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1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher deccased lved. If icstitution: resilonce before
. COUNTY . STATE Y dunbesion),
50| » Mercer : 10 o MErRET e
b, CITY (If catsida eorpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf cutxide gorporate limite, write RURAL and cive township)
OR wownahip) | STAY (in this place) OR .
5 TOWN A *WE P 1n eton |9 daxs ToWN Rural- Washington Twp. P A
FULL _N& hospital or 1 ; da , STREET. - ,
5 d. HOSHTﬂ_EO%F (I nos ln or . glvs stewot orl ) d STREEL (It rural, give location) @
0 INSTITUTION A ~r% 3
B NAME OF = a. (Fim) B, (M1dd10) e (Last) COME M) (Dap (e
f { Type or Print) Clarg Hartsook DEATHAugZ, 18-52
E £, SEX 6. COLOR OR RACE | 7. \w&% NE\\;CE’R rgsnm;z , 8. DATE OF BIRTH 9. h"fE Uo rean] 1 Goen 1 vue | 7 cooex 4 .
B (Bpa . 0 oura | Mis,
remale/ | Wnite Marrie March 16,1886 | “86 - | |
% IOa USUAL g‘?_f”f;“"“ \(Gbve kind o work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢ 104 State or Foraign Country) 12, 08{,’,}%%'#?"""“
i IIouse Wi Mercer Co. Mo. &) Sl
< }tlSa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q John ¥, Swift | Sarah Jane Xeith Marion Hartsook
ket || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
< {Yea, 00, 0t unknown) | (If yes, sive war or dates of sarvice) NO.
= X X x Marion Hartsook Princeton, Mo,

I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecmeper j I DISEASE OR CONDITION _ p . ONSET AND DEATH
# [ lime for (), (o), and () | DPIRECTLY LEADING TO DEATH* ) neumonia 5 davs
v *This does mot mean | ANTECEDENT CAUSES _

(&} the mode of dying, ruch | Morbid conditions, ffﬂﬂl'-dﬂz'ﬂd DUE TO (b (‘.hniecyser‘tnmv 10 davs

3. || os beurtfoure, asthenia, | 7ise to the abooe cause (a) — - e - e

= etc. It means the dig. | (he underiying couse last. L ct ' R ST — = - *
case, infury, or compil DUETo Diliarv calculi 30 vrs.

g tion which caused desth. | 11, OTHER SIGNIFICANT CONDITIONSL'. -~ .. % .-~ 5

= Conditions contributing to the death bul siof

5 related Lo the disease or condition causing death.

- E,Z ~ || 19a. DATE OF OP_IgiROA- ‘180, MAJOR -FINDINGS OF OPERATION.. ... ' - __3+ 5 |20, AUTOPSY?
& j.8-13-52 .biliary calculi with adhe51ons 55‘/— ves (1. wo £
v || e ACCIDENT (Bpecity) 21b. PLACEOF IRJURY (s.g..inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) ~°  ~ (COUNTY) (STATE)

: SUICIDE boma, farm, factory, strest, offics bidg..#14.) : P e BTl m i e
é HOMICIDE ] . i L B . r B * H . .

g 21d. TIME (Month) (Day) (Yer) (How | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ! IJURY" ' . mnuu NOT WHILE|
m. AT'QRK . * R LI BN S I L ' i
B
. {22 1 hereby c-emJ }éd I aumded t:‘ze deceased from Aug, 8 1952 1o 8- 18 1.9 5? that T lax! saw the deceased
E. alive on l and that death occurred at j_ipm., From the causes and on lhe date stated above.
- E ; (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
RN . 7) D.0.| . Princeton, Missouri 8-20-52
' E 4. NAME OF CEMETERY OR CREMATORY Ad. LOCATION (Olt, m.o:wnnty) , (Bte)

N7

25- FUNERAL DIRECTOR'S SIGNATURE
' Martin Funeral Home Princeton, Mo.

ADORESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by.

Student Embalmer No.

vorking under my personal supervision.

SEUdONt sorinnsrnencvannes svarsenasensries . Signed %—W‘:ga ;

Student Embalmer

Licensed Embatmer Nnu? 742

P. O Addmsmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




