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1. PLACE OF DEATH 7 7. USUAL RESIDENCE (Whers decoassd Hved. If lnatitation: residence before
a. COUNTY K ey .—a..STATE OUNTY adunimton?.
Callaway " Missouri Calfiaway po
b. CITY (I outcide corpurate limits, write RURAL azd rive ¢. LENGTH OF c. CITY Residence within LM of

ol

rise to the above couse () stating

a Beart follure, asthenia,
as heart ollure, ast the underlying couse last.

elc. Jt meany the dis-

ease, Injury, or complica-

oeTo Arteriosclerosis

[1. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death but not
related to the dizense or condition cousing

tion twhich caused death,

TaAeT 1T e yob #fY
death. Arterlosclerotlc hypertension,
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d. FULL NAME OF (If uot ia hespial or sasiation. sire etrent sddrde or location) || . STREET (If rural, give location] 0.
HOSPITAL ADDRESS / (,[
esnrorion Home none

3. gE“l\:h&ESOEFD a. (First) - b. (Middle) ¢. (Last) | 4 DATE  (Month) (Day) (Yesn)

(Type or Print) Charles Hart pEATH A 1957

5. SEX /] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH j 9. AGE (In years| ¥ UNOER | r:n ¥ oNoER u Has.
WIDOWED, DIVORCED (Bpecify] Last birthday) Meaun, Hours | Min.
Mgle | White - 69 . |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE te 12, CITIZENOF W
done during most of werking Lite, even I retired) | ¢ DLSTRY (Gity and Stata G Foraign Comntry) COUNTRYT. TAT
rer . Montgomery Co Mo U.Sa A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥iFE
Milo Hart . C mnely | __Deceased
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME “ADDRESS
(Yes, Bo, or unknown} | (If yes, xive war or dates of service) NO.
no - 498-12=-6198
MEDICAL. CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH C CA _ P
Eater only cneonuseper | 1 DISEASE OF KOUDTIOR e sAcute myocordial decompensation
line tor {a}, (b}, and {c) (a rala i_hﬁv_
ANTECEDENT CAUSES
*This does nol megn LS
the mode of dying, such | Morbid conditions, if any, giving DUE TO wmCoronary thrombasisg Sev. .mos.

Sev, yrs.
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1%a. DATE OF OP_FRJ}i- 19b. MAJOR FINDINGS OF OPERATION & arthrltls 20. AUTOPSY?T ..L
CHCIE VLU L'I 20 { yes [ nog
21a. ACCIDENT {Bpecitr} 21b. PLACE OF INJURY (e.s..Inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, [astory, sureat, office bldy., e%0.)
HOMICIDE
21d, TIME {Month) (Day} (Yesr} (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

“v‘l d?d the deceased from Janl‘ add ]1§4
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STATEMENT BY LICENSED EMBALMER

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

by me, ﬂ)y Onthaz"?thdayofl{ayms? ................ PR Student Embalmer No....cccc.o......

;\workix;g @der my personal supervision.. - C.W; HOPKﬁ 4

Student.......... Mmtare oF Badt Babainmy T Signed..... k.77 Z%W ........................
Licensed Embalmer No.. :487 .....
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Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in lus OWN HANDWR.ITING. {Failu
- to comply with the above constitutes grounds for revocation of license).: A"
If embalmed.by a STUDEN‘I‘. he also shall stgn in his OWN hnndwnting.
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