No . 300

10.48

-~
——

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" ILED APR 14 1953

10794

State File No.meinimssimmim s

||| s heart fallure, asthenia,

'BIRTH NO. REG. DIST. NO. 126.‘2 PRIMARY REG. DIST. no._(cEiZ_ Registrar's No /\5-.
1. PLACE OF DEATH Z. USUAL RESIDENGE {(Wiers decesssd lired. 1f iomcican befors
a. COUNTY Oregm a. STATE Iﬁo . b, COUNTY Oregcn atinizsion).
b. %1';\' (I outeide corputate Limits, write B and . §T LENGTH OF <. C‘QT!;( 4 oTuuldo corporsts limits, write RURAL snd give township)
mwn-h [=3] {ry L HH
TOWN The re.ﬂg(ﬁ”“) s Afggin lyriges Town Lhayer S5
d. FH&IS.P:JT._AMEOOF (If not in he-phd ar innhullon divs strect sddrm or location) d'ASJSFEEFSS (Ef tural, pive location) 6’
INSTITUTION
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED -t ’
DECEASED LOU ISE HARTWIG oy March 17, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\}IEQC’EBRRIED' 8. DATE OF BIRTH Q.I'A.GE (In yeutn l: m':.u 1 YEAR | IF im0 s,
. .
female whi te W &8 » 2" | Februsry 29, 186 gy M| e Hoem ) M
10a. USUAL OCCUPATION (Glvskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dons during moat of working Lils, eves if retired) DUSTRY . . - ?UN’!‘DRY? o
domestic Germeny . . 2. AL
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE -
unknown unknown o hugust Hertwig
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yea, b0, or ynknown) | (If yes, kive war or dates of sgrvice) NO. . N .
no Lewis Hartwlg' Thayer, Mo,
18, CAUSE OF DEATH MEDI L CERTIFI INTERVAL BETWEEN
. Enter only onecaussper | |- DISEASE OR CONDITION _ ) ONSET AND DEATH
line for (), (b), and (¢) DIRECTLY LEADING TO DEATH (2)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving
riee to the above catise (o) stating .
de. It means the dis. | e underlying cavae last.

case, Infury, or complica- - DUE TO (¢)

*This does not mean
the mode of dying, such

DUE TO (b).j&a&"*ﬂ-ﬂ-&m% \Q"—\Mw-)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS® =~ *

Conditions contributing to the death but not
related to the disease or condition causing death.

f9a. DATE OF bpgfd"ﬁ i5b. MAJOR FINDINGS OF OPERATION < CeoT e N - X1 T
Zin AGZIDENT (Bpedty) 21b. PLACEOF INJURY (ag. inorubout | 2lc. (CITY. TOWN, OR TOWNSHIPY . . {COUNTY) . (STATE) _
CIDE boms, [arm, [antory. sureet, oifice bids.. sts.) TE o, A IR -
RIOMIGtDE _
219. TIME (Mopts) {Day) {(Year) (Hear) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF - ; . | wHnE AT NOTWHILE f et o e e e e e . ©Ld
INJURY = | worK T WORK .
B]
2. I hereby Latte e deceased from M 19 “:3 lo “\hﬂ“ \\ , 19 ) , that I laat saw the deceased
alive on , and !}uu death occurred at 11 290D m., from the catses and on the date stated above.
2. smmxm QQ {) (Degreeortiiy | 23b. Augi@_m_s____,_.-—-—-—' mﬁ) Z3c. DATE SIGNED
Q' W AN VW RO e T |f =)=

DATE REC'D BY LOCAL

AL~ t?" ‘5—3 REG.

([.u:!nsad

?rmm ZS!GNATURE M ;%’ .

78, BURIAL . CREMA. | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY. 1| 24§y LOCATION (Olly.‘wwn,areaunty){ _ -(Btate).
TION, REM XMIM”
3/19453 Davis Cemeter A Thaye ! Oregon . Mo, :

APDRESS




STATEMENT BY LICENSED EMBALMER

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

Student Embalasr No.

working under my personal supervision.

STUTONY vevvsvnnncacsbosssnnsnsssssonornaas Signe W . & QO s ™
Student Embaimer

Licensed Embalmer No % r / (

=4
' P. 0. Admu_cﬂd.w.m_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure %0 comply with

the above constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above. \




