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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0 FEB 26 1958
HLE Registration District No. ... 2; '1 S_—: _______ Primary Regu?ers'rlc! Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-006'732

ST,

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasédence before
- a. COUNTY Phelps a. STATE :\\’ii g Souri b. COUNTY Mari é g”"""/’
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits [ Cg';f Insidd’Limits
R
TOW_ Rural Miller |Yes[J N3 oW Vichy  ° 263950 Mol
c. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. .STREETS'5 {If cutside, give location) Reside on Farm
HOSFITAL ADDRE
iNsTITUTION._Rolla Route 13 3 weeks Route 1 Yo [ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
WILLIAM CHARLES HART veatH Feb. 11,1958
5. SEX Cf 4 (COLOR OR RACE T'MARRIEDDNEVER marrtED[ ] 8. DATE OF BIRTH 9. AGE (Ilnﬂy‘sﬂ;; :‘:‘?:ER;:;EAR I;::‘.DER ::“r:ns.
14 a t ] .
Male Cau. W pivorcen{]| Jan. }-l—, 1875 Bj l
10a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) é: 12. CITIZEN OF WHAT COUNTRY?

FaTmTng ™ v s A Tm Vichy, Maries Co., Mo., USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HJJéBAND OR WIFE
James Polk Hart Levina Spencer Martha Jane Hart.
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ey ""“"“"'"l (Fyes, aive ggupe dates of service) None Mrs. J. N. Otis, Route 3, Rolla, Mo

PART L

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Wew— oca,

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, If any, DUE TO (b)
which gave rise to
abave cause {a), }
stating the under-
é lying couse last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafeted 1o the terminal dissors condition given in PART i {a} 19. WAS AUTOPSY
< PERFORMED? _2
& Y300 YES[] NO D&
21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART Il of item 18.)
w
8 o o O
5[ 2c. TMEOF How Menth, Day, Yeor
Q INJURY a.m,
] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

Death accurud

21. | attended the decsosed from N i 3 {— g,; ] A = 1/ -S-Ymd last saw him b ive on

A m on the date sfated above; and to the bost of my knowledge, from the couses stated.

Z-75<5F

TMM D03

22b. ADDRESS,

<006 Mo

22c. PATE SIGNED

22258

Z3o. BURIAL, CREMATION, | 236, DATE T3c. NAME OF CEMETERY OR CREMATORY
REMOVYAL (Specify)
Burial Feb.13, 19‘5 Maeedania (‘pmpt#r_y_

24.

FUNERAL
Nul

ADDRESS

234. LOCATION {City, town, o0 county)




RECEIVED Y™ **

Fhelps County Health Officer,
Lounty File Number__ZL0

Date Filed _U&ﬁ ) ’ : Ve

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..cooiiiiiiiiiiiieeas, b hesteatsseersee b ean s ti e anbarsrarettsennneannanrane

working under my personal supervision.

SEUGEAL vvrverererrreseseeseesseeeeseseese e sesseseeseesan Signed..........coee... zQ ................... &b.QZAA

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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 sc stated above. "

+
I



