THE DIVISION OF HEALTH OF MISSOURI ’769 5
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.
o ’ FIED MAR 51 1955  STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH uo.______:_______________ REG. DIST. NO. __ZLPRIIIARY REG.-DIST. W.Md_ Registrar's No. /4
lo = 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1f inatitutibn: reslience befors
a. COUNTY . 5TATE b. COUNTY 7 dinimlont.
| DeXalb : Missonuri Dekalb "™
b, CITY (It outside corporate limits, write RURAL and give ¢. LENGTH OF e CITY . Q. Is Restdence within Hmits of
OR Lt . L OR a ci 1£0) k4
Town Union Star e S Yre || _rows Union Star RED G
d. FULL NAME OF (If not in houpital or institation. give etreet address or location) || fral. STREET (It raral, give location) U P‘ﬁ
HOSPITAL OR - ADDRESS
INSTITUTION
3. gz%héﬁs%g a. (First) b. (Middle) o. (Last) i a. Dé',',:E (Month)  (Day) (Year)
{ Type or Print) Susle Sebra Stire DEATH _ Peh, OF: 1955
5, SEX \ 6. COLOR OR RACE | 7. w&%!ég._%ﬁggcrgSRRlED,) 8. DATE OF BIRTH 9-11651;;:;:‘)--1 1!: m‘:z :Dma IF UKDER u Was.
. {8pecify t > oD ays | Ho Min,
Female White wWwidowed O~ [Cct. 84 l "
10a. USUAL OCCUPATION (G w Db, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
do ummutoliiﬂuu(!f.ﬁ:;:f:ﬂr;]; 105. K o U DUSTRY (City and State cr Foreign Country} IZ CITI:ZE':I{?FWHAT
cusewlte Hore Clinton, Iowa / it
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE L
0
. James Hart | Ann Henry Frank Stire A5
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yew, no, or unkoown) | (Il yes, give war or dates of service} NO. X ’
0 None oadie L. Hart, Union Star,Mo., -
]

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INERVT;‘SETWEEH
) 1. DISEASE OR CONDITION M . DRATH
- Enter only onecwise et | ThIRECTLY LEADING TO DEATH® (g e M

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

)
*Thir does niot mean ANTECEDENT CAUSES Z 2:6! ~—p é',ﬁ( ) 24,Ce¢ 4 L é:’““‘l qu /é'tM/f___,
i AMortid conditions, if any, giving DUE TO (b) i, ”

the mode of dying, such

a2 heart failure, asthenia, | rise to the abore cause (o) lmiﬂa v ‘
ete. It means the dig. | ihe underlying couse logt. W
cate, infury, or complica- DUE TO (c)

tion which cawsed death. | [1. OTHER SIGNIFICANT CONDITIONS : e — .7

Conditions contributing to the death but nol
related to the direase or condition causing death.

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FE)‘I"J 19b. MAJOR FINDINGS OF OPERATION . , s | 20. AUTOPSY?
‘ .._33 -2 X YES D NO K__l
2ts. ACCIDENT (8pecify) 21b. PLACEOF INJURY (o5 norabose!]| 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tart, factory, atrest, offion bldg. e} |
HOMICIDE ’ : . '
214. TIME (Moath) (Day) (Yeur) (Houn 21e, INJURY QOCCURRED | 21f. HOW DID INJURY OCCURY
o E . WHILE AT —] NOT WHILE
. INJURY = | " WoRK AT WORK
2] hereby cerlify that I altended the deceased from ALY 192 5{ lo EE gﬁ___., 19£5;, that I last saw the deceased
. alive on'_ R~ . and that death occurred at Z._LZZ m., from the causes and on the date staled above.
Za. SIGNATUBE . %um Itl%ﬂb. DPRESS Z3c. DATE SIGNED
- |"=204 MA) DN D I, s |3-7-57
E %&&."'{’QU O\:'-A'LCREMA- ZAh DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION/ (City, town, or county) (Elate) -
. {Bpecily) : - . e
g [ Eurial Mafr.l.‘SE-L Union Star . Union Star, Mlssouri

-r 25 FUNERAL DIRECTOR'S SIGNATURE

A?DIESS

3-y-4¢

DATE REC'D BY LOCAL STRAR'S S(Wuns

(Licensed Embalmer’s Statement .on’




STATEMENT BY LICENSED EMBALMER

3

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L R T 3 O < o P ., Student Embalmer No...........

working under my personal supervision..

E1 200 13 1 SRS Signegd. M i .‘ﬁ: . M ........

Signeture of Student Embalmer

P. O. Addres ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be s0 stated above.

.




