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

HI.ED JAN 15 1951
BIRTH NO. 3‘5 ¢3'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2163

State File No..wonimeiinimnsismion in

Z

Y

REG. DIST. NO, d‘ 22 PRIMARY REG. DIST. W-Mkjgiﬂﬂ;r': No.

1. PLACE OF DEATH
a. COUNTY

2.

Fulaski

USUAL RESIDENCE (Where decoased lived. If Institution: residence befors
a. STATE

‘lissourd b COUNTY  Cyigyford ="

¢. LENGTH OF
STAY tin this place)

b. CITY (U outside corpurate limits, write RURAL and zive
rownahip)

¢, CITY (If outalde corporate limite, write RURAL anJ give township)

g2 &4

TOWN  {lavnesville “TOWN Cuba
d. FULL NAME OF (If oot in hoapltal or jzatitation, ive streot addrees or location) d. STREET (I rural, ghve location) /
HOSPITAL O ADDRESS
INSTITUTION Yavhesville General Hosnitsal
3. NAME OF . (First, b. (Middle ¢. {Last)
DECEASED 3 (First) ( } \ | 4 DATE  (Month) (Dey) (Year)
( T¥pe or Print) Samuel Rex Hartin DEATH 1 6 51
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF UNDER 1 YEAR | I OWDER & nE3.
. WIDOWED, DIVORCED (8paoliy) ' Laat birthday) Monﬂn, Days | Hours | Min.
male white /72 1/6/51 Newborn | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
doned of working life, even If retired) DUSTRY . - bas . 0
% Pulaski Co., lisgsourd W /
13a. Fn’u/n's MAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
Tred Conrad Vartin 4  Helen Marparet Besemer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURII;I'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, of unknowa) l (I y-.|:|n war or dates of servioe) ., rg - ﬂ
_Feep C- dgiy JUEY — 70
18, CAUSE QF DEATH INTERVAL
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Yime for a), (b), aad (@) | DIRECTLY LEADING TO DEATH® (5
“This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
ar heort faflure, asthende, | . Tife to the abore cause (a) stating -
etc. It means the dig. | the underlying cause last.
ease, injury, or complica- _ BUE TO {¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS PU
" Conditions contributing to the death but mot FV AR
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- . ) YES D NO L—_'
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .,
SUICIDE boma, [arm, factory. street, office bldg,,ev0.) . .
HOMICIDE
21d. TIME (Month}  (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certzfy zhat I attended the deceased from 4 — (G

alive on and that death occurred al

185, 1o _____[-6 19{1_,4 that I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATURE

4,

23c. DATE SIGNED

/- 5-5/

%NBILRJEIJ&!I"ALCREMA. | ‘244 DATE . HAME OF CEMETERY OR CREMATORY /24d. LOCATION (Oity, town, or county) (5tate)
i {Bpediiy)

ugipl 0| Jan 478 A/Mpff af/é'ffﬁi’«}/ () BH: _ /7/?'
DATE REC'D BY LOCAL 25. FUNERAL DI RECTO\R-'—S'\ SIiGNATURE ‘ADD: ESS /

/AR v

Eloers £ honc Fun ety phoy

us 4




RS ey o

"""""""""""""" Jaqu.mN 8":]
o0 yieeH Aunt ) piseing
/5 - -/ A3NITI3Y

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 ccoeeo ..

.......................... M-G&w«%éﬁ AALPTTLL,, ...y, Student Emdalmer No. ,‘
working under my persona! supervisio ‘

Licensed Embalmer Noﬁé?é*

S P. Q. Address_{¢ A ’JW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit ‘

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

SEUdEnt vereureacoravacmnnnns eraranes R Signed.......:
Student Embalme




