=
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82-;042364

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

o 3 7 - i R . - . . J' o‘ STATE FILE NUMBER
%‘;"}f,’,';’;ﬂ,? AMENDED Regist is . Primary Registration District No. i-;-&i---ﬂ&glsrrtr s No. &0 0 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. f institution: Residence before
VS 300 [a 8. COUNTY a. STATE . b. COUNTY admisslon)
Rov. 4/59 & Hemry Missouri Lenry
ev. 4/ % b. C‘l)?’ [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘;‘L‘( 1§ ~ Inside Limits
[re]
TOWN 3 TOWN . Yes N
1 § Clinton years Clinton g N0
O 72{ c. FULL NAME OF (If NOT in hospital, give {acation) Inside Limits d. STREET TIf cutside, give location) Reside on Farm
I e e g re
2. o< es o . s o
cyas,| |& Clinton General 320 W Clinton—Sts *
q 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OFf
y JOHN WILLIAM HART oA November 21, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [] Never Married (] }8. DATE OF 8IRTH | ¥ AGE {last birthday} ':\DU"LDER 'D"EA“ ': UNDER i;‘,”"
. Widowed Divorced [ nths l ays ours in.
s o Male white x W/18/85 | 77
—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 [%2] durj] g moq of wo&m life, eyen if retirgd) .
g re hiliroad Railroad Hickory Co, Mo, 1ISA
7 O = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—d
* o | s R o 1578 Cora Hart Deceased
o vy 15. WAS DECE D EVER IN U.5. ARMED FORCES? T—eastdeR 7.0 NT Address
< {Yes, np, or unknown} ’(lf yes, give war or dates of service . .
933 x| Ko William Hart, Clinton, Mo,
-] — 18. CAUSE OF DEATH (Enter only one cause per lins for—or=rr=roor INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: QNSET AND QEATH
=y = IMMEDIATE CAUSE (a)
o] >
11 o o]
o (2 0
12 / = |5 a Conditions, if any, DUE TO {b)
-0 w5 which gave rise to
22 above couse (a),
13 E = stating the wnder-
/ "0 lying cause last. DUE TO ()
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART Il. If deceased was female was
g diseass condition given in PART 1 (a} there a pragnancy in last 90 days.
v
2 ;} ]?Yel [ O No | O Unakaown
g 'u__- 19. WAS AUTOPSY 20s. ACCIDENT SUICIGE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 o PERFORMED? O a m]
2 v YES ] NO[3
] <
20<. TIME OF  Heour  Month, Day, Year
Z § = INJURY  am.
(] o
~ =4 ng p.m.
Z | 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK ] farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORK O
o o (]
5 (o] E é 21. | attended the d d from. / 9‘;‘/‘- ro_ll,‘_'ﬁ_L';cL&_md last saw Rf,:, alive nn_él_':;’.L:laﬁ.__
/@ ; P Death occurred at /3 ﬂa 'ﬂ m on the date stated above, and to the best of my krnowledge, from the causes stated.
w -
g E 8 8 226. SIGNATURE [Deggee ar, title) 22b, ADDRESS P 22c. DATE SIGNED
= | @ N "Rl LB e mo | CLnor., P70 //-92-63
z 23a. BURIAL, CREMATIOMN, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or county) {5tate)
: ol cify :
g g 8T 11/24/62 Fieldscreek Henry Co. Mo.
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2é. REGIS_TI! 'S SIGMNATURE .
] > .
= @ Consalus Clintan, Mo. 7407} a3, /962, %‘*
I
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. g Z p %‘%
Student Signed r—-‘m'( -

Signature of Student Embalmer E 7
Licensed Embalmer No é dad
o o nsseen (lrieln, Y72
7 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for reveocation 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. '

VL FEL =SS JPITPES jarirs )

. t -- -




