D BY LOCAL | REGI

'S SIGNATURE

%

@/

. FUMERAL DIRECTOR' S SIGMAYURE
Hatldins Puneral Ser,

AbDRESS
pgxter .. Mo,

(Liceriéed Embalmer’s Statement on Reverse Side)




RECEIVED
District Hoalth Offloa No.

District File Number & 7= _6.J
Dase Fied. & -f I s

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.

Student cuvevarons eesnanas tessssensasnasnns Signe
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above.  : . : -




