THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300

. 10.48 ‘ FLED APR 2- 1957 STANDARD CERTIFICATE_ OF _DEATH State File No. o
'BIRTH NO. _ REG. DIST. NO, _L_ZQ_ PRIMARY REG. DIST. mgﬂi Kegisirar's No......g:..é: ..... areeenbiern
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. It lnstitution: reidence before
. COUNTY : -—a. STAT ; s . inineinnt.
» laclede > STATE Missouri > M aclede M
b. %EY (1 outride corpurate limits, write RURAL mdw;i-:. biot %T ALYEI:ELT. DE:;, c. ng 9. 1s Residence within imis of
70w Lebanon . . TowN  Iebanon L8 ro
d. F#élS-PP'FAMLEO%F (at ncsifl bospital“or indtitution, iiv.; stroot sddrem 'q'rlr.u.au:m) ’ .ASDTgFlEgs ) (1! rural, give loeation) 0 S‘g )
wstiution wallacesHospital : Linn Creek Star Rt. =
*BelEastDp ., n 4 o theuade -0 -, o (Last) 4 DATE  (Month) (Dap  (Yea)
(Typeor Print) 4 ONAS. - TAC Hart peatH Mar, 20, 1957
5. SEX OI 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io years| IF UADIR | YEAR | & UNDER w0 HES,
~< | T WIDOWENR, DIVORCED (Bpecif ‘ last blrtbday) |Moaths| Days | Hours | Mia.
M Marr ‘ed May 17, 1880 | 76 . I
10a. USUAL OCCUPATION (Giiwe kind of work | 10b. KIN - OR_IN- | 11. BIRTHPLACE - . -
: during mmta{'uruﬂlu‘sﬁ:‘::udsfﬂndt ) D OF ‘BUSINESS, (City ead State or Forsign Coustryi(() lztgbn%gl:l{?FWHAT
bgiripe Hacks Creek, Missouri UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR *IFE
. George Hart | Lucinda Moulder Maude Hart :
15. WAS DECEASED EVER (N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME .ADDRESS
(\'N-(sn.nt unknocwso) ] (If yes, give war or dates of sorvice) 9 5_ 14_3821 N -
: Mrs, Chas. Rucker, Le Clalre Jowa

18. CAUSE OF DEATH MEDICAL CERTIFICAT, rN Ig;gg}l:lhsmzu
 Enter only onecouseper | |, DISEASE OR CONDITION _ ) %ﬁ
Jine for (a), (b), and (&) | C'RECTLY LEADING TO DEATH®(5) ,zi -

* This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aferbid conditions, if any, giring DUE TO (b
ar heart fallure, asthenia, | rise fo the abore cause fo) stating
ete. It means the dis. | he undeslying cause last.

ease, injury, or complica- DUE TO {c)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling o the death but nof
related 1o the diseare or condition causing death.

19a. DATE OF OP'IEI%’N [ 19b. MAJOR FINDINGS OF OPERATION . = 3 20. AUTOPSY? D‘L
. 4 30 ves (] wo (3

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE bame, larm, factory, sroet, ofice bldx..e1e.) : M

. HOMICIDE . .-
21d. TIME (Month} (Day} (Yesr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY - WORK

22. ] hereby certify that I atiended.ihe deceased from . 19_.£Z lo __’b_._.z_f__. 19_.2'2' that I last saw the deceased
alive on __%&—_/ﬁ 1987, and thatdeath ffcurred at4_|__fm , from the causes and on the date stated above.
. (Degren ar tit 23b. ADDR Z3c. DATE SIGNED

) iR Ly :;%féé?lji~4=—f7

| 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) -(Swto)’
Parrick Grove Cem, Camden Countv, Moa.

24b. DATE

3/28/5

REGISTRARS St ATURE 5. CUHZAL ‘DIRECTOR' S SIGNATU
(i icemsed .’%:mﬂa Sutewnt on Reverse Side)

e
idel)
BarLal

DATE REC'D BY LOCAL

| 3-22-1955

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKRKE A PERMANENT RECORD Q

O;E |

P g




‘Laclede County Health Unit
File Ko. ‘5/

R U

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student....... U URORRN S 1gned,-.@(&fﬁw...t& 7 ‘

Signsture of Student Enbalner
) P
-Licensed Embalmer Nolé»‘j“'

. P. O, Address <7775 “‘“LV"‘.‘?"

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

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

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




