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‘
. No. 300 :
;b2 WED JUN 19 1950  STANDARD CERTIFICATE OF DEATH e e o /oA E
a BIRTH WO. . .. REG. DIST. m.é_id_ PRIMARY REG. DIST. uoé 2 22 Registrar’s No, 4?_6
e e ettt e S .+ gttt e S
| ?7 I. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare deceassd fived. If ioml Kooes befors
/ ) a. COUNTY Ralls o STATE  yy coourd b. COUNTY paylgy N i;g-;m-
BCTD b, cn';v (I oatrida corpurate Umits, writs RURAL and give %nl?(sfflﬁ I,lt:.)t-‘, e Cg’g (If outslds &orpoiate limite, write RURAL and chve townahlyy - '
. torewrnghip) 3
a ToWN RFD, Center ~l tOix RFD, Center, 7}
. FULL NAME OF r instival ad Foration) . STREET. ,
ﬂé TEL NAME OF a1 sov in houpital o an, give sireot or a. STREEL. U1 rural, give loatlon)
e INSTITUTION :
ﬁ 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) )
DECEASED . ) o )
E (Mc or Print} Lora Davis Hart DE?AEFI-I June é’: léw
E / 5. c0|.on OR RACE | 7. MARRIED, EF\YSECESRMEE, 8. DATE OF BIRTH 9, AGE o yeusf o oen TEAR | ¥ seoen u s
(Bpecity) ; t H Mig
"Fomale white W{gOHED, DR hiey ©. 1872 B | g | |
g 10a. ,EEU”' OCCUPATION (Girekizd of wrk | 10b. KIND OF BUSINESSD%ET IN: | 15. BIRTHPLACE Gatate or foreien eoustey) 12, CITIZEI:i( QOF WHAT
i Hiasevirs " | Own Home - Flint, Illinois / FOYTRY
< “13;._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l A, J. Davis . 14" Marie Dickey Richard Hart
| ﬁ IS. WAS DECEASED EVER IN U, s ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 S1GNATURE OR NAME ADDRESS
| o || Ko no.crunknown) Il yem:zive war or'dates of servics) NO.
5 . no. .. | none None .| Richard Hart, Center, Missouri
| [ 18 caUSE oF peatH e MEDICAL CERTIFICATION TNTERVAL BETWEEN
M || Enteronlyonecausaper | I DISEASE OR CONDITION ONSET AND DEATH
& line for (a), (b), and (¢ RI'-TCILY LfADmGTO PEATH @ M/V etordific =Adcole —Z—lﬂﬁ"'—’?—
. |l *“eThis dors mot mean | ANTECEDENT CAUSES ' .
Q|| tae mode of aping, such | Adorsia comdttions, if any, giving PUE TO @) /1/] yacardi?/e - (,étg_ufc. / ve,q [
3 a2 heart fallure, asthenda, | Tise to the above eatise (6) Hating 7 . LR AT
= de. Ii means the dis. | B¢ underlying couse laxd, ) 429 2?1 J
x| cosesinjury, or eomplica- DUE TO () YUn ,tﬂ—ﬂ-ﬂ'—ﬁ .
5 |l tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS - ~ .
= Conditions confribusing to the death but not acTwvre p
9 relted t th discase or condition causing desth. : mﬁm 3 o,
iz 19a. DATE OF OPE%APJ 195. MAJOR FINDINGS OF OPERATION : e . B 2, AUTOPSY?
& Newe ANene o ves [J wo JX
vy || 2ta ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s inerabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . : bome, [arm, fastory, strest, ofiee bidg.. a3} '
Z HOMICIDE _ : :
g 21d. TIME  © (Mooth) (Dag? (Year) uau'm 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.- . . = | WHILEAT NOT WHILE
J' INIURY -~ - ‘ e m '] TwoRk AT WORK
g 2.1 hereby certtfy that I atiended the dccmed)‘rom Febh 201049, 10 APPEES , 18.572, that I lost saw the deceased
= alive on .alu_n_Ll__ 195, and that death oceurred at m., from ihe causes and on the date stated above.
'ﬁ Ba. SIGNATURE' .. {Degros or title) | 23b. ADDRESS Z3. DATE SIGNED
. & 5 D, O. az---’ Center, Missouri 6~F-%So
E 24, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) {5tats)

TION, REM Oﬁﬁdﬁ)

June 5, 13950 | Barkley Cemetery {New London, . Missouri

A

UNERAL DIRECTOR'S $1GHATURE ADDRESS

ISTRAR'S SIGNATURE
. Perry, Missonri
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STATEMENT BY LICENSED EMBALMER

" U N :
I hereby certify that the body whose name is \;'ecor:‘led on the reverse side of this certificate was embalmed by me, or by e

working under my persona! supervision.
Signed.. T

Signedecsesnss
’ ‘S5tudent Embalimer

- : P. 0. Address._\}—%.7.
Note: The above MUST BE.SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fai
the above constitutes grounds for revocation of license,) ,
If this body is not embalmed, fact should be so stated above. : -
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