e
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC MEALTH AND WELFARE

—62-042364

CEARTE A 3 . o . - ) Yo STATE. FILE NUMBER
DO NOT WRITE AMENDED Rﬂﬂ""rﬂur EI-IEIB Nnv-q_k_,’.ﬂ?ﬁqﬂﬁlmaw Registration District No. 5 f"- "? s No. J‘ .
ON THIS STUB O - e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
V5 300 =] 8. COUNTY a. STATE . . b- COUNTY admisslon)
Rev. 4/59 | & Hemry _ Missouri Lenry
. z b. CC')LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c Col'l;( LB ~ Inside Limits
2 W Glinton Yyears TOWN_ gclinton Tes [ Ne D)
1 O 79{ < . FULL NAME OF (If NOT in hospital, give localicn) Inside Limits d. STREET T1¥ cutside, give location) Reside on Farm
- Th%ﬁ“{ﬁ%o?f ¥ No ADDRESS ¥
Ni
2oy25,| |8 Clinton General =0 320 W ClintonSte— 0 "%
3 ' 3. G‘AME OF .DE)CEASED First Middla Last 4, Dc»)\FTE Month Day Year
yYpe or prin
y JOHN WILLIAM HART oA November 21, 1962
o 5. SEX 6. COLOR OR RACE 7. Married (3 Never Married [ {8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 ;/ Ma le White Widowed % Divorced [T l../lE/SS Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g duripng moq of wo(iln life, o l\ if retired) .
= red Raiiroad Railroad Hickory Co, Mo, 1ISA
7 o = 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
8 - —dency Hart | Sarah Ann Jerdam. Cora Hart Deceased
O 17, 15. WAS DECE D EVER IN U.S. ARMED FORCES? 16, SOCIAL SECUR] . 1 | NT Address
< (Yes, pigr, or unknown) | (f yes, give war or dates of service)
9 " 1 | 702 03 9596 | Willjam Hart, Clinton, Mo
‘—'gij—z- g [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QNSET AND QFEATH
2 5 z IMMEDIATE CAUSE 3] (..
11 O U
[Ula}
Rk Q diiors. i
12 - wi Conditions, |f' any, DUE TO {b)
A v G which gave rise to
=g above cause (a),
13 El= sating the under.
/ 0 fying  cause last. DUE 70 (c)
z F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. ¥ deceased was femals was
(6]
g disease condition given in PART 1 (a} there a pregnancy in laat 90 days.
%]
E § ]TYes ] O Ne [0 Unknown
"Eu E 19. IV’VASOI?HE%PSY 20a. ACCEI]DENT SUICCi]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
T
) B| YBQ No
3 o 0 NoO
w <
20c. TIME OF Hour Manth, Day, Year
Z 5 H INJURY  am.
5 8 lg p-m.
E E 20d. INJURY OCCURRED 20e. PLACE QF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W o WS}L\EIVGIL??'?&%RK g farm, factory, street, office bldg., etc.)
N
U o o
("7 ] - . - ———
5 o = é 21, | attended ths deceased from , 94-/J fo_[L:iL—-b—a—nnd last saw :f,:, alive cn_LM__
m ; fa) Death occurred at /-9 90 'ﬂ m on the date stated above, snd to the best of my knowledge, from the causes stated.
[T7] =
L w 3 5 925, SIGNATURE [Deggee o, fitle) 27b. ADDRESS 22c. DATE SIGNED
E | B = 7.447/" i a MO 277 //-22-62
- N = . c p J .
3 232, BURIAL, CREMATf|O Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
. o cify :
g 2 &T 11/24,/62 Fieldscreek Henry Co. Mo.
- < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGlS'TR 'S SIGNATYRE .
wi > N
= 5 Consalus Clintm, Mo. K, 23, /962, %
[

(Licersed Embalmer’s Statamant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 personal supervision. 5 : p &M
Student Signed r—'M“-'( —

Signature of Student Embalmer
Licensed Embalmer No. i é ﬁd
P. O, Address, m ; m .
V4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o 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 emba!med fact should be so stated above: '

VL R, =S ECo-1 PTTPRS javers)

. t -- -




