THE DIVISION OF HEALTH OF MISSOURI o
Pl STANDARD CERTiFICATE OF DEATH ~-58-024443

STATE FILE NUMBER

. Public -
h Service Mimuﬁon District No. ,l Primary Regutruﬂon District No 3_2_2 L e Registrar's Nu.__g__\?{’_ _______

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
$. 300 a. COUNTY Adeir a. STAmBSO.uri b. COUNTY Scothﬂ“"?’
. 1-57 b. CIQTY {If autside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 0??0 Inside Limiss
o Towy _ Eirksville Yes gg) No [ Towe _Memphis ©| Yol Ne[J
c. Eg]—[!’.l NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give location)} Reside on Ferm
SPITAL OR ADDRES,
insTITUTioN Stickler Hosp, 2 days Yes (1 Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
T int . . af .
(Tyve orpenn Jemes  Franklin  DeHart odi Jaly 14, 1958
| .
5 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER 1 YEAR] IF UNDER 24 HRS.
M O w» ""ARRIEDD NEYER MARR]EDD la (-n.;;:;; Months { Days I Hours | Min.
- wooweo(E o2 ovorceo[]| May 25, 1860 s
‘g 10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ./ 12. CITIZEN OF WHAT COUNTRY?
= n most_of rlung llfo aven if ratired) INDUSTRY . .
3 Retired Clay County, Tllinois U, 5. &,
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF ﬂ‘UéBAND OR WIFE
3 !
¢ [|--unknown Judith MacAlister Louisa DeHart.
o
.E'- E' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
o B {Y#2 ne, or unknawn)|{If ¥ i or dates of service} - ~
5 g 1 i e dren of e no Gertrude Maiboerger  Chicago, I11,
Z a 18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b, and {c).} INTERVAL BETWEEN
" w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
T W IMMEDIATE CAUSE (o) _ Broncho Pneumonia . .3 days
2 o
= x
- g Conditians, if any, DUE TO (b) -_Anhgd:emj.a 2 mkﬂ
5 S which gave rlze to
H ; above C:Ul d(n),
tatl nder-
FA-1 P fying couss tosr. ) DUE TO (¢ _ D@Rility 41 X
H - 2= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingi diseass condition glven [n PART | (o) 19. WAS AUTOPSY
I b PERFORMED?
55 oftc ¥Es[] NO[]
g . ¥ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
3= Q5
MY O ] O
c3 Y 3
o v S RY| 20¢. TIMEOF .Hour Month, Day, Yeor
5 2 o@ps INJURY  gm,
- § : ‘% p.m. i
2k 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o r W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
s F B WORK AT WORK
E E 21. | attended the d d from 7“13"58 ., to _7-1)1-58 oad last 'suw']huimua;‘liu on 7—111-5L
o
'3' E Death occurred at 9! 30 PM - : m on the date stoted obove; ond to the best of my knowledge, from the causes stated.
> a 22a. SIGNATURE {Dogrofor tit o 27b. ADDRESS 22¢. DATE SIGNED
-
T A %T Kirksville, Missouri 7-17-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEkETEH{ OQIC_REMATORY 23d. LOCATION (City, town, or county) {State}
aclfy}
35 ﬁﬁi‘i’-&‘af’ July 17, 1958 Memphis Cemetery Memphis, Missouri

ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

22 E.,.,......Z.'.,RZ.,../ :.,‘s_g %M 7 .@,gﬁ;

‘N




'; STATEMENT BY LICENSED. EMBALMER

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

DY M@, OF DY ooreiririiiiiieie ettt ee e er e en s eeseisersaa st santasesnseranbassssansnnnn nussnssrs ., Student Embaimer No. .....ccc.ocevvuneen

working under my personal supervision.

Student oo eaaea b Signed .,

Lo SRR - Llcensed Embalmer No. 25-7

. P.O. Address, WWQ

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 handwntmg

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

‘-




