THE DIVIBION Or HEALTR OF MIDOUURL 416532

. No. 300 AN P R
e l FILED NOV 21 1950  STANDARD CERTIFICATE OF DEATH 4880 File Novrspmemeemarne
VID { BIRTH NO. REG. DIST. NO. ﬁ_rmumv REG. DIST. m.i_ia_fg,,,-,,m;_,m LSS
ry . PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If loatitntion: residence before
COUNTY . STATE b. COUNTY adeaimion).
| \ 8. Cooper ) * Missouri Cooper "
b. CITY (1f outelde porpurate Wmita, write ntrau.-m.:;u %'rAl?ENGw. £F c. cgg {1f cusaide oarporate limits, write RURAL wnd give townsbip)
to! p) {lo el
16 Boonville 7 wp Life - TOW  Boamryille ﬁ wvya\ o2 '74’
FULL NAME OF heapital or $hstituti ad Tecation T STREET
d. Hose e of (If not in or mive streot or d ADDRESS (if rorat, d‘uloaﬁon)
INSTITUTION At Home RFD #1
3. DNEJ}:ME c&% 8. (First) . b. {Mliddle) ¢. {Last) . 4. 03}1-: (Manth) (Day) (Year)
{ Type or Print) Elizabeth Jolnstan Hart oeatH November 13 1950
5, SEX / 6. COLOR OR RACE | 7. \I::ARRIED glsvzgcrgsnmsn 8, DATE OF BIRTH 9, nfg (lu.v-’l.rl ¥ Do 1 D.m-" T
(Bpecity) ~ : birthdsy) | BMonths Hours | Mi
Female / | White Widowed™ ™ | apr11 2 1853 | |
10a., USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or forslen country? ./ | 12 CITIZEN OF WHAT
done most of roriing Life, sven if retired) STRY RY?
ousewite Own Home Cooper County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joln B, Jolmstom Margaret Harris 1 William A, Hurt,
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME- ADDRESS
(Y-.nﬁ_wnhw-nl I (1! yea. xive war or dates of service) RO.
[} — P Miss l@w‘lﬂ&w‘

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION _ . . —~ONSET ARD DEATH
|} Boter onlycnecausmper | L, boRe'y PERBING TO DEATH® (5 .

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

*TAis does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ans. gMM DUE TO (b) (oo’ AR Y
s heart faflure, asthenia, | rise to the above amau ) stat

ART2R0 Su(o Rofes |R9nsr 2

de. It meona the dip- | M Underiying couse
cane, injury, or complics- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling fo the death but not
related Lo the dizease Wmdum cousing death. /Lﬁ P!) I

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : [ 2. AUTOPSY?

TION : ] .

. , . vis (] wo [F-

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ug..bnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE bome, larm, fastory, street, offioe bldg.. eve)
HOMICIDE
2td. TIME {Moath) (Day) (Tea) (Houwn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHALE
INJURY = | “work AT WORK

2. T Kereby 2? that I attended the deceased from/ 28 20 _, 1859 1o M 1942, that I last saw the deceased
alive on , 19:50, and that death occurred at é_ﬁﬂ_é,é ., from the causes and on the date stated above.

SIG Vy73 (Degros o1 title) "Z3b. \% . 23c. DATE SIGKED
Z Z é? £.0, |- ' -V [/ ~/54~ST
2 BURIAL, CREUA &4, DATE 76, NAME OF CEMETERY OR CREMATORY | 203, LOCATION (Olty, towa, of county) (Btata)

A ariat s Novenber 16/1950 Walmt Grove - Boonville, Missouri,
DATE REC'D BY LOCAL | REGIST| 8/ 25. FUNERAL DIRECTOR"S SIGNATURE . ADDRERS

f/=1%-3F° © | Goodmen & Boller, Boonville, Misscuri.
o b d Embaltner’s St on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




-

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—___.

. . . T st balmer Noueeeavsvenanans .
working under my persona! supervision. udent Emdalmer o

e LT el o)

3lgned....... ”.S.t:;;;;'t. E;-.a;ir;;.r' ....... e Licensed Embalmer NO.@ é_V __________________
P. O AddressM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to cénply with
the above constitutes grou:nda for revocation of license.) :

If thir body is not emba.lmed. fact should be so stated above.




