Reg,nslrailon Dnltri:! No. -._31

[ISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registrar's No,
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during mast of working life, even if retired}

None

Npne

Mt. Vernon

AMENDED
T '-—-_u 1{ 3T
1. PLACE OF DEA“,{-U 5 135] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
8 a. COUNTY a. STATE Ill ino iéz COUNTY C lin ton Co admission) .
% b, CALY {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b . CCI;LY Inside Limirs
w - - L] [ ]
3 "8t .Louig, Missouri 25 Days TOWN Centyalia, 111 Yu i No O3
< ¢. FULL NAME OF {If NOT in hospital, give location) - Inside Limits d. STREET {If cutside, give location) Reside on Farm
“'_" :lOSPIL»;\rl OR ¥ No [ ADDRESS Yoo O N
g EPbuis children's Hosp, [YHFX' 1019 case «0 N &
) 3. ?_:AME OF _DE,CEASED First Middle Last 4, D(r)\;l'E Manth Day Year
ype or print] .
Kathi Lynn Hart DEATH 2- 3- 1961
5. SEX 6. COLOR OR RACE 7. Merried {]  Never Morried ) la_ OATE OF BIRTH | 9= AGE (last birthday) |IF U:JhDER ID\’EAR I': LUNDER ZA: HR
. Widowed Oi od s ays lours in.
Female White dowed O veed 0 | 1=4-61 T
30a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and stste or country) | 12. CITIZEN OF WHAT COUNTRY

WAL

13a. FATHER'S NAME

a
5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) ' {If yes, give war or dates of sarvice)

13b. MOTHER’S MAIDEN NAME

16. SOCIAL SECURITY NO.

None

14, NAME OF HUSBAND OR WIFE

Single

17. INFORMANT Address

ingshighwar

Alice Trowhridge 500 S,

T8. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c). INTERVAL BETWEEN *
PART i. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a) Wr&’
Conditions, f any,]  DUE 10 (b) mwmmﬂ
which gave rise t)o
above cause {(a),
stating the under- ’ J., - a 4
lying cause Jast. DUE TO (<}
z PART 1. QOTHER SIGNIFICANT CON ONS CONTRIBUTING TO DEATH but not related to the terminal PART JII. If deceased was fernale was
g disease condition given in PART | {a) thare a pregnancy in last 90 days.
§ . J_D Yas ] No I O Unknown
:é 19. WAS AUTOPSY [ 2Ca. ACCIDENT . SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORME a. -4
v} YES NO ]
—
5 20c. TIME OF Hour Manth, Day, Year .
F=3 INJURY a.m. A]
; p.m.
T70d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (O
21. | attended the d d fram. 1-9-61 1n_2~:"-61 and last saw :ier;tliv. on 2-3-61
Death occurred at. 3:00 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
273 SYENATURE e 22b. ADDRESS 22c. DATE SIGNED
. - -
500 Kineshiechwavy _2=3=61.
23¢. NAME OF TERY UR CREMATORY 23d. FSCATIONTCity, 1oWn, or county) (State)
Local Centr
24. FUNERAL DIRECTOR ADDRE 25. DATYE RECD. BY LOCAL REG. Q}AEGIST 5
G c 8, I FEB 3 1961 L[]0
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U STATEMENT BY I.lCENSED EMBALMER
. RS RIS

4

| hereby cerﬁfy that the body whose nagej"recorded on the reverizjthis certificate was embalmed by me,
or by /R / . y , Student Embalmer No.

W -l
working under my p%71 fgﬁ#o:x (ﬂ

Student

Signed
Slgna\‘ura of Student Embalmer /

Licensed Embalmer No '75—}//

P. O. Address

a

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