et THE DIVISION OF HEALTH OF MISSOURI 59_013900
 Weltare STAN DARD CERTIFICA'E OF DEATH STATE FILE NUMBER

Yublic
ervice gistration District No. / 70 Primary Rngisﬂnf_i?lr‘ District No. 2.....—.... Registmt's NO-._.ZQ._..
1. PLACE OF DEATH 2. USUAL RES! CE (Whern tceused lived. If institution: Residence befére
300 a COUNTY Lgeplede a. STATE b COUNTY |, .07 ftpisse
-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY P ‘gg 2 Inside Limits
3 oo Lebanon Yes (5t No [ town  L.ebznon 0 | Yeslid Nol]
c. FULL NAME OF (If NOT in hospital, give lecation} | Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
e sErisco R,R, Depoft 29 Yrs. ADDRESS  2/i5 Harrison Yos [ Mo [k
3. NAME OF PECEASED First Middle Last DATE Month Year
(Typw o prio THE ODORE G.  HART o April 20, 195
. SEX 6, COLOR OR RACE| 7. % 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
Y marrieo K] P'EVER marRRIED] ] - In ¥ -
. ﬁia Whi te WIDOWEDD DIVORCEDD J uly 2 5 , l 8C1 ??n birthday} [ Months | Days Howrs I Min.
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
: Srutioretfge repied AEYTHoad Goodson, Mo, o U.S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hart Lucy Brooks Roge Hart
. w
. 3 ] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 18, socw. SECURITY,ND.{ 17. INFORMANT Address
. ﬁ (YGNB, ar unknqwn}| (If yes, give war or dates of servics) ? - 3_969 E, Mrs . T G- Hart Lebanon’ MO -
. Fat
o 18. CAUSE OF DEATH {Enter only cne cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
. w PART I. DEATH WAS CAUSED BY: e a ONSET AND DEATRH
S w IMMEDIATE CAUSE {a) Een Mﬁ- C = &—‘-&é 9“‘"“4&# L
e
=
w Conditiany, it any, . DUE TO (b) JJ@ " 74 MM— I g
: wbl':ch gave rlae 10 } 0
above couse (a}, LV — .
r4 i th dar- .
&1z Iying cavse Jowr. 2 _DUE TO () _ ¥ ¢p QC—HQ«_Z.Q - ""“7_ oCarhol Hrerevefclio
«~ 9= PART ll. OTHER SIGNIFICANT CONDITIONS CONTJIBUTING TO DEATH but not ralated 1o the pérminel disease canditian givan if PART I (o] 19. WAS AUTOPSY
g i« PERFORMED?
N = Y43 X YES[J NO B S
- X % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
= ZHu .
Y g O 4
g Y3
v j O] 20c. TIME OF Howr Month, Doy, Year
2 «fd INJURY  a.m.
§ sl E p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D tarm, factory, street, office bidg., etc.)
:E S WORK AT WORK
f 21. | ottended the d d from 8 é b Z 1o %—' 2 o - Sveand last saw him alive on I; — / z - é ?
H Death accurred at m on the date stated obovu; and to the bast of my knowledge, from the causes stoted.
§ 220. SIGNATURE %/ g {Degrea or mle) o nb ADDRESS 22c. DATE SIGNED
-l
23a. BURIAL, CREMATION, 235 DATE 23c. NAME QF CEMETERY OR CREHATORY 234 LOCATION {City, town, or :oumy] {State)
P T RERAVY™ 1 4 /22 /59 Robtinson Hickory County Missourl

\ -

24. FI WTOR ADPRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
aﬂhﬁ’\m—-‘ 2.4 -21-]959 AL Ay

{Lickased Emblmer’s Stotement on Reverse Side) .(
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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 ME, O DY 1oiiitiiuirrre i cirit e rrris e seee s re s s m b sane et b st ., Student Embalmer No. .........ccoeennee

working under my personal supervision.

Student Signed Wf/ﬂ M

Signatare of Student Embalmer
Licensed Embalmer Noé‘s?"-?\a—
P. 0. Address...fdm&uf...?&(

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



