FILED FEB 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
2

2 =0045316

STATE FILE NUMBER

ublic
ervice Registration District Na. Primary Ragistration District Ne. 1000 Registrar’s No._____ ]_- _6_4‘ _________
|
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceosed lived. |f institution: Resdlden:e b)e?"
3 » Imis3]0
30 o CONTY  pohanan o STATE njgsouri B COWNTY ppdped™™ ™%
=57 b. CITY (I outside corporote limits, give TOWNSHIP only) | Inside Limits < cgrRY J’ Inside'LimHs
? towmn St, Joseph Yes K] Ne [ town St. Joseph o/l e NeK]
c. FgLI!;I NAMEOSF {If NOT in hospital, give location} | Length of stay in 1b d. !S'I'REETS5 (1f outside, give location) Reside on Farm
HOSPITAL . ADDRE . q
INSTITUTION el / cla,f 9 mi, from City US 169 ves[] N[%
3. MAME OF DECEASED FuaeFPTITol Middle 7 Last 4 DATE Month Day Year
{Type or print) OP
Charlotte M. Hart pEaTH Feb, 12, 1958
5. SEX 6. COLOR OR RACE| 7. MA“/IED@NEVER warrieo[] 8. DATE OF BIRTH 9. A(‘:E {bl‘n':::;; ZB::»?.ER ;:,E‘AR l:::DER 2;:‘%
b .
fenale white wooweo[]  oivorceol]| January 1, 1925,] 33 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} &1 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . . . .
Hopaewife Oun Home King City, Missouri UsA

13a. FATHER'S NAME

Leglie Sauceman

13b. MOTHER"S MAIDEN NAME

Beulah Duey

14. NAME OF HUSBAND OR WIFE

H1lliem V, Hart

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

SOCIAL SECURITY NO.

17. INFORMANT

Address

(Yas, no, or unknawn)| (If yes, give wor or dotes of service)
no

16
499-20-3977

William Hart,

St. Joseph, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, il any,

L__orgﬂgcg Ehnbolf::m

L =

,ONSET ANR DEATH

above cause (o),

which gave rise to
stoting the under-

DUE TO (b) Co mg’[n L‘ng/

DUE TO (¢ Pn ciAmon I‘cL.

3 days.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

21. | attended the deceased from E [~ k . l / z / ifg
5 Q0 -

t© l i éc f%,z iizmd last sowmullvu on Ez b. tz{ ’ t ﬂs 8
m on the daote stofed above; and 1o the best of my knowledge, from the <Guses stoted.

{De:

22b. ADDRESS

pul
07 W.Ma;

22c. DATE SIGHED

z lying cause last.
‘o ,g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | {a} 19. WAS AUTOPSY
£ 3 PERFORMED?
5 < T 493 % YES[] NO
5 - 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
R [ O O O -
= 3 2
e < ol e TIME OF .How  Month, Day, Year
o o
8 5 a URY a.m.
S & pm-
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g -.:: WHILE ATD NOT WHH_E'I:' farm, factory, sireet, office bldg., etc.) .
& WORK AT WORK
g .=
g -
5 n
o
oy
&5
o _
<

Meierhoffer-Fleeman Inc., St. Joseph,

1

0. Teh /3 /958

a
235 BURIAL, CREMATIO p#TE | 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or coluty)
* REMOVAL {Specily) - =
.._? B a) Febr.15,1958, Ashland Cemetery St. Joseph, Missouril,
) 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

{Licenssd Embalmes”s Stotement on Réverse Side)

2atre lavk, ool b

A



STATEMENT BY LICENSED EMBALMER

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY it it s it st e b s e st s rar e ravan s an st raranbarey ., Student Embalmer No. ............

working under my personal supervision.

Student o s e
Signetwre of Student Embalmer

P. O. Address....St.. Josenh,. Ma.

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




