pt. Health,
., & Welfare
S. Public

th Service

otc. must use only standord nomenclature in item 1B. No symptoms will be listed.

All diseases in Part | must be causally related.

clar, coroner,
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THE DIVISION OF HEALTH OF MISS50URL

STANDARD CERTIFICATE OF DEATH

58-040733

STATE FILE NUMBER
] .ﬁ"is'raﬁon_ District No. O? @] Iq Primary Reglsh’dllﬂn District Ne. °3 0 24‘3 Regls'mr s No. ___S_g,_gﬂg::_
. PLA EATH hnfhd 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence efore
a. COUNTY Karion a. STATE Missouri » COUNBYaI, ion admissyfn}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . o d 'S " Inside Limits
ToRy Hannibal Yos X No [ rony  Hannibal o Yok No[]
c. flg]S-Fl'-l']H:C‘EOF (i NOT in haspital, give location) | Length of stay in ib } d. SB%%ET Slf outside, give location) Reside on Farm
Wentotion Levering Hos itdl 211/11/%B ADDRESS] 215 Bird Street Yes [] No[X
. (NTAME OF pE)CEASED First Middte Lost 4. Ds;E Month Day Yeor
ype or prim
LOUISA CAROLINE  HART peath November 23,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIEO[) 8. DATE OF BIRTH 9. AIC,E {in ,.,,; :u:ﬁen 1 YEAR Izol::lDER z;:Rs. !
Female ! White wiooweo[{ 3 _ovorceo[ 3| October 2 1864 "gz"ﬁy T [ 2R * | .

10b. KIND OF BUSINESS OR
INDUSTRY

100. USUAL OCCUPATION (Give kind of work done

during most o!.working lifa, wven if retired)

ife

11. BIRTHPLACE (City und tate or

Cook County Illinois

cauntry)

12. CITIZEN OF WHAT COUNTRY?

UsS A

130. FATHER'S NAME

C.D.MEYEFR

136. MOTHER'S MAIDEN NAME

FREDERICA HENNY

14. NAME OF HUSBAND OR WIFE

DeWITT CLINTOr HART (de

15. WAS DECEASED EVER IN U\, 5. ARMED FORCES?
(Yes, no, or unknawn}] (If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs.H.E.Riemann,Hannibal Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
Posterior Myocardial Infarction

P wks,

INTERVAL BETWEEN
ONSET AND DEATH

Coronary Occlusion

a
=
]
:
€
wr
=
[
&

Conditiens, if any,
& which gave rise 16 } DUE TO (b}
l'— above causs (a),
z stating the under-
8 g 1ying cause lost. DUE TO (<}
on- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissgss condition given in PART 1 {a) 19. WAS AUTOPSY
E S PERFORMED?
= | Diphetas Mellitus 4201 YES[] NO
=-z¢ =1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART il of item 18.)
= wr
« v (] O O
Y=
S 15{ 2c. TIMEOF .Hour Monih, Day, Year
& INJURY  a.m.
3 'z B,
% 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.)
g WORK AT WORK

21. | attended the deceased from —11-‘58 . te 11—23—58 and last Eowmalivn on 11—??-—‘;8
: 2 Lo .Lil m on the date stated above; and to the best of my k:::wlndge, l;;m the causes stated.

{Degree or titla)

2 DATE

23¢. HAME OF CEMETERY OR

Rose Hill Cemetery

22b.

22c. DATE SIGNE

23d. LOCA

W
TION‘(Ciry, town, or county)

Brookfield Liissouri

{Stote)

11/25/58
24. FUNERAL 'IRECTOR ADDRESS

W.Crawford Smith Hannlbal Missoul

5%

2%, DATE RECD. BY LOCAL REG.

)24

J‘Znesm ? sloNA'nZ ZC’ j/

{Licensed Embolmer’s Statemant on Raveras Side)




NOV 2 6 1958

ECEIVED _
immew cO, HEALTH DEPT,
WOV 2 6 1958,

DATE F IU‘»D

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ocooeunns

DY M@, OF DY tiieriiiriruerearencrraseraenrrnrrirsnrrissstessnsasrmsnsnrsarssnsrassanirnassssrees

working under my personal supervision.

SUDEAL tevvrrrieiiiriirerireeseeerraererennienes e,
Signature of Student Embalmer '
~ Licensed Embalmer No....... 38.14—
" P.o0. Address. Hannibal Misso
. \ b
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
i to comply with the above constitutes grounds for revocation of. license). . 4 .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shouid be so stated above.




