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WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

(1060 May 1 g 1959

- BIRTH NO.

AL AYINUN UF FrEALIR WP MiaaUAUNKI ) »

STANDARD CERTIFICATE . OF DEATH

REG. OIST. MO. éﬁ PRIMARY REG. DIST. NO. _éé_z.d Registrar's Nam............61........_....._..

State File Nolo i

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesesd lived. If lnstitation: residence before

. COUNTY . STATE . . : T dunisainn),
s Reynoids : Missouri REYHS ds i
b. Ct'FriY (! outaide corpurate limits, write RURAL and gire g_.rALYENGTH QOF c. Cg‘f (If sutalde corparats Limits, write RURAL anJ give township)
Ln this cak
towwn Rural, Black RivVep” flo il eln town Rural, Black River Y, ?M
d. FULL NAME OF (I oot ia hunita.l ori sution. give t addrgss or focation) d. STREET rural, locazion) o/
HOSPITAL OR & "mn1L" West Of Bi&c ADORESS 6 mi’,"viest of Black
3. NAME OF s (Finp b. (Mlddle) . ¢, (Last) 4. DATE (Month)  (Day) (Yea)
{ Type or Pring) ULYSSES GRANT HARTZELL numaMay 5 1952
5. SEX € COLOR OR RACE ) 7 #IAD%%‘I,EB gf\yggchRRlED' 8. DATE OF BIRTH 9. l::?E (lny.)ul ; ;T |Dm ¥ DNDER & HYS.
. {Bpacily) ~ 0 ays | Hours | Min
maje white owed Mar. 4 1864 88 I |
10a. USUAL OCCUPATION A of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N
dong during miowt of workin lfe, wven I rottrad) | DUSTRY (Btate or forelgn oot} / Uy WHAT
armer Penna
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR W|FE

Jim Hartzell

unknown

‘Stacy Hartze

15, WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECUREI'ON’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, } | (Tf you, mive wir or dates of service) ,

RO CHPEGeT™ | (v hve was or dates of erv no Mrs. Coy Moyer, Black Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFIGATIO INTERVAL BETWEEN
. Enter ouly onscsuseper { 1. DISEASE OR CONDITION _ ONSET AND DEATH
Hne for (8), {b), snd {¢) DIRECTLY LEADING TO DEATH (&)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)

1| a8 heart faiture, asthenia, | rite Lo the abooe cause (a) dating - - - - - i - L.
ele. "It wieans ghe dis. the underiping cause logt.
ease, infury, or complicg- _ DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death bt not
related to the disease or condition cousing death, . .

-19a. .DATE OF OP_IF_I%?; 19b. MAJOR FINDINGS OF OPERATION ‘ T i i 2, AUTOPSY?
21a. ACCIDENT {Bpecify) .- | 21b. PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , {COUNTY) , . (STATE) - -

+  SUICIDE * . s boms, farm, fastory, sureet, office bldg., 910.) - : .

HOMICIDE
2id. TIME {Mouth) (Day} (Yesr) (HBoun 2le. INJURY OCCURRED | 211. HQW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE]
- INJURY m. | “worx AT WORK

2. I hereby ce 'fy:that I atiended the decensed from
7 2‘, and that death ocdlirred at

% ﬁ ﬂﬂi J_._ IB.'L_.. that T iasi saw the deceased
., Jrom the‘tauses and on the date stated above.

(7

23a. SI (Degree or titls) | 23b. ADDRESS % 2. DATE SIGNED
. A 42'&4)12& 0 1 3/73/4¢
TlONau EFL'I ng \ 24c, NAME &F EI'ERY OR CREMATORY , .| 24d. LOCATION (Olty, town, or county)’ -  * (State)
urtd A | 5-1 P Harbison Cem, Banner Mo : i
DATE REC'D BY L%CE%L R RAR'S SIGNAT! - -\ L |z FuNeERaL DIRECTOR' 5 8)GNATURE ADDRESS

K]

4 ‘,ﬁ’ -/2 \
T Yoo i

* Steteonent on Reverse Side) -

White Funera}}jlome,lronton Mo,

r )




STATEMENT BY LICENSED EMBALMER

Y hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

. . Student balm NOusannsetansatosnassnanaanas
working under my persona! supervision, “ em ¢ e '

Signed /7)/: //ﬂ//‘:}‘{() p-‘:/b:
31gNed,iscccessonnanansnnenas trsessassene 4

. v o
Student Embaimer Licensed Embalmer No o3 /’Z‘

T P. O. Addrp:q%%/fu)é//) .

his OWIN HANDWRITING, (Failure to comply with

_Note; The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. LT

-~ i ™~
S -




