No., 300
10.48

USING - UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¥
A

a WRITE PLAINLY—

ALED NGV 8

THE DIVISION OF HEALTH OF MISSOURI
- 1956  STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m__nmuw REG. Dlslﬁﬁ

33373

State File No......

Kegistrar's No, ....._...L&m....... .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If L hd befors
» OV _Carroll “SWTE Jiggourd b COUNTY poll s

b, CI‘IF;Y (1! outside eorpursts limits, writse RURAL and give . csr AI:}ENSE(' PEF c. CITY (If outside eorporata iimits, write RURAL and give township) 0
townabip) { cel
TOWN  Hale,Misgouri 10 v par? TOWN  Sumner aqv
d. FULL NAME OF (If pot in hoaplial or institution. glve streot add: or“' lon) d. STREET (1! rural, xive locatlon) D-" I
HOSPITAL ADDRESS . -
nstiiution Home, Hale, Mol
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year
DECEASED OF
{ Type or Print} CLARINCE ELIMER HART pearn  Nov.lat,19
b, SEX 6. COLOR OR RACE | 7. NFD%%!'E% giE\YgECEBR(SIEEf;/ 8. DATE OF BIRTH 9.£.GE {In yo;rl ; m::n 1 Yeam ; UVNDER b4 HHS.
X e t birthday, on ours | Min.
Male | white Married June 5, 1878 78 |8 15|
10a. USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or [oreian sountry) 6 12. CITIZEN QF WHAT
dons ot of working life, evan if retlred) DUSTRY M 1 COUNTRY?
orer Sumner, il gssour SA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. MAME OF HUSBAND OR WIFE

Henry Hart, {Pauling Severence | L1 Ma everence) Hart
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 8o, or unknown) (If yom, glve war or dutes of servies)y |.

no "o 96-10_760§ Mrs Lily May Hart, Hale,Migsouri
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION ENTERYAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION _ // ONSET AND DEATH
Jino for (a), (b), and (o) | PIRECTLY LEADING TO DEATH® (5)
*This does mot mean | ANVECEDENT CAUSES )/ Z ﬁ 4 2‘ A ‘, ﬁ i /'
the mode of dying, such | Aorbid conditions, if any, giﬂfﬂg DUE TO (b, L et I :;
as heart failtire, asthenda, | Tise {0 the above cause (o) stating -
de. It means the dis- the underlying couse last,
ease, injury, or cotnplica- _ DUE TO (c) ‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s L
" Conditions contribuling to the death but 2ot M
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ST e s Tt L ;4w r] 2. AUTOPSY?
TION 3 '3 \ 0
. . S bor YES NO
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e Inorabett | 2lc. (CITY, TOWN, OR TOWNSHIP) /¢ (COUNTY) (STATE)
SUICIDE - bome, furms, fam.ory screst., office bldx., sta.) ' D v
- .. HOMICIDE ™ R . :
21¢. TIME Y, (Mouth) 1 (Dax) m-n _(@oun) | 21e. ENJURY OCCURRED | 2if. HOW PID INJURY OCCUR? ”
oF 2 . oy e WHILEAT{ ] NOT WHILE| . ) )
INJURY = | work AT WORK . '

. alive on - =

22 I hereby certify that I attended the deceaaed ‘from
, 19576 and that death occurred at 33 PR

/

s = s

19‘-4 o Ll 7 19£§,tha! T last saw the deceased

m., from the causes and on the date siated above.

'm SIGNATURE

A paectnrt

Z usn T

23%:. DATE SIGNED

et ddBe e SasaAdic

- .

2 Wele
'!

A

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

24b. DATE t
11 /z2/1084

24:, NAME OF CEMETERY OR CREMATORY |-

Hale cemetery

24d. LOCATION (City, town, o county) (Btate} *

Hale,Miggourl - ,

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S16MATURE ADDRESS

/C1ifford W. Austin, Tina,Migsourl

(Licensed Embeimer's Ststement on Reverse Side)




N

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, of by —eemeeeene. —e

Student Embaimer Mo, P |

working under my personal supervision.

Student ...ecuun

cesstsarsrstsannannts Signed....._. W8
Student Embalmeor

e: d Embalmer No.

: i .P é&ddﬂ“ Tina,lilsgsourl,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure fo comply with
the above eonsututes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above.

. R - _-' . PR - U .
. S R .ﬁ'\‘!"w » :‘}\.% A




