THE DIVISION OF HEALTH OF MISSOURI .
e FILED AUG 9 - 1954 STANDARD CERTIFICATE OF DEATH - Lk

'BIRTH NO. REG. DIST. NO. 32.- PRIMARY REG. DIST. NO. a QQ_G_ Kegistrar's Ng__,...,_&_g.,s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. 1f institation; residence befors

. COUNTY . STATE » > . dinizion),
, ° Boone a Missouri b COUNTY o e mdmiionl
b. CITY (1 outeid to timite, write RURAL and ziv ¢, LENGTH OF [[ e CITY . 4 Re .
e Columbia e STAVwwwssl TGR 0o1unhig B
a h .
= d- FULL NAME OF (If not ia hospital or imtltution, give streot addres or location) STREET {If rural, give location) -
o HOSPITAL OR ADDRESS o704
o INSTITUTION 505 Rogers St. 505 Rogers St,
a sgsﬁhéﬁs%% a. (First) b. (Middle) ¢, (Last} 4. DSEE (Month) (Day) (Year)
E (Type or Print) NANNIE SAVILLA HART oeatH July 31, 195L
é 5. SEX 6. 'E‘:IOLDR OR RACE | 7. wIAD%F\!n‘:'EDD gi:.\\cr'cEJRclgSRRIED. 8. DATE OF BIRTH 9.£GE (Ind:ve;u ;; u::n 1 YEAR | F UNDER & Has.
b L] 5 . {Hps. - t ¥ on Diays | Hours Min,
5 Female hite Widowe Sept. 22, 1873 ﬁ% - ,
m‘ lo:;nl."gg_AL OE.%J{PATIS%JS.TJ:?:J&E 10b. KIND OF BUSINESSD%g-rIRNY- . BIRTHPLACE [City and Stete cr Foreign Cnunuvlo 1ZCCL-H%ER';?OFWHAT
& REHGH - Boone County, Missouri, WUad AL
4 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tyre Jones Juline Rice B.B, Hart
. ‘E i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
h - (Yea, ng, or unknowa) | (I yes. give war or dates of seevice} RO. . . .
o § — Mrs, Pernie W, McSwain, Jefferson City, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION | | INTERVAL BETWEEN
- & || Enter only cnecaussper | I. DISEASE OR CONDITION . . 3 . ND DEATH
Z Jine for (a), (b, and (¢} | DVRECTLY LEADING TO DEATH® (5) -
E “This does not mean ANTECEDENT CAUSES . : .
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- ar heart faflure, asthenta, | rise o the above cause (a) slating
= de. It means the dis- the underlving cquae iaat.
’ o case, injury, of complica- DUE TO fc) -
7 tion which cauded death. | 11, OTHER SIGNIFICANT CONDITIONS .
=] B Conditions contributing to the death bui not
E . relaied to the disease or condition causing death.
& 19a. DATE OF OPERA- | 19u. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
E —" - -~ C LT IRX | [ NOE]
. 2ta. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (e.g..inorabout” | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L‘ SUICIDE -— bome, farm. factory. sirget. office bldy . esc)
é HOMICIDE . - '
g 214, TIME (Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY CCCUR?
— WHILEATF™™) NOT WHILE —
i 7 INJURY o | “work T WORK
; 22. I hereby ¢eYtify that I atiended the deceased fro , 19 that I last saw the deceased
= ] n the dale stated above.
E‘{ 23;. DATE SIGNED
E %'AIBNB}{JERH'I!S\I’KLCREMA. 242, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) , ?
. (Boedfy} . -
§ Burial Aug, 2, 195h | New Salem Cemetery Boone County, Missouri.
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 25: FUNERAL DIRECTOR § Si ATURE LODRESS ~
(Lu.%‘% lﬁfl—'lr- My QF&“QM#_ﬁ?M ZWJ Wu.)!”fo
(I icensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. R
A:é\a:\k&%{

I hereby certify that the bod'y whose name is recorded on the reverse side of this certificate was emba

S
by M, OF DY ...t e et e s

working under my personal supervision..

2] K0T (= + X P Signed....> ...
Signoture of Student Embalmer

"y P. O. Address A
N Y
. TR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ,}f_}‘\ﬂpV(R‘ITING. (Fa
to comply with the above constitutes grounds for revocation of license}. *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
J¥ +his body is not embalmed, fact should be so st':'ated above.



