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FiLtu MAR 26 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEZTIFICATE OF DEATH

. f122
State File No 112 <4

é__/;j_:_z."}z&mmu No / é

BIRTH NO. : REG. DiST. NO. PRIMARY REG. DIST._M.
I PLACE OF DEATH v 2. USUAL RESIDENGCE (Whers 4 d lived. I i Jencs belore
" . COUNTY - a. STATE . b, COUNTY adunimion).
_Stoddard - _ Missourd Stoddard
b. Cl‘P{ (I outeide’ sorpurate limits, wrisd RURAL and give c. LENGTH OF ¢. CITY, (f ouwide sorporats limits, write RURAL and give township) & o p— |
OR tn'n-hlp) STAY (in this phco) |
TOWN : TOWN  Dexter Rural Liberty (, |
d. FULL NAMEOF (nmhhupiulorluumaon wive streot addrem or loostion) d. STREET Of tursl, give lotation) P
HOSPITAL ADDRESS ,} |
msnrunon Route 4 . |
3. DNE‘?:%E g?F 8. (First) b. (Middle c. (Last) Iy DATE (Month)  (Day) (Year)
{Twps or Print) Mattie Hartline DEATH March 10 1946
8. SEX { | 6- COLOR OR RACE | 7. MARRIED NE\I‘ER MARRIED 8. DATE OF BIRTH 9 AGE (n ywars| & (OER ) FEAR | © OWOEN 2 wES,
! Ill!lﬂ!ﬂld.!) Mnm.h, Days | Houre | Min.
Female white me owed rf\. Sept, 3 1862 86 |
108. USUAL OCCUPATION (Givekindofwork- | 10b. KIND OF PUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forslen couutry) ’U 12. CITIZEN OF WHAT
done during mest of working life, even if retired) DUSTRY - COUNTRY?
Hougekeeper Cape Girardeau, llo, U.S,A,

"lau. FATHER'S NAME

13b. MOTHER'S MAIDEN

Barnes g

Unknown

(Yes, oo, o unknown)
o

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{11 yeu, give war or dates of servies)

llﬁ. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

_ Scott Hartline
17. INFORMAN_T'!» SIGNATURE OR NAME ADDRESS

311 Hertline Dexter, Mo.

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. Enter only cnecattse per
Itne for (a), (b}, and (¢)

_*This doez not mecn
the mods of dying, ruch
‘as heart faliure, asthenla,
dc. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, 4 gioing DUE TO (b)
ﬁummm:’:mlczgm

the underlying cause last,

DUE TO (c)

CERJIFICATION

SUICIDE
HOMICIDE % 5

bome, farm. fastory

, stroet, offlos bldg.. ete.)

tion whick caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS 4
) : T condittons contributing to the death but not
related Lo the disease or condition couring death ' l I ﬂ/
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION Lf v 20, AUTQPSY?
TION ) D
> hiz] NO
21a. ACCIDENT Boecdty) 21b. PLACE OF INJURY (s.e., Inczabows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) TATE)

————

211. HOW DID INJURY OCCURY

DATE REC'D BY LOCAL

7

@?

214. TIME (Mcuth) (Day) (Year) (Houn | 21¢, INJURY CCCURRED
INJURY  ~—— : " | "HORK | B Ay wghk _
2.7 hereby certifydhal I atiended the deceased from . Iﬂ%zto M IM!hat I last saw the deceased”
alive on.%_, 19445 and 1hat occurred af _____'_m., from the causes and on the date staled above.
. SIGNATURE 7 ) ortitl) | Z3b. I Tc. D
C L B0 e gl
24s. BURIAL, CRENA- 24b, DATE 2o, NAME OF cmr»:rmv OR CREMATORY | 24d. LOCATION (ony.town.omounty) ~
TION, Rzufm.
Barial 3-11.49 Hagy Cemetleryv Dexter., Mo. Rural
REG 'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ser. Dexter, Mc.

b Watkins Funeral

on Reverse Side)




RECEIVED
| S {:strict Hoalth Qffice No. 2,
- ) _ District File - Number __T. <" £—_ﬂ

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo,

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMZBALMER in his OWN HANDWRI’I'ING (Fallure to comply with
the above conatitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -




