3 THE DIVISION OF HEALTH OF MISSOURE
HLED JUN 12__ 1350 STANDARD CERTIFICATE OF DEATH svte e o LO1OA

'Vvo‘am"m NO. ________________;,,'n:e. DIST. uo._é_L_ PRIMARY REG. DIST. mm Registrar's No. , 7"

B b e —————
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbers decoassd lived, If Iostitution: recilsnca befors

\ a. COUNTY C,//K/,STI/?A/ : a. STATE M1SS0 & i b. COUNTY 6?66//‘%;“““)'

b. ClTY (I outride corputate Limits, wtita RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and zive towmshin) 5 ? 0

TOWN f[b/?ﬁé v Sl’ﬁrfrmﬂ STAY (in thie place)||

JWEEK . TWN RE P BLIC

d. FULL NAME OF (If bot in boapital or isstltation, glve strect sddrom or losstlon) d. STREET {Hf rursl, give location) ! I
HOSPITAL OR ADDRESS : )
WSTITUTION A7 SYARTA , Mo - I MR _STREC T
3. NAME OF a. (FirsD) b. (Middle) T, (Last) I 4 DATE (Month)  (Dey)  (Yean)
(Typeor i) JAME S RHoBERT EARY HART | oo 722y 7 1750
5, SEX 0 6. COLOR QR RACE | 7. Vh\:IADROR\‘!'Eg EWEECEBRRIED. , 8. PATE OF BIRTH 9. I:?E tIn yo;n g l!'lgfl ’DT;: ; bmoER uMuﬂ.
. (Bpacily| Hﬂ-MIY o ours i,
DAL € WH T E WipoLeED Nl | _ My /CO /8567 ’ I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelgn mntr.r) 12, CITIZEN OF WHAT
dooe during moat of workiag life, sven if retired} DUSTRY . . / COUNTRY?
FARMER — T ENVESSEE .S A-
13a. FATHER'S MAME 13b. MOTHER S MAIDEN 14. NAME OF HUSBAND OR ¥IFE
), A ] WW : VIoLt A RILEY chrmw HART
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ° ADDRESS
(You.no, or unknown) | (Il yes, give war or datea of servies) 3
— AV E MRS JOHN SHOoRT SAIRTA, (ho.
— R oN INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL. CERTIFICA NERYAL BETWEE}

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (g | D'RECTLY LEADING TO DEATH® (53

A L W

«This doss mot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | rire to the above cause (o) stating

de. It means the diy. | the underlying cause lost.
eare, infury, or complica- DUE TO (¢} _
tion which coured death. | 11. OTHER SIGNIFICANT CONDITICNS
. Cunditions contributing to the death but not « ? 3 /X
. related to the disease or condition cauting death. | .
19a. DATE OF OPERA- | t$b. MAJOR FINDINGS OF OFERATION ’ . i . 20. AUTOPSY?
TION R
. ves [ wo [
21a. ACCIDERT (Bpecily} 21b, PLACEOF INJURY ta.s..tnoraboas | 27c. (CITY, TOWN, OR TOWNSH!IT) (COUNTY) . {STATE)
SUICIDE home, farm, fastery, sireet, office bldy., etal *
HOMICIDE . A
218, TIME (Month) {Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : wmu:A'r NOT WHILE
INJURY WORX AT WORK

22, I hereby eeciify that I ttendcd the deceased from , 1 9 J0 =, 10:5°0, that I last sate the deceased
alive on -O, and tha! death oceurr d at m, ‘[rom the eauses and on the date stated above.

(Degree or til.le 23b. ADDR %{ W DATE SIGNED

' ; 4 oy P50

24a. BURIAL C EMA 24b. DATE - 24c. NAME OF CEMETERY OR CR ORY 24d. LOGATION (Ofty, town, or county)- 7 (State)
wpIa) | S - ~/550 |PoyCE. DE KEon STONE Coun/'T Yy (PO,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Fog 53 . F IRECTOR" 8 SILGMATURE BORESS
A I, Gl e A AR 2

WRITE PLAINLY—USING TUNFADING BLACK INE-~MAEKE A PERMANENT RECORD

(Ticersed Embaimer's Staternfat on Reverse Side)




O

STATEMENT BY LICENSED EMBALMER

I 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 persontal supervision.

Student c..cvvaaisvosrosaen Wetarasasanmens
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNG (Failure to comply v
the above constitutes grounds for revocation of license.)

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




