MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE E)F DEATH 863-044743

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____ 77 ‘l \L“.Jrlmnw Registration District No. _‘.{_3 ; &_Rmmrnr’s Na. i_g_f_____ . LT

ON THIS STUB :’tl = ekt 1 0 1089
T Snkedor btk £ &~ 190D 2. USUAL RESIDENCE (where dacessed lived. If instilution: Residence before

a. COUNTY Miller s. STATB{ g g oupib COUNTY}{ ] ler sdmission)
b. CITY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CITY . Inside Limits

TOWN  Tyugcumbla 10 hours TOWN Eldon . Yo l§ No DD

¢. FULL NAME OF (If NOT in hospiral, give locarian} Inside Limirs d. STREET (If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION. Fumphr eys Eos pital Yes @ No O Yes O No §
3. NAME OF _DECEASED First Middle Last 4, DATE Month Day Year
(Type or print MARY JANE AHART oam  November 30, 1963

5. SEX 4. COLOR OR RACE 7. Marrisd []  Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Fema le White Widowed B OwesdO |8 29-1877 86 Monts [ Davs | Hourt T i

105, USUAL OCCUPATION {Glve kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d f king life, M retired .
Hougawy fa o e oven I retied) Miller Co., Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nelson Wickhan Sarah Ellen Boyd James M Ahart (dec.)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Addreas

(ﬁa, no, of unknown]l (If yes, give war or dates of service} N one Ray Aha v t S t ) I li z abc th , MO.

18. CAUSE OF D:?'I‘H (Enter only one cauie per lina for {a): {b), und (c) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED C’ 4 ONSET AND DEATH
IMMEDIATE CAUSE {s} m Wﬂ 6 Hrer

s o M/Mw@ ¥ &eg.

VS 300
Rev. 4/59

" lbo
A%

DATE AMENDED

DOCUMENT

wh::h gave rise to
above cause (a),
stating the undar-
lying ceuse last.

DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related. 10 the terminal PART (I}, )1t deceased was female way

dizeass condition given in PART 1 [a) there a pregnancy in last 90 dlyl.‘
[Oves [ O n | O nknown®

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
PERFORMED? a a a
YES[] NOI§

20c.TIME OF  HouF  Month, Day, Yeer |
INJURY . am. o
- L pam.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g-, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streal, office bidg., etc.) -
NOT WHILE AT WORK 3

2.1 attended the deceased from /? i 2\ to. ! ‘Hﬂ3 and last saw Eﬂ"w on_].w_o.lﬁa——

"™ Dassth occurred a2 '? OO Dg'm on the date lta?ed abowe, and to the best of my knowledge, from the causes stated.

TUR {Degree or litle 22b, ADDRESS Z2¢. DATE SIGNED
; }%«4%@& ,O‘é’ Tuscumbia, Missouri 12/1/63
23a. BURIAL, CREMATION, ZSVDATE / 23c. NAN!E OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stata}
REMOVAL (Specify) 2 . )
Burlal 12-2- 1965 Jarrett Cemetfery Miller County, Mo.

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Serivner-Stevinson Iberia, Mo, Dar 5,163 [T, B.E. \(a_,wnm,@rui\-.

({Licensed Embalmer’s Statement on Raverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whosé 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

Signature of Student Embalmer

. 5200/
"P. O. Addres }’m .

Note: . The. above MUST BE SIGNED BY THE LICENSED EMBALMER in l-ué OWN HANDWRITING. '(Failure to comply
with_the above consnrutes grounds for revocation of license). ! T

If embalmed by 8 STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stared above,

Licensed Embalme




