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Y o Clinton Yes @ e O rom Clinton Yol o
: \ c. f{gls-lgﬂr“:#%ROF (If NOT in hospital, give location) | Length of stay in 1b d. S'BRERET (¥ outside, give location) Reside on Farm
ADDRESS s
nsTITuTIoN 610 S, Orchard 40 years 610 S. Orchard Yas ] N [T
3. NAME OF DECEASED First Middle Last 4, DATE Month Yeor
{Type or print) Cora Emaline Hart DEATH A.pI‘ll 27 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIEDEl NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
Fem le \Jhl te WIDOWEDD \ DIVORCEDD Dec - 2 ’ 1898 sgu birthday) | Months | Days Heours Min.
10a. USUAL QCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY . .
at Hore None Clinton, Missouri USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 James a. Beckner Margaret King John Hart
':i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address . .
> {Yes, ﬁ.dr unhmvn)ltl! yas, give war or dotas of setvice) none J‘O hn Hdrt Cllnton s .Mlssourl
2 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)
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5 - @ - PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given in PART | (o) 19. WAS AUTOPSY p
c T & x PERFORMED?
52 S YES[] NO[]
c 5 % k| 20 ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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Dreath occurred o1 S -I/?. el m on the date stoted above; and to the best of my knowledge, from the causes stated.
- 22a. SIGNATURE (Degree or title) 2b. ADDRESS 22c. DATE SIGHED
ot : 22, Pl I v d
23a. BURIAL, CREMATION, | 1b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
P “BUrfaY |dpei(se,1958| Fields Creek Henry County llissouri

25 DATE RECD, BY LOCAL REG.
Jlinton |[4-2®_ §F

{Licansed Embolmer’s Stotemunt on Reverse Side)

24. FUNERAL BIRECTOR ADDRESS
Consdlus Funeral Home,

26. REGISTRAR'S SIGNATURE
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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 embalmed

DY M, O DY ittt cer it envrerns s rrassaraterstenesasssaennassaanrtnsnsbsinresstnnnns .» Student Embalmer No. ...................

Licensed Embalmer No..%, § ... [f .

P. 0. Address Mﬁm

wotking under my personal supervision.

StUAENE vreeverrrerererieiseaesies st ebeee e Signed (et
Signature of Student Embalmer

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. _ 7 --2%
If this body is not embalmed, fact should be so stated above.




