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A

STANDARD, CERTIFICATE OF DEATH

4450

STATE FILE NUMBER

D Primary Registration District No..,h”sEQ;»iu, Rogistror's No..____ /___7_ ______ |
r 4

1. PLACE OF DEATH
a. COUNTY

Stoddard

2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

o STATE M{ ssouri

b CONTYS {oddatd

sion)

ﬂ%‘b

b. cgﬁv (It outside corporate limits, give TOWNSHIP only) | Inside Limits c. CBTRY Inside Lidits
tom Dexter Yes 58 No [ om Dexter Yosf No[J
¢ zglgpLi }qm\% SF I({" NOT in hospital, give location) | Length of stay in 1b d. ﬂ:%%gs {1f outside, give location) Reside on Form
Nerution nesidence 2 years 710 No. Catalpa Yos [J No[X
3. :iTAME :F,?fr;:EASED . F.irs: Middle Last 4. DS;E Month Doy Yoar
el William Alfred Harty pEATH dJan. 13, 1958
5. SEX o 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE (tn years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White :;ﬁ;:{::'.é NEVEZ:,?:CI:zS A.pl‘il 12 , 1887 m birthday) [Manths I Days | Hours ] Min.
10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 7‘ 12. CITIZEN OF WHAT COUNTRY?
Retired Bhop-Workér | pontiac Motors| Puxico, Missouri U. S, A,

130. FATHER'S NAME

James Carol Harty

13b. MOTHER®S MAIDEN NAME

Martha Jane

Scott

14. NAME OF HUSBAND OR WIFE

Lillie Belle Hgrty

15. WAS DECEASED EVER LN L. 5. ARMED FORCES?
(Y.,ﬁow Unkmwn]l {}f yas, give war or dates of servica)

16. SOCIAL SECURITY NO.

370-07-%390

7.

INFORMANT

Address

Mrs, Lillie Belle Harty, Dexter, }o|

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b}, and (c}
PART . DEATH WAS CAUSED BY:

Z

INTERYAL BETWEEN

ONSET ANDJEATH
72 &c&) .

Condltions, If any, DUE TO (b) \79 m
which gave riss to / H
above couss (a),
stating the under- }
g lying cause lost. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condltion given in PART | {a) 19. WAS AUTOPSY
- PERFORMED? b
E 430 / YEs[] no (X
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
]
& 0O O O
G| 20c. TIMEOF Hour Month, Day, Year
o INJURY o.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT[-_-] NOT WHILE [0 form, factory, street, office bldg., ete.)
WORK AT WORK sl

L
21. | attended the deceased from Eg{@%ﬁf j— Z , to
Death occurred ot _ P P M a

Cane

'm on the date stated above; and to the best of oy knowl

e b @
/3 5¢;ound last saw kf':‘ alive on //',yll‘( r/} = /yff

, from the couses stated.

(Degres or title) % v Z

WGt Mofon T,

-
T30, BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23" LOCATION (City, tewn, ¢ county)

1758

’(S!m-)

Buriatr " |1-16-58 Puxico Puxico, Missouri
24. FUNERAL DIRECTOR ADDRESS W 25- DATE RECD. BY LOCAL REG. 8.1 REQISTRAR®S SIGNATYRE .
Strickland-Rainey Dexter, Mo. 1/19/¢9 n:h Lo \B g‘ "

LS d Embal "5 Stafe

ondRaverse Side)

P




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY it r e st e s rerer s br s ses e e e st b b a s sueasaas .» Student Embalmer No. .......cc.cvvveeee.
—

working under my personal supervision.

STUBENL wvvrrreiiitiiiirieer et anr s Sign%;::gmdm.i el R A e |

Signature of Student Embalmer
Licensed Embalmer No¢?/g
) P. 0. Address.a@&_‘z.ﬁ’.//y.?&cﬁ/.

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

(3




