1ISOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F&‘ilfr_aE\ "HP'R «-é}&’_“_-_-_ Primary Registration Distriet Noad?g

—61-012249

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
o] a. COUNTY a. STATE . b COUNTY admission)
2 Scott 40 Stoddand
b. CITY (If eutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Imside Limits
Z OR OR
- TOWN i T Dexten
= Sikeston OWN Yes ® No O
z c. i%éP?TﬂEO?F (I NOT in hospiral, give location) Inside Limita d. :lREE! (1 cutside, give location) Reside on Farm
2 : DORESS
— .
< iNsTuTion Mo, Delta Community Hospitadof weo Weaost St. Francis Yes ) NoyDd
3. HAME OF DECEASED First Middle Last 4, DOAFIE Month Day Year
ype or print -
’ Wilson Sr. Hart DEATH 3 2h 1961
5. SEX & COLOR OR RACE 7. Martied [J Never Married {] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. f ; h H Min.
mde W}U_f.e Widowed Bg Divorced [ 5_ 7_ 7885 75 "9 H] % l ours in
10s, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing most of warking life, even if retired} .
Laboren Hant Truck Line |Stoddard (ounty, Mo.| U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 18 "NAME OF RUSBAND CR WIFE
John Hant Rhoda Rankin Fdith Harnt (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown}{ {If yes, give war or dates of service) « .
Gondon fland Dexten, Missouni
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), lnd {c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: f { i é { ONSET AND DEATH
e % IMMEDIATE CAUSE (a) 1 te-ar aijLy € an KXSTre -
o
fa] v - 1
: infestinal h h 184
5 o Conditions, if any, otreh) n e\s /] ndp e m ’ r r Me m
5 which gave rise to I
¥d above c}:use d(e], l /
= stating the under- .
lylng  cause  last. DUE TO (¢} LodeéEnd ailager A‘”«é m@_
=z PART 11. OFTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1L 1f deceased was female was
g disease condition given in PART | (a) / there a pregramcy in last 90 days.
< 1
Chrenje cardiopulmonary disease D ve [ Dne [ vokoown
= | 19. WAS AUTCPSY 20a. ACCIDENT SUICIDE HOMICbE 20b. DESCRIBE HOW IV)UR‘( OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
[ PERFORMED? O
(¢ YES O NOQO
- +
5 20c. TIME OF Hou Month, Day, Year
a INJURY a.m.
%l p-fm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {s.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ete))
NOT WHILE AT WORK O
- - — -
21, | attended the deceased !ro% / and last saw pj,, alive °"m
Death occyurred at 4 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
y a—— St
U 22k, ADDRESS ' 22c. DATE SIGN
5 707 7a.nn‘er1 . Jf' SIGNED
= Sikeston, Missour; 240
g PEURIAL, CREMATION, ¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATIEN (City, town, or county) {51ate)
o EMOVAL (Spetify) . A
£ ' 67 Dexten Dexten, Missouni.
< é? FUNERM DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26, REGISTRARS SIGNATURE
- - s
% Funeral Home /)exicm., Mo. 13-32-4/ Yy, YA

{Licensed Embalmer’s Staternent on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . At
or by Student Embalmer No.
Al
working under my personal supervision. .
e -
Student Signed
Signature of Student Embalmer '
Licensed Embalmer No. d i

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compi
with the above constitutes grounds for revocation of license).

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

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

"





