THE DIVISION OF HEALTH OF MISSOURI ' 22&49

. No, 300
e f}lLED JUL 13 1953 STANDARD CERTIFICATE OF DEATH State Fil Nor. =
7 D 'BIRTH NO. REG. DIST. MM PRIMARY REG. DIST. NO. Qﬂ. Kegistrar’s No 2,1
9 '7 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbere decoussd lived. If institution: residecce befors
a. COUNTY . a. STATE b, COUBB'Y sdmisaton).
/ Qzark Mo, zark
b. CITY (If outsld timita, write RURAL snd i ¢. LENGTH OF ¢, CITY ence
outsice parparmte Himlu, write ln"l:lhlp] STAY (in this place) OR 4 Eggu_m;wmgmmw':#
TOWN Gainesville, Bridges TOWN Gaipesville Ya g1 N ]
F}I’%PIIHT‘AA!?.EOOF (1f pot in hospital or institution, give streot addrems or location) Asl;rDRREErﬁ (If rural, give loeni.onl O 7 7 0
INSTITUTION Ht. 73
3. 5‘5%“&%5%'; B a. (First) b. (Middle) c. (L-;t) _ ‘ 4 DATE (Month)  (Day)  (Yean
{ Type o Print) Sallia Elizabeth artigan DEATH T-6-53
5. SEX / 6. COLOR OR RACE | 7. MIARF;\IIE% IEI"EVCE’EC&ESRRIED.\ 8. DATE OF BIRTH Q.hA.GE Un yo;n ; u:'u TYEAR | tr cxvem u was,
(Bpacitsy ¥ o Dan | B Mia.
F W VarTied 7-24-1869 ey | .l
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - . 12.
done during most of working m...nnum;:) ) DUSTRY (City ead s:;g. o Foreign C‘“"”/ C(():IIJ.'I.N:'IZ'E';‘(?FWHAT
housewife . Baxter County, ‘Ark U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Joe Foster ] Mirnada House James J. Hartigan
i5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT® 5 SIGiATURE OR NAME ADDRESS
(Y. 50, ot utktiown) | (I yes, rive war or dates of service) NO.
no no James J., Hartigan, Gaineevills; Mo
18. CAUSE OF -DEATH M ICAL CERTIFICATION INTERVAL EETWEEN

o« ONSET AHP DEATH
4

 Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (by, and (¢y | DIRECTLY LEA[:ING TO DEATH®¢5)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
as heart failtre, asthenia, rise to the above ccuale fa} stating
ete. It means the dis. | 'he underlying cavse last. . ) . )

case, injury, or complica- DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the déath bul ot / 7/ X

related Lo the disense or condition cauting death.

WRITE .PLAI'NLY—_—USING UNFADING BLACK INE—MAERKE A PERMANENT‘RECORD

19a. DATE OF OP_II:ZIROIK 193, MAJOR FINDINGS OF OPERATIO 20. AUTOPSY?,
’
0-5 2 5 ves L1 wo [J
21a, ACCIDENT (Bpeciiy) 21b. OF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE homs, Ingh, fagtory. strest, offioe bldg.. e1e.)
. HOMICIDE ) .
21d. TIME (Month) {(Dey) (Year) (Hoar) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
oF WHILE AT} NOT WHILE
INJURY - . WORK AT WORK
22. I hereby iy tha! I attended the deceased from _0_&’_7"___. 1952, 10&4__ 10572 that I laat saw the deceaced
glivero , 19«23, and that death occurred at/_d._aepm from thecauses and on the date stated above,
23a ATU 4 or title DRES . . . 23c. DATE SIGNED
Lk FOZELE e PSS
rl * -
= BURIAC, CREMA | 24b. DATE {7 | %c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION dmy. town, or coonty) |,  (State)
TION RE VAllwny,) . .
uria July 8,1953 | Eammoth . . .rural . Mo.
DATE REC'D BY LOCAL | REG! R'S SIGNATYRE M I, 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
EG. .
Z' /v PR 7)| Clinkingbeard Gainesville, *

(Licensed Embalmer’s Statemnent on Reverse Side)

L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M, OF DY ittt iiirre i e e iiiereiicaancaeaes e rrrn b naaaan

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
74 this body is not embalmed, fact should be so stated above. ' .




