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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 25683

AT RN e s e b

:ILRETD N&UG "!' 1953 REG. DIST. NO 4‘_ /O PRIMARY REG. DIST. MO 5#74 7R ] "3 N 7 '

~1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Wbere deconssd lived. It institution: residence before
a. COUNTY : a. STATE . b, COUNTY adinksstont,
Msreer Misseuri Mercer
b. CITY (1! cuteids eorpursts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outxide sorporate timits, write RURAL acd give townght; d
OR _ AY (12 this place) é J
TOWN Rural Lindley | ife TOWN  Rural Lindley
d. FI':IJ!‘-SLPPTAAME OF (If not I.n ltal or fnstitntion, give atrest address or locstion) ADDRESS (If raral, give location)
INSTITUTION [4 ; éi Miles No Eo of Cainsville, Mo,
3. NAME OF a. (First} b, (Middle) o (Last) 4 DA}E (Moatt)  (Day)  (Yesr)
(Type or Print) Rey Mergan Hart DEATH Kugust 2 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8. DATE OF BIRTH 9. AGE (o yeara| o UNDEN | THAR | OF UNOER n waE,
WIDOWED, DIVORCED (8pecity. day} |Months , Days | Hours | Mla,
Male White Single January 15 1884 9 |

10a. USUAL OCCUPATION (Qbwekindof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE : Tz cmzen
din dging cooet of working e, aven f retiad) (Gity aad State o7 Forsign Gouarey)  CfV 15 GERERY OF WHAT

borsr Farm hand Gemeral Farming. Mercer Ce., . Us S. A,

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

H‘ll Nart . . m!_‘ ) . e - P -
1S, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes. 0o, orunknown} | (If yes, xive war o dates of sarvics) NO.

Ne Eima Nelsen Cainsaville s Me. .
18. CAUSE OF DEATH MEDICAL GERTIFICATION NTERVAL BETWEEN
Enter oaly onecauwsoper | I DISEASE OR CONDITION 55 % / 'ONSET AWD DEATH
Lo for (), (b, ad (o) | DVRECTLY LEADING TO DEATH® ) Ci ) WL/ .

. ANTECEDENT CAUSES / /.,L
Thiz does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) / et L T E . m

.ax heart fallure, osthenia, | Tise fo the cbooe cause (o) stating ~7 —
e, It megns the diy. | Uhe underlying couse ust. /

case, infury, or complica- — DUE TO (¢} _

tion which coused death. | 11, OTHER SIGNIFICANT CONDITICNS - + &' . T, -

Comditions contributing to the death but not
related to the dlaease or condition causing death.

19a. OATEOF OPERA. | 19b."MAJOR FINDINGS OF OPERATION e L e T + s, | 2. AUTOPSY?
) TION
. P sitven £l nd T a'nhf YBD NOE
21a. ACCIDENT (Hpacity} :zn: PLACE OF INJURY (g 12 o7 sbowt | 216, (CITY, TOWN, NSHIP) (counm Ob 6(STATB
SUICIDE ~toome, Larm. 1) . street, offios bldg., e1e.}
Howicioe QU NS 2.
20 TIME  (Mooth) (Day) (Year) CHoup/ | 2le. INJ! URRED | 21f4oW m%nv occu 7ﬂ
) LEATF] NOTWHILE v,
IRJURY '.Q /VJ?A" "vHv'on;/ AT WORK /M{[‘/ AM// LN = /MFZDﬂ;
] of M N - ) /
haf hereby"w‘tnfy hat T at!mded the deceased from , 18 , that I last saw the degeasea
alive on , 19 and that death occurred at m., fram the causes and on t.hs date staled above.
. SIG) D LI % . (Dagreeorutlg 23b. ADDRESS 23c. DATE SIGNED
L
ey - Mo Do .Coremsr | - Prilcet.n, CoL- 8e1=53
aumhL cnsmi 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY bt TION (Clty, town.oreounty) (Btate)

b Rﬂl tad ' | August 4 195 Sts Paul Gmetery
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STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘9’#«-—-—-
Midie T Steklaan

working under my personal supervision,

Student co.cesensssisannes crnenean
Student Embalmer
' : - P. O, Address—.Cainayille, Mea.......
Note: ~The above MUST BE SIGNED BYY THE-LICENSED EMBALMER in hi» OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fof revocation of license.)
T 'this"body is flot cinbalied; fact should be so. staed*above, = - - * N e
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