[SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 2 4 1961

AMENDED
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STATE FILE NUMBER
Registration District No. ___1_8_!-_1________-_____Primory Registration Distriet No. .3Q3.B _________ Registrar’s No. __--_é,__....____-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . . . . issi
L Llnn a. STATE MO . b. COUNTY Lll'ln admission}
b. Cl'l"!\" (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY - tnside Limits
TOWN  Brookfield, 5 mo. own Brookfield Ya B NoO
[ ;Lg.slphlltﬂEogF {if NOT in hospital, give location) {nside Limits d. Sg%EEE';s (If cutride, give location} Reside on Farm
Al R - “
ISTIUTION ook field MNursing Home | Yn8 MNeO Brookfield Nursing Home [ven we®
N GIAME OF DE)CEA!ED First hiddle Last 4. DOA;IE Month Day Year
ype orf print
Sam L. Harts, DEATH Jan. 11, 1961
5. SEX 6. COLOR OR RACE 7. Marriad Bt MNover Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male vhite Widowed (] Divarced [] 7/9/1885 Ngmh: l iﬁ“ Houra | Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b, KIND OF BUSINESS OR INDUSTRY
worked for otherd

BIRTHPLACE (City snd stafe or country)

New Boston, Moe.

12, CITIZEN OF WHAT COUNTRY

usa

Farmineg
T35 FATHERS NANE FoHE

Samiel Hartsz

13b. MOTHER'S MAIDEN NAME

Mrs. Esther Davis

14. NAME OF HUSBAND OR WIFE
Mrs. Esther Hartz

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

{Yes, no, or unknown) l(lf yes, give war or dates of service)

16, SOCIAL SECURITY NO. [17.

ENFORMANT

Itrs. Esther Hartz,

Address

Brookfield, Mo,

18. CAUSE OF DEATH (Enter oniy one cause per lina for (a), (b}, and {c). INTERVAL BETWEEN

PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
mmepiate cavst o _ Circulastorvy Collaepse 2 hra,

Conditions, if any, oueTo b} __Acvite cerabral asceident (atroke) 2 hra,
which gave rise to -
aboyt :;use d(a),
tat the under. -
vingcause last. | bueto@_Extreme hypertension and generalized depility

F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART MI. If deceased was female was
g disease condition given in PART | {a) there o pregnancy in lest 90 days.
<
g Patient had one previous cerebral sccident JOYe | DN | O unknown
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b PERFORMED?,, a
g YEST] NOFS
—
g 2. TIME OF Hour Month, Day, Year
S INJURY  am,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (OJ
21, to. 1,/-' .!,/F:.‘ and last uwfﬁaﬁvu on 1/1 1/61
m the date stated above, and to the beit of my knowledge, from the causes stated.
22b. ADDRESS 22¢. DATE SIGNED
<t . , O, | Brookfield, Missouri 1/12/61
23a. BUgIALf CREMATION, | 23b. DATE  ° %ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " '{State) ©
RE AL {Specify)
Buri Jan. 13. 1941 | New Boston Cemetery New Boston, Fo.
24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD, BY {QCAL REG.

Larson Funeral Service, Bucklin, Mo,

Jan 15, 1961

(Licensed Embalmer’s Statement on Reverse Sida)

25, REGISTRAR'S SIGNAT::E
} r24




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student ) Signed gjm :

Signature of Student Embalmer

Licensed Embalmer No. )-1037

P. O. Address_Buckli I, i ' D

Nofe: 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 stated above.




