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DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

THE STATE BOARD OF HEALTH OF MISSOURL"

STANDARD CERTIFICATE OF DEATH

State F;.I: ;’a.,._.5884..._._._.

In this community. A yvears

years, months or days)

FILED MA 7
Registration DIstht éo_..@%ﬂ_/ ...... Primary Registration Distriet No._...2&0 <V /ﬂ Repistrer's No 2 } £
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
" {a) Connty R 1 Dl ay (a) State Mo . (&) County R 1 D 1 oy ?/
) City or town rural .ashinzion
(If outalde cit¥ or towa lumits, write “RRURAL" and name of township) {z} City or town..... L. & 1 M [»)
(e) Name of hospital or institution: / (If autakde <ity or town Timmiis, wiisa "RUBAL")
miles nw,of Naylor @ sweetdo 6_miles NV _of Naylor -
[¢£3 not in hogpital or institution, writa street nomber or looation) (If roxal, give laul.in;) J
f stay: ital or institution .
{¢) Length of stay: In hospital or instity Gocity whother || (¢) Cittzen of foreign country? (Yes or No)

If yes, name country,

St FRINT Douglas Maransles Hartwell

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

E.;ercer' Co. Ve Va. /

15. Birtbplace.

tistically.

22. if death was due to exterrial catses, fill in the following: -

: - 20. DATE OF DEATH: MonthsJ @ e ... day....1 &
3. (8) If veteran, 3. (¢) Social Security 1 948 8 .
no nome year. hour. minute
name war, No i / .ﬁ”
21) I bereby certify that [ attended the decem/ed from.....!........._. A
5. Color or 6. (a) Single, widowed, married, 19 to il / 1,"‘—
male white married o R

4. Sex £ diverced {hatllastmwhmzﬁ.livenn L= A — . 1.¥f.

6. (b) Name of husband or wife. ..o 6. () Age of husband or wife if || and that death occurred on the date gndshour stated above Duratian

Stella _ong Hartwell alive. %8 years AN D

7. Birth date of deceased......oMne 21, 1855

{MontLh) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to
52 6 25 )
hr. min
Due to
o. pinnpce Mercer Co. W. Va. £
{Civy, town, or county) _ - {3tata or foreign o?('in\ry) X N
. Other conditions. .
10. Usual eccupation Farmer - (ln:.lfxdu Pregnancy within 8 months of death) p
LR N
11, Industry or business. W ot PHYSICIAN
. jor findings: ¥ I
B 1 neme_Gutch Hertwell PR L &/ 7 —
Fal _ TS , R L AL . ) hnerm:
=\ 13, Birthplace. ____Iﬂﬁl':c.ﬂr.‘....ﬁ_o_ W Vg, ) which death
wwn. oT. creign countr, h 1

g ( 14, Makden name fiary TEe Fenningbon —o || - Of autessy - A
E‘{
=)
=

{City, town, or count; {State or foreign country)

Stella Hartwell
Oxly, Mo, -~ ~ -
17. (g ur lal ® Datethemfl/le/48

(Bunl.cmmma.ormmnl) (Month) (Day) {(Year)

,~ (¢} Place: burial or cremation Fairdealing

16. {¢) Informaat
R Address

18. (a) Slgnalureoffuneraidxrector Miln]le GiSh
® Add Naylor,
/"‘lg“‘)'g B //% --------
19. (a) ta received Jocal registrar) @ m'nmlm) /”n

(s) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

{¢) Where did injury occur?
(d)

{City or l.o'n) {Cogn!
Did injury occur in or about home, on farm, in industrial plau:e. in pubhc plaoe?

(Specily t(n- of place)

— Meana of Injury. . useoncems i
‘ T
(M. D orotie). ..

oy D

(Licensed Emba.lme.r’u Statement on Reverse Sld!:)/
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b STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na?h recorded on_the reverse side of this certificate was embalmed by me, or by

e O W [ ] N ] ..., Registered Apprentice No g O .

L

working under my personal supervision.

. i E i . -

. | ' . Sign 7 e L. P it
e ' . o . y Licensed Embalmer No }M f7

ING./(F

- P.O. Address..../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. _

ailure to comply with



