THE DIVISION OF HEALTH OF MISSOUR!

5934

osith, HLED MAR 71057 STA;D;RD CERTIFICATE OF DEATH g
tbli‘ Registration District No. ..==2 5 %= . .. Primary Registration District No, ...~ % ¥ ' . Registrar's No. . é/
. rvl; ?‘19 N, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Raudense bcfon)
. . STAT b, CQUNTY admi s slon
> CONTY St,. Francols * M4 ssourd 88 Francois
il 05% b. CCI’T‘;Y (!t outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJLY oFyD Inside Limits
: Town  Flat River Yopt! Ned roww Flat River o Yes¥ Nam
i_ €. Eg%h;{:&\%gF {f NOT inhespital, givalocation)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
E / wstitution At. Hoiue aporess 50O W Magin Yesa Ny
] 3. NAMEK OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
: {Twpe or print) Barney " Hart oath Feb. 20 21957
5. sex 6. COLOR OR RACE  |7. magriep [ wever marmigo | 8 DATE OF BIRTH ‘9. AGE (In years IF URBER l.D::R F UNDER 34 B,
White o wiooweo [ /3 oivorceo T} 11/7/1895 I |

“110a. YSUAL OCCUPATION (Gipe kind of work done

108, KIND OF BUSINESS OR INDUSTRY

Mfg

during most of working life, ecen if retired)

Machinest

12, cszwun COUNTRY!

UsSa

11. BIRTHPLACE (City and atate or country)

Flat River, Mo /

13. FATHER'S NAME

Smith Be Hart!

14, MOTHER'S MAIDEN NAME

Hargaret McClaryiey

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, na, or unknown) l (If yea. vive war or dates of screice)

Yeg

16. SOCIAL SECURITY NO.

286 18 721

17. INFORMANT "~ Address

BT, MUaT VEQ Uiy 3aTalNdaid IIiiatiIvidiole 70 11wt 0. T

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

{B. CAUSE OF DEATH [Enter only one cause per li
PART t. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

Jor (a), (b}, and o).}

S5Edythe Hart Flat River, lo
TR

INTERVA]L BETWEEN
% ND DEATH

IM

Conditions, if any, DUE TO ()

(4

which gove rige to
above cause (0),
stating the under-
{ying cause lasl.

,/..._.Q,u.-—s—a.e_é
ouE To (tw %

25y

Death occurred at _

rdi rJ i 1 L]
PART 1] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITEIN GIVEN IN PART [(nr) 15 ;ﬁ o#g;gg‘:"
2 ‘-/ J X |vesD wo
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or’ Part 1 of item 18.) =3 i
20c. TIME OF  Hour  Month, Day, Year
INJURY  a.m. B

p.m. - i
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE form, foctory, street, office bidg., efc.)
WORK AT WORK

8 2057 e 757
bl F

21. | atrendad the deceased from W ( and last saw him alive on L IV \.._¢

n}.he data stated above; and to the best of my knowledge, from the causes lta ted.

Za. sncnruuW(j g é; (Dczorﬁ% 4

jERESS / /%

B

230. BURIAL, CREMATION, |23b. DATE

BUMEL" | 2/23/1057

3¢, NAME OF CEMETERY OR CREMATORY

Woodlagwn Cemetery

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

{State)
Flak Rliver,

w»  MeLIl, eiorner,
‘\Q disoases in Part | must be casually related. Coraner cannot certify to a death dus to notural causes.

24. FUNERAL DIRECTOR ADORESS

Q.

e, Mo

25. DATE RECD. BY LOCAL REG.

Hebe

Mo
26. REGISTRAR'S SIGNATU

2/, /LT

{Licensed Embalmor’s Statoment on Revarse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ...... Teiaeieaia ettt ieemerameseeetaeemeneeceeieeccasaiieens PO . .., Student Embalmer No........

working under my personal supervision..

Student......ciiio e re s Signed. g/. ! =
Signature of Student Embalmer o

. - ’
liicensed Embalmer Ngd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING.Cl
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, o




