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WRITE f‘LAI.'N"LY-—-—-USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEDNOY g

1851

THE VIMUWIN UF IIEALIAR U MDAIURI

STANDARD CERTIFICATE OF DEATH state Fie ... B30

BIRTH WO, __ —

REG. DIST. NO. é 1/ 2 PRIMARY REG. DIST. m-iw;imi:lmr'a No......ﬂ.-............-.

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

*This doez not mean

ete. It means the dis-

1. DISEASE OR CONDITION
- Enter only opecauseper | T oS PRABING TO DEATH®

ANTECEDENT CAUSES

the mode of dying, such Morbidmmdiliom, if any, giving DUE TO (b)
keart fativre, 3 rise to the above cause (a) dall
a# heart fallure, asthenia, the underiying catre ok, g

-

DUE TO (¢)

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decessed lved. It tastivarion: reilonss boloss
a. COUNTY . a. STATE ., b. COUNTY ,, _ . adnisston).
Maries Misgcuri Maries
b. CITY (I oatride corpurate limits, writs RURAL sad give ¢. LENGTH OF ¢. CITY (If outlde corporsta limits, write RURAL snd give township)
R . tawnship) | STAY (ln this place) .
TOWN. Rural-Spring Creek Life TOWN  Rural-Spring Creek twp.
d. FULL NAME OF (1t in hospital or institution, add tocatlol . STREET ,
HOEENAME OF aot in hospital or tution, give street address or looatlon) d AL (I rarsl, give location) & é 3 &
INSTITUTION = @3af of Vighy East of Vichy - A
3. NAME OF . . 3
DE'?:EAsED &. (First) b. (Middle) C. (Last) j 4 06}'2 (Month)  (Dsy) (Yeer)
{ Tvpe or Print) JOHN AVERY HART DEATH Cciober 27, 1651
5, SEX 6 COLOR OR RACE | 7. #IAD%FE'EB, gﬁggcnégamsn. 8. DATE OF BIRTH 9. I:GE {In years| ¥ UNotm | TEAR | 7 Demen o mas,
D . (Bpacity) t ) |Mottha] Days | Hours | Min.
Male White Widowed = 4~ | Dec. 29, 1864 88 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& '
done during most of working luo.l:lni!:;ﬁ::rd) ) . DUSTRY . ate or crdn’o.oun\ﬂr} . % C|.H¥E§'?F WHAT
Parmer Farming Maries County, Miasouri . D
!laa._nmzn's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Denny Hart Rebecca Jane Moreland Belle, dec.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yes, Kive war ot dutes of sarvice) NO. " .
o : : None Mrs, Jess Snodgrass Vichy, Mo.
—
18, CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

caze, inftiry, or complica-

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the dlyense or condition causing deatd.

INJURY

WHILE ATD NOT WHILE

m. WORK AT WORK

19a. DATE OF OP]EE)‘I«; 19b. MAJOR FINDINGS OF OPERATION t 2, AUTOPSY?
Nl f 500 ves (1 wo [§
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..inorabont } 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE) )
SUICIDE - boma, farm, faotery, strest, offios bldg. et} ‘
HOMICIDE i
21d. Té?E T (Moath) (Day) "AY-'I) * (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

/REMOVAL (Bpeetty)
urial

Qct. 50 11951

Hickory Grove Cem.

2 [ hereby : y. hap I aticpded the deceased from A wﬂ, fo m 1 + that I last saw the deceased
alive on I.‘)b_!, and that death occurred al m., from the causes and on the date siated above.

B . é (Degree of title) | 23b. - 2. DETE Si
ow' 3 N a/2
RIAL. CREMA- | 24b. DATE 74z, NAME OF CEMETERY O (Oity, town, or county) tate)

Maries Countv, Mo.

DATE REC'D BY LOCAL

I,_‘z_ a-'-7REG.

REG-IPR'S SIGHATURE

5. FUNERAL DIRECTOR' 8 S} GMATURE AbD®E S
&, ~
on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _.__

PO

. .. Student EMBaimer NOuseeesscoosns
working under my personal supervision, .

SignecL...m.._....__-.__-._...._.._....@M__QAZQMZQ

.“.-Stud;n-tfr'nbalmr """ remnre . Licensed Embalmer No 4# gi?’ "_ .
P. O. Address_..._._.__-...."....;M.r%‘
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




