THE DIVISION OF HEALTH OF MISSOURI 2&%

alth, STANDARD CERTIFICATEOF DEATH @ -,
elfare ” STATE FILE NUMBER
blic FII.ED FE B 6 1951 stration District No. —-.BAL—.-.-”----V.— Ptimery Ragistration District Ma. Raegistror's No. “...3.{2.-“.....
TYICE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institstion: Rasiden;l before
. STATE besf0U admiasion)
. o COUNTY gt Fnancois: ‘ Missouri St "Bénevieve
00 Q . b CITY {If cutside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY 1 imi
56 R oR . 1 Limirs
ToWN Bopne Tarre, Mo. Yeos){ Nel town Wedngarten, Mo. Bt.. l{J s Nonk
c. 58%&{_‘:{45 OF (H NOT inhospital, give location)|Length of stay in b 4. STREET {1f cutside, give location) Reside on Farm
InsTTUTIongonne Ter e Hosp. ADDRESS Yes ) Nom
3. NAME OF First Aiddle Last &. DATE Month Day Year
DECEASED OF
Type o prit) Gaue, ) 3 3 Bart, e 01
5. sEX 6. coLor OR RACE |7, yanpheo €21 NEvER MarriEn [} B DATE OF BIRTH |9. AGE (Jlr:e years TF UNDER | YEAR [iF UNDER 24 HRS,
. &Y a TRaay Mnlh Days Hours | Mcn.
Male White wiooweo [ oworeeo () DOe- 18, 1888 13 | I
*{10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY {11, BIRTMPLACE (City and atatc or country) ’ 12 CITIZEN or WHAT COUNTRY?

during most of working life, cven if retired)

s imher Business- Baynolds.Cow Mo, UsFedie
13. FATHE 14, MOTHER'S MAIDEN NAME
William Hart Jarah Counts:

15. WAS DECEASED EVER iN U. S. ARMED FQRCES? 16. SOCIAL SECURITY KO.[)7. INFORMANT Address

{Ves, no. or unkacen) | (If yea. pive war or dales of scrvice) 5 -
l none Mrs, ¥lande Hart. -Beingarten, Mo, R$.l

No
tne for (a), (b), angr(c).] INTERVAL BETWEEN

18. CAUSE OF DEATH {Enler only one cause
ON?‘ENO ETH

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

LJ
Conditions, if any, 1 pue To () _@@ﬂ_ﬂ

which gare risg fo s A — N - . -
cbove cause (6), : J - : v : : d
sating the under- B
z iping cause last. DUE TO (¢) _
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART 1{a) B |12 :g?_ 33;2;?"
f=
3 S o ves O no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. BESCRIBE HOW INJURY OCCURRED, {Enfer nature afmjurv in Part Ior Part 1 of item 18.) i
& (| O O
v
o F 2. TIME OF  Hour  Month, Doy, Year . . A
3 IJURY  a.m. . - T e e e
E p.m. e ]
F 204. INJURY QCCURRED » | Pe. PLACE OF INJURY fe. 2., in or about home, § 205 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D “NOT WHILE O Jarm, factory, streel, office bldg., efe.)
, WORK AT WORK -~ "

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ] attended the duow d last saw Jeern ahve on %_ZM
Death occurred at m on the dateldtated above; and to the best of my knawledge. ir¥8m the causes atated
{ 22a. SIGNATUR . (Degrepor mm S L 22c. DATE SIGNED
e K (A R ter Q—Mm /-3
1 .

23c. BuRiaL. CREMATION. |23, DATE - 23. NAMY OF CEMETERY OR CREMATORY 23d. LGORTION (City! town. or county)  (Sta'e)

REMOVAL (Specifyd Feb,. 1, 195? ’ mﬂmt Hill Ceanar.

[z FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Pliﬂiﬂnii_ﬂi.ll____Mo.._——
. A..,, ¢ H, Cozean Farmington, Mo, Qﬂﬂv 34 /4 C:p JQM—%

{Licensed Embolmar's Stbtament on Roverse Sido)

4 FLE

Doctor, coroner, stc. must use only standar ¢ 18, n
- diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.
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B MR Y W T 7 . ' e I
= s ad . .2 _._v':_rr::":e,,_ P ' l s ] '..'.
F R R ,_"L:..-"_;' 7 V . :J":. }:- Ja :'I;I R
] [ Foroo ST Y . , e . _
s . e o 77w STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .. .. iiiiiiiiiieeiicnaaan.- ............ eneeeeaeaeeaneinaans , Student Embalmer No.,....... I
working under my personal supervision.. -
tudent ..o igned. ... AR T T T S E T
Studen Signature of Student Embalmer Signed :
} Licensed Emb
. o L e , P. O. Address (/.. . t%™
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN- HANDWRITI ¢
.. to comply with the, above- constitutes grounds for revocation of hcense) ~ .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.. - . . .- .
.i.l.'. I nneb L . o A - R O E5F N !-\. ta sl e »L':.t'-l',"f
. v il G e o

L - - T




