3 ; . THE DIVISION OF HEALTH OF MISSOUR|
o ot FILED VS SEP1 9 1960 STANDARD CERTIFICATE OF DEATH =602

STATE FILE NUMBER

Registration Bistrict No. J?# Primary Reqlstmhon Dlltrlct Ne. _éﬁfi ________ Reglsm:r s No. MNo. --_.z ’__,_.______,

sacuring the medical cartification in the specific manner required by 193.140 MoRS 1949,

. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature.of injury in PART | or PART Il of item 18.)
* O 0 He was puli@d into round type hay baler with his rt
Vc. TIMEOF pour Month, Doy, Year [@Tm Through rollers and resultlng pressureonrt,
Y80 = 8/24/60 upper chest

MEDICAL CERTIFICATION

1. PLESE OF DEATH 2. USUS.QFL ?ESIDENCE (Where deceas:d hacd. If institutien: Rasjde_nc_e b)efora
V.S, . UNTY a. A . . COUNTY admission
® . Worth County Missouri County:
ov. 1-57 b, CBTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c C‘I:;rRY Inside Limits
ToMireen. Townshin : Yes LI Nolp TOwN Parmall Yes(J NoGl
¢. FULL NAME OF (If NOT in hospirnl,:give locatien) | Length of stay in 1b d. STREET (1 outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ No []
; 9/ INSTITUTION iy LA Smiles sast g Mo
' I 3. NAME OF DECEASED First Middle Lcs! 4. DATE Month Day Y eor
{Type or print) OF
| James Rodney Hart peATfiugust 24 I960
5. SEX 6. COLOR OR RACE| 7. MA“IEDENEVER marriep[] 8. DATE OF BIRTH ©, AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS.
| * last ki ay) %s D Hours Min,
¢ male vhite ; wooveo[]  oworceo)|December-2-I90 'BY B
' 10a. USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE ({City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most gf, working life, avan If retired} INDUSTRY . - -
FETming arming Parnell Missouri o TS Al
| 138, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| | _Lorer Hart Elizabeth Morim Carcl Jean Hart
E:' 15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
| 1 BALLH ar unkngwn)]| (If yes, giva wor or dates of service) - - >
| 7] I 7o Ao N oY) s U< 496421124 Carol Jean Hart Parnell Missouri
o 18. Cigsi_?li DBEI!I!PSE\:"A‘?ETLYJ;EB EI;I'JSB per line for {a}, (b}, and (¢}.} INTERVAL BETEWAETEHN
[ Al - H
m MMEDIATE CAUSE (9 oTushing injury of chest with pressure R
g onchest and great Vessgels
w Caonditions, if any, DUE TO {b)
= which gave rise 10
; ubo\ir- c;uln ‘(‘u), } ?/-2/
tating f! -
5 lying causa last. ? DUE TO (c) -
, o] PART It. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disscse condition given in PART | {o) 19. WAS AUTOPSY
& PERFORME
& 5 YES[1 NO
w
Zz
v
[w]
<
3
@
>
-
z
o
w
vy
=1

Doctor, coroner, etc. must use only standard nomenclature in item 18. Ne symptoms will be listed.

All diseases in Part | must be cousally reloted.

20d. INJURY OCCURRED 20e. :’LACFE OF lNJURY(c.?.., inbr.:gobouthome, 20f. CITY, TOWN, OR LOCATION [,‘3 COUNTY STATE
voRe AT ﬁ?TWE‘;{é‘E O o iR aen ofice Mo el i Wof Grant Clty, Worth, Missouri
2). i attended d from , o and last sawi: alive on
)’dlh oceurrc% 2 aopm . m on the date stated above; and to the bast of my knowledge, from the couses stoted.
_%% W 22b. ADDRESS 22¢. DATE SIONED
rank B Matteason M D Coronpr Grant City, Mo g/26/60
230. BURIAL, CREMATION, | 23b. DATE . 23c. MAME DF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
VAL,(Spaclfy) - » 'Y
“burial’ Aupust-26-I960 Rose Eill cemetery| Parnell Missouri
‘ Fd 0 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. ISTRAR"S SIG!
John Andrews  Grant City Mlsso hWrl 7-/§— /9% l.?é o’

{Licensed Embelmar’s Statemant on Reverse Side} M



STATEMENT BY LICENSED EMBALMER

I hereby certifyythatsthe body whgse namg is recorded on the reverse side of this certificate was embalmed |
; AL s . Student Embalmer No. ................... |

. Signature of Student Embalmer -

:Licensed Embalmer No%&// |
P. 0. Address 42 ZL@/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F@Ze
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 stated above.




