MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-042821

?lPAHTHENT QF PUBLIC HEALTH AND WELFARE .
DO NOT WRITE AMENDED “9953""i°" District No. -----------2._2___..Prlmarv Raglatration District Na Registrar’s No. _____j__?_[_'____

ON THIS STUB 1L ETS NUV 1O b

1. PLACE OF DEATH "~ . 2. USUAL RESIDENCE [Where deceasad lived. (f insthution: Residence before
a. COUNTY Bates o s1aTE Misgourt o Bates admission]

b. C‘IJLY (If outside corporate limits, give TOWNSHIP only} Length af stay in 1b c. CITY Inside Limits

oW Rich Hill 3 weeks | "WRich Hill va g NoO

1 0070 5 ;%éP?&TEO%F {If NQT in hoypiral, give location) lnside Limits d. :;‘EEREEISS {If cutdice, give location) Revide on Fearm

2 207 __!™nWToN shady Rest Home Yerfg NeDD 102 West Maple St Yes O NoYD

3 3. NAME OF DACEASED Firsr Middle 4. DATJE Month Day

(Type or prinn OF
CHARLEY HART PEATH November 6 19

4 { 2 5. SEX 6. COLOR OR RACE 7. Mortied [1  Naver Married [J (8. DATE OF BIRTH | 9- AGE {lew birthday) | If UNDER | YEAR |F UNDER 24 HR
N widowaed Divorced ] Months | Days Haurs Min.
white 2

m la
10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

nar coal Bates County,No. USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F'a.” NAME OF HUSBAND OR WIFE

John W.Hart Mary E.Boon .
15. WAS DECEASED EVER IN U.§, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address !
(Yes, no, or unknawn)| [f yes, give war or dates of service)

1t

nh£-
no . iy Knowrsy ) g 1113 ';E’Q,'\fl
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE () A O -, ' ' 2

Condirions, if any, DUE TQ (b) : , { \ X - 3
which gave rise te )
above cause (3),

stating the under-
{ying cause lasl, DUE TQ (<)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but no! releted ro the terminal PART )11, If deceased was female was
cisease condilion givan in PART | {a} thare a pregnancy in last 90 days.

|D Yes I O No I 0O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enier noture of injury in PART 1 or PART |1 of item 18.)
PERFORMED? [} ] 0
YESO NO[D

20c, TIME OF Hou: Manth, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bidg., ate.} -
NOT WHILE AT WORK [ N

21. 1 atended the deceased fro . ‘ H’Mﬂnd last saw poo alive o
S

STATE FILE NUMBER

VS§ 300
Rev. 4/59

DATE AMENDED

Year

2 ]
7 O |

944254

DOCUMENT

S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m on the date stated above, and to the best of my kno from the causes stared.

P .
[Degrea or titla) 228, A 55 2. DATW SIGNED

23d4.9LOCATI ar county)

Grean Lawn Cemetery Rich Hill,Missouri

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY YOCAL REG. | 26. REGISTRAR'S SIGMATURE

Baoth Funeral Serv-Rich Hill,Mo, | //-//~/7¢3 W/ e,

{Licensed Embalmer’s taternent on Revarse Side)

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.




. STATEMENT BIY LICENSED EMBALMER -

A

[

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

1
or by .

Student Embalmer No.

working under my personal supervision.

Student,

Signatyre of Student Embalmer

TN
. JJ

"L
l\‘.h'Nt:ote The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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 noi_émbalmed', fact should be so stated above.

'

Llcensed Embalmer No. M__
P. 0. Address m M

his “OWN? HANDWRITING. (Failure to comply

'/'ZPA/m-//—// Vattatia f"'"“’n/




