WRITE PLAINLY—USE UNFAIDING BLACK INK—MAKE A PERMANENT RECORD
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| DEPARTMENT OF COMMERCE" -

"fil‘f“j AnD @ qaay

BuReAU oF THE CENSUS

Registration District No-?f_‘[

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary chistratiox; District No...._l_..!..l_..____

12418
L3

Slale File No.

Registrar's No.

1. PLACE OF DEATH; I
() County. — Loui
@) City or town Ri 6‘ﬁ’mona Hei ghts
{1f outaide city or town limita, write “RURAL" and namas of townghip)
(¢} Name of hospital or Instituuou
pital /_

St.Mar
{Specily whether

(If not in hospltal or ingtitution, writs street nomber or locatlon)
(d) Length of stay: In hospital or Institution

In this community.

D

2. USUAL RESIDENCE OF DECEASED:

Missourt (¥ County.

Potosi

(If outalds city or town limitr writs “RUBRAL"™)

() State

{¢) City or town

(d) Street No
(If rura), give locatica}

Henry Hartzell -

Potoedi Mo, S

16. (6} Informant’ -

(@) Address.__
17. (a) Removal (&) Date thereof—.. Q= LT =
(Burial, crematlon, or removal) (Month) (Day) (Year)

__Potogi M

() Plaoe burial or cremation.

yesrn, anths or dayy) / . g (¢} If forelgn born, how long In U. 8. A.? years.
ot
MEDICAL CERTIFICATION
8. {s) PRINT
FuLLNAME. ... James Henry Hartzell March 15
20. DATE OF DEATH; Month. M8TC day.
8. (b) If veteran, - 3. (¢) Sacial Security
year. hatir. minute, M
name war. N Q [ No......H.Q.nﬁ__._..__.....
- 21, I hereby certify that I attended the deceased from P o
6. Coler or 6. (¢) Single, widowed, married, 1977 1o N /—)LO
ssx Male | nWhite dlvorcedsingl&_.. that I last saw 1 AEL alive o 22> A T z@
6. (b) Name of husband orwife.. . &. (¢} Age of hushand or wife if and that death occurred on the date and hour stated abgve, Durati
o e | T ey e
7. Birth date of dec d ‘JUIY': 31 k 1922 (/‘J
{Month) {Dey) . (Yoar) L - |
8. AGE: Years Months Days If less than one day Due g%&ﬂ_f,é_w %&-@LM
. / .
1 7 7 1 5 hr. min .
- - Due to.
9. Birthp! -Cadet . .- CMissouris S = [ e b e
(City. town, or eounty) (State ar foraign conntryy” / f“ , -
. i Othy ditl 7
10. Usual occupation School Student et peogimncy i3 i of iy
11, Industry or bus ; L i PHYSICIAN
=] LI findi
5 { vewe.___Henry Hartzell . . 1) || NSRRI e Sffaadiy | —
= nderline
= Lis. pienpiace . CAdet . Migsouri N IR v/ rvs” thecause to
" (City, to uoty) State or foreign wnn'l.'r_r) Of{mpsy Qeéﬂ_c_a._&_ﬂ_ ~. ahould Lo
ﬁ { 14, Maiden mme“mm.———!lm-a—n—eg " e " mlm.
; istically.
g 15, Birthplace“._._h_C_g-n?".emEn'“ pore e munil;y) 22. If death was due to externel causes, £l in the following:

{e) Aecddent, sulcide, or homiclde (specify)}
(&) Date of occurrence.
(¢} Where did injury occur?
{City or town) (County) {Stata)
(3] Dl‘gilniury oecur in or about home, on farm, in indnatrial place, in public place?
A s

18. {a) Signatum of fnm:.l di4m’t?or 1bert H 1{0 "7 \;Vhﬂe aWKofiﬂm_____"__
. F— Wasg pve
(b) Ad 28, Sm"“ M (M DW—
1. (@ )(Dnur-minrllnalminnl} Addrm !M' Cbéb- M‘ 5 —— Date signed < ‘6 o

e ‘e g
-~ consed
:-"\ Iy 'H.‘-,A:,i....
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. working under my personal supervision,

STATEMENT BY LICENSED EMBALMER-

'

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

: Registergd Apﬁr‘entice No

D Licerised Embalmél; Nowo. 325

: P. O. Address.
. Lo
Note: The above MUST BE SIGNED BY THE LICENSED E“BALMER in hls OWN HANDWRITI\IG (F a:lure to comply L
the ahove constitutes grounds for revocation of license.) U . . )
“If tl:ua body is not embalmed, above space should be left blank. . . . "



