DEPA%TMENT oF gOMMERCE MISSOURI] STATE BOARD OF HEALTH 3 4 9 6 8
. uR or THE CENSUS
3 Z s STANDARD CERTIFICATE OF DEATH Stats FitaNo
@
% .g-. Registration Distriet No._.a_zz__.__ Primary Registration District No._.,.{..._o.._a_._.a_.'_._.._ Registrar's Nu._39_4.1___
2 E
= L. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED:
S ek Jackson | ,gﬁﬂm’ié m _ /
o Z = || (@ County Missouri Greene
O <@ & Cityortown Kangas GCity ) {a) State (%) County
- ] ol city or townlimits, write "RURAL" nad of hi . s
2 SZ | © Namoor hugnﬂ'or“ fratitation e T e pame “"']' " & Chty o tow Springfield
o 4] = Mary's Hosplital (I autside city or tows lisiits, write “RURAL' ]
u -t {Ir not in bospital or institutiun, writs llrIgum&r or location)
&4 Il () Length of atay: In hoapital or institution ays {d) Street No
H 8 3w k (Spocify whether ([ raral, give lpeation)
| -— : ) In this community. weeKxs
, é 8 E years, tiouths or days) {€} Ii loreign born, how long in T. 5. A.? years.
' 1{
B = = Il 8 (@ pRINT George H. Hartsock 2 &<, MEDICAL CERTIFICATION
« 22 FULL NAME : - 20. DATE OF DEATH: Month... OCT day_ L1tD
| g Tg | v @i . B ad year 1939 hour___O minate. D0 Py
3g N -
= g = aame ° 21. I hereby cortily that I attended tha 4 d from 9/2 3/‘59
= a3 5. Color or 8. (a) Single, widowed, married, 1 10 529 i HNsireg
L »x Mal idowed Y
% E = 4 sex_MALE race. Wrs d:vorced —————— that T lasteaw b slive on 10/11/59 19........;
3 1S o and that death occurred on the date and hour stated sbove.
= S 6. (b) Name of husband or wite. . 20000 8. {¢} Age of husband or wife if Durati
4 B S Marv E., Hartsook wive. sy Immediate causo of deatn LY P OSbatic . pneumon:.a.m ion
&, 2 ¥
< & || 7 Birth date of decensed March S 186 -
a5 {Month) {Dsy) (Yoar) Contributary cause,
4 % '5.' 8. AGE: Yearn Months | Days If less than one day Due to__bracturg of right hipe
A .
5 28 76 6 10 in, i iﬂ 7=
P o
s 28 Tilinols i 1o
= 9, Birthplace .
% ‘5 g (City, towp, or county) {Bsata or forelgn wunuz; {J yi
. "] Oth dition: L
;;'d) S :-:- 10. Usual occupation Farmer u::]::::ml“:n:” Ty f i —
? : -g 11. Industry or busipess. a e PHYSICIAN
= ks ajor findings:
5t 5{12‘ vamo._Charles W. Hartsock [ || ¥elor Gindinga: e
7 | B2 ’ th t
Z = E || = 15 Binptace_ NO_Record \which death
Kl 1[City, towngpr county) {Stale ot foreigo codntry) Of autapsy No - should ba
j - ﬁ 14, Maiden name chair;elf sta-
M B % E ] I tistically
5 = 15, Birthpl .
E .E =7 place (City, town, of couaty) State or forsign coontry] 22. If death was due to extcrna] causel, fill in the lollovi*ltiz.
- S {a) Aceldent, sulelde, or homict cify). Pall.
g ] o 16. (o) Informant’s own signature /:r . ® ;J—r.-_f. 22 39
// 0 ale of ccowrrenca
E : [¢:3) Addrmmw-*kilm O'Ct 18- 30 || (&) Where did infury occur?l 15 B, 70th. S8t.
- g 11. {a) 'Removal (b) Dato thereof. (Clty ur vown) [(P) {S1ata)
- B (Barisl, cremation, or removal) (Month) (D-!) (Year} j| (d} Did injury oeeur in or about home, on farm, in industrial place, in public place?
=828 Place: bt won_opringfield,
52:¢ (c) Place: al or cremation John §f v;agn er (Specily type of place)
ot : l, c';.r}; 18. (g) Signature of funeral director, ~ bl 3 While at wosk? /____. ,(v) Means of Injury.
o () Addrom Kpohnsas Clty, Mo. _ D, or b
E7° || (a) [0 /2-38 o _ /2 7 Ergeera T || P St oro “0 2
(Dute raceived local reshitrar) (Registrar's sirnatore) Addr Date dqn
{Licensed Embalmer's Statement of Reverse Sid«e)




i < wm Y

H (e s

m .

- T I

P R P o

TR ‘.’..' O (o] L

O

[#2]

L[]
2]

=
i
N 7
0]

! =

STATEMENT BY LICENSED EMBALMER
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