Coroner cannct certify ta o death due to natural causes,

nomenciotwe

diseases in Port | must be casually related.

Doctor, coroner, etc. must use on y standar

¥

2

@26‘5 -

*§ 10a. USUAL OCCUPATION ((Gice kind of work done

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLLd Feb 19 1957

1NC WYIIVN UF ALAL 1IN U miaoUuikag

STANDARD CERTIFICATE OF DEATH

AN

STATE FILE NUMBER

Registration District No. 63" Primary Registrotion District Ne. .6924.! Registrors No. ...... 7 .............

PLACE OF DEATH
a. COUNTY Ledar

2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
« sTATE Missouri

admission)

b. counTYCedar

om Madison twp.

b. CITY {lf outside corporate limits, give TOWNSHIP only)

CITY

Insida Limits c.

Yesu NoO

adison Twp,

ool
o

Inside Limits

NOK

YesO

c. FULL NAME OF {If NOT inhospital, givelacation)

L angth of stay in 1b

HOSPITAL O o d. STREET . (If outsidg, give lqcation) Reside an Farm

INSTITUTIONB Miles E, Stockton aporess3 Miles 4, 5€oc LON v31m Neo
3. MAmE or Firat™ | Middle Last A DATE Month  Day Yeor

i F
(Type or print) AI”IOS BIIRTON AHART D%ATH Feb * 9 s 195 7

5 SEX G. COLOR OR RACE | 7. MARRIED P} NEVER MARRIED []] 6 DATE OF BIRTH 9. AGE (In gears | i¥ UNDER | YEAR [iF LINDER 28 HRS,
- * T . hirthday) [Afomha | D, Hours in.
bale White 4 wioowen [1 ) owvorceo [ AUZ e 30 ? 1881 #g . “g | o LM

during moat of warking life, even if retired)

Railway worker

106, KIND OF BUSINESS OR INDUSTRY

Railroad

1. BIRTHPLACE (City and mtate or country)

Stockton, Mo,

t2. CITIZEN OF WHAT COUNTRY?

& uSA.

13. FATHER'S NAME

Jack Ahart

14. MOTHER'S MAIDEN NAME

Hebecca Ray

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es, no. or unknown) {If pea. pive war or dates of service)

No

16. SOCIAL SECURITY NO.|17. INFORMANT

702-05=2650

Address

Mrs, Stella Ahart, Stockton, Mo,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one catide per line for (a), (b), and (¢).]

et

INTERVAL BETWEEN
- ONSET AND DEATH

J /3,52

. Conditions, if any, DUE TO (&)
. which gore rige to
. above cause {(2),
stating the under. .

z tving cause last. DUE TQ {¢)
o ¢ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) 13, I:NE":ISF(;FIKJ:“I%;?'*
= ?
3 o 2){ yesJ wo
o - -
= 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part [ or Part 1] of item 18.) [
& | O 0
(%] s
< 1%0¢. TIME OF  [four  Month, Day, Year
J INJURY a. m.
a D m.
"}
Z | 20d. WJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20/, CITY, TOWN. OR LOCATIOR COUNTY STATE.

WHILE AT NOT WHILE 0 Jfarm, factory, street, office bidg.. ete.}

WORK AT WORK

2l. f atrended the deceased from

Sl 3.5

Death occurred at

. to _RLS_XL_and lasr saw "h-" alive on wm_‘z_._

m on the date satated above; and to the best of my knowledge, from the cauaes stated.

a0

&

22¢, DATE SIGHKED

2 /ST

Ze

23c. BURIAL, CREMATION,

B T#LaT”

23h. DATE

2-11-1957

23¢. NAME OF CEMETERY OR CREMATORY
Lindley Prairie Cem,

23d. LOCATION (City, towrn. or county)

¥ {Statel
Cedar County, Mo.

24, FUNERAL DIRECTOR ADDRESS
o

25. DATE RECD. BY LOCAL REG.

2 /5 -1457

26. BEGISTRAR'S SiGNATuRZf ’ ’

{Licensed Embalmer’s Statament on Reverse Side
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STATEMENT BY LICENSED EMBALMER

=, L -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

*

by me, or by il R et ciaseiiaerstererraee e, » Student Embalmer No......... |

working under my personal supervision.. .

SHUAENE « e ittt e Signed. A%f

Signeture of Student Embalmer

. : . Licensed Embalmer No._%.&
- . SR _ o S . P.O. Addressm,i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

. to comply with the above constitutes grounds for revocation of license). )

T "If embalmed by a STUDENT, he also’shall sign in his OWN handwriting.
if this body is not-embalmed, fact shéuld be so stated above. .-




