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THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 151955  SyANDARD CERTIFIGATE OF DEATH
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State File No. 36 128

Regisirar’'s No. %/JO

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars J d lived. If 4 fon: yeshlence before
a. COUNTY . a, STATE b. COUNTY sdemimion).
Butler Mo Butlar
b. CITY (If outeide corpurataiimita, write R L and give LENGTH OF ¢. CITY (U catshkis corporate Hmies, nm:.mun
oW &AAJ)U ‘m S’“‘"""" S @ :€a DA )mwwe/
TOWN  Rural TOWN Bunal by
FHOL%P#ME OF (I uot Ln hoapital or insticution, ive sirest addresior location) d.A%lgi% af rusal, abve location) . P / :‘z 0@
INSTITUTION Harviell RFD Harviell RFD. )
3. NAME OFD a. {First) b. (Middle) ¢. (Last) 4. DATE (Mecath) (Day) (Year)
(Trpeor Pive} . Clementine Margaret Hart DEATHNov, 30, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, #}| 8. DATE OF BIRTH 9. AGE (lo years| o wvomn + YEAR | # mnoER a4 Ras,
f al 2 WIDOWED, DIVORCED : Lagt birthday) Munth, Days | Hours | Min,
emale Wihite widowad Jaone 30,1881 75 l
10a. USUAL OCCUPATION (Giwwkindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (&t
dooe during moet of working lﬂo.nuﬂnﬂ::) ) DUSTRY te o foreien ocwatey) @ Izcgﬂrﬂl%q'?': WHAT
housewife Ripley Co. Mo, ISA
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Keyes Unknown Dan A. Hart
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
‘Y.Iﬂ)“ unknown) | (If yea, glve war or dates of ssrvice)
none Charlie Hart Harviell, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIﬁN tg‘rg.\&m
 Enter anly onscanse per | . DISEASE OR CONDITION
line for (2, {0y, and (@ | PIRECTLY LEADING TO DEATH®(y) Qé/) Lets P
Tt docs mot mean | ANTECEDENT CAUSES ‘Z/'/ M /
the mode of dying, such |  Morbid conditions, if any, giung DUE TO (b}
o heart failure, asthenia, | Tise to the above cause (o) dating . - / - —e e e ..
de. It meons the dig. | Yhe underlying cause lost, :
ease, injury, or complica- _ __DUE TO (c) .
fion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS - - % - L .
Conditions contributing to the death bul not M W 33/(
related to the disease o7 condition causing death.
‘19a. -DATE OF OP‘F&)‘E 19b. MAJOR FINDINGS OF OPERATION - - - T - ‘T Lo ) ' L 20. AUTOPSY?
. . g T w0 o
212, ACCIDENT {Hpecify) 21b. PLACEOF INJURY (e.s..1ncrabeat | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, fastory, strest, offiee bldy.. me.} N L
HOMICIDE
214, TIME {Month) (Day} (Yesr) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. WHILE AT[ ] NOT WHILE
INJURY ~apitl . = | Mok L " work W e

2. I hereby certify that I attended-the deceased fromjﬂcﬂ_u_ 1087 1o M@V 32 1955 that I last saio the deceased
., from the causes aud on the date stated above.

alive on __ M 19, 19 4~"Tand that death occurred at

Z3a. SIGNATURE (Degren or title}C] 23b. ADDRESS I T, DATE SIGNED
N o dtoedd vl | . waglsy  wep A
BURIAL. CREMA- | 245, DATE 2é. NAME OF CEMETERY OR CREMATORY . | 2§d. LOCATION (Olty, tow, of couts) . (Gtato)-
Tbou nEMoiAL Bpecily) '
Dec.4/55 Kinsey Butlor

RAR'S SIGNATU

S

Q@ ¢f| 2. FUNERAL DIRECTOR™ S sf&un‘ruu‘!""' “""Atnnﬁss

fcCord-Gish

liavlgor., Mo.

(Licensed Embalmer’s Statement on Reverss Side)




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——......—.

Student Embalmer No.

working under my personal supervision. J cﬂﬂ/
Student eeeveisseees P Sigiety Ll (Da mC'- X
Student Embalimer

/ Licensed Embalmer No, I?L g 7 7

P. O. Address_.. (i< T_.}ketz:_..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to compl
the above constitutes grounds for revocation of license,)

If this body_i.s not embalmed, fact should be so stated above.




