JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F"‘ED VSaqérEtB 1::&:195.0__431 .é____l?nmlrv Registration District No. 3Qéz {.____Raglstrnrl Neo. _--./ Z ____

DOCUMENT

BY AFFIDAVIT OF

~60-016531

STATE FILE NUMBER

1. PLACE OF DEATH
. COUNTY S . Francois

2. USUAL RESIDENCE (Where deceased lived,
a. STATE Mi ssourf}. COUNTY St . Francofguloﬂ)

If institution: Residenca bafore

b. CITY {If outside corporate limits, give TOWNSHIP only)

ToWN Flat River

Length of stay in 1b c CITY

oW Plat River

tnside Limits . -

Ynﬂ No O

c. FULL NAME OF {If NOT in hosapital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTiUTION 3034 B, Msin St. Yes G No [J 304 E. Main St. Yo O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF X
HORACE EDWIN HART DEATH Appil 13, 1960
5. SEX é. COLOR OR RACE 7. MarriedX]  MNever Married [J [0, DATE OF BIRTH | 9- AGE {last birthday) [IF UN:ER 'DYEAR ': UNDER g_““
Widowed [] Divorced [] . nths I 2y ours in.
male white /5/1895 65 |5 &
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY

Rérfi'?éa WMM |ife aven if retired) Lead De Sloge ) Mi ssouri U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Hart Addie Walsgton Millie Dreier Hart

15. WAS DECEASED EVER N U.‘S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress

(Yes, m:h%unknown)l(lf yes, give war or dates of service) 493‘05 9214 Mrs. Millie Ha]’_"t Flat River, Mo .

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and (c).

V. VIV s ¢ -V

INTERVAL BETWEEN

/O?T AND DEATH
.

which gave rise to
above cause (a),
sating the under-

Conditions, if nnv,]
lying cause last,

DUE TO (<)

DUE 10 (b) WMWM_L&{ TJ«J wM-

PART 11,
disease condition given in PART |

OTHER SIGNIFICANT CONDITIOIN:S) CONTRIBUTING TO DEATH but nat releted to the terminal
a,

PART NI, If deconsed was femals was

there a pregnancy in last 90 days.

20d, INJURY QCCURRED
WHILE AT WORK (]
NGT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or About homs,
farm, factory, strest, office bildg., etc.}

20f. CITY, TDWN, OR LOCATION

4

o

-

§ w . ' O Yes l O No | [J Unknown
£ | 1%, WaAs AUTOPSY | 20s. ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART M of item 18.)
[+ PERFORMED! [m] m] )

v YES [J NO

-

X | “20c TIME OF  Hour  Month, Day, Tear

o INJURY am, .

wr p.m. .

=

COUNTY STATE

Fa-71-J %

ta %"'/8. éﬂ._._and last saw

@Blin OM

21, 1 arntended the d d from
Death occyrred st 12 H 15 A M on the date stated sbove, and to the best of my knowledge, from the causes stated.
220 SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
WM i0D>| Flet River, Missouri 4/)14/60

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy) (State) :

REMOVAL (Specify) -

rial 4/15/1960 St, Prancols Memo Pk.| St. Francels Co. Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD BY LOCAL REG. .

Murphy L. Sparks Flat River,

Mo. | Gt 14, )

{Licensed Embalmer’s Sln‘amnni on Reves{.'nde




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No. h5 8(

o F
working under 9y personal supervision.
*
Student Signe

Signature of Student Embalmer

ensed Embalmegr No.

P. O. Address. . A

1 .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 n:t embalmed, fact should be so stated above.

Ly




