. Health,
& Walfore
. Public

h Service

5. 300
. 157

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousall

y related,

s

() N

&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

S58—-032478

STATE FILE NUMBER

IU_ED OCT 14 {QB@Resistetion Diswict No. j_;éé_/ ________ Primary Registration Dimiﬂt:._..&,ﬂ..&_ss::___ Registror's YA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Eaed. If institution: RuﬁgWs
. COUNTY \ . STATE b. UNTY acmis sl
‘ Howell ° Arkansas Fulton
b. CITY ({If outside corporute limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY % e3¢ Inside Limirs
Toms VJeat Plains Yes 5 Mo [ - Selem Rl Y& N[
c. :gIS.IL-I"I:IAAEEOgF {If NOT in hospital, give location) | Length of stay in 1b d. iB%%E'gs {If outside, give location) Reside on Ferm
mstitution Cristi Hogan - days ADDRE _ Yos [] No [t
3. :'ITAME QF pE)CEASED First Middie Last 4. DATE Month Day Year
ypPo or print .
MATI'TE LEE HARTIN peath  Sept. 25, 1958
5. SEX 6. COLOR OR RACE! 7. MARRIED[ I NEVER uanmsn&)a DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
3 ¥ Hours Min.
Femalé \thite winowep[ ] oivorcen[] Aug. 6 H 1908 SOH e M“T. l DIQ l z
106. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working Hfs, sven if retived} INDUSTRY . 7
Domestic omse UNEINOWI USA

130. FATHER’'S NAME

135. MOTHER'™S MAIDEN RAME

Lees Hartin

nMarsaret C. Perryman

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16- SOCIAL SECURITY NO.

17. INFORMANT

{Yas, no, or unknqwn}| [If yes, glve wor or dotes of service)

- —— . —— ;T

$29-70-9356

Lee Hartin

Address
s5al em, Arkamsas

24. FUNER ECJQR
Ca 1 {

ia%em Jd-10 - & &

26 R RAR'S SIGNATURE
/52 odser. Lonss

18. CAUSE OF DEATHJEMM only one cuusc per line for (a), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B UN%bAND DEATH
IMMEDIATE CAUSE (o) __Cerebral thrombosig
Canditions, f any, . OUE TO (b) Arteriosclerosis 2 yrs.
w‘::eh gave rh: l)n }
ing the undee
z byimg " covne. loer. 7 DUE TO (c) 333 ¥
= PARY I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming] dissase sondition given in PART I (o) 19. WAS AUTOPSY
h] . - PERFORMED?
| Diabetes mellitus, chronic myocarditis, pulmonary infarct ves(] nofd )
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IRJURY OCCURRED. (Edter natura of injury in PART | or PART 11 of item 18.)
w
b o o O
S[ 20c. TIMEOF .Hour Month, Day, Year
S INJURY g.m.
E p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
AT WORK
21. 1 attended the deceased from 9/19/58 o_9/25/58 and last saw Pfaliveon 9 /20/56
Death occurred gt 7 ! a0 ik m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
22a. Sl = Pegree or title) Dg 22b. ADDRESS 22. QATE SIGNED
- /# - 4J. | West Plains, Missouri 9/29/58
Zio. BURIAL, CREMATION, | 208, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county} {State)
REMOVAL (Specify)
Buri a L26/58 Salem Cemethexry Saelem, Arkansas
A.DDRESS 25. DATE RECD. BY LOCAL REG.

@,

{Licensed Embolmer's Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
by me, or by ... B SO vereeeeinarenrasnenenenenennteny Student Embaimer No. ................... ‘

working under my personal supervision.

Student .o i LA A Bt e N T e
Signature of Student Embalmer

et

.........

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 stz‘zted above. -




