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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

LEC DEC 14 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

vt it . FITOD_

' BIRTH NO. REG. DIST. No. _ 42 _ primary ree. o157, wo. 1000 gooiverors No 1271
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decoased livad. It L before
. COUNTY . STATE b. COUNTY dislsaion)
° Buchanan . Missouri Buchanan
b. C!'[R'Y {1f outolde torpurate limits, wtita RURAL and give ¢, LENGTH OF ¢. CITY (I ouwside orporats limits, write RURAL snd give township)
whabklp) pln
Town St. Joeeph e ﬂ?elif' “l  ToWN  s¢. Joseph o L7
d. FHOLIS.PlluTAAMLEO%F (If B0t in bospital or 100, glvy ntreot sddrees ot | d'a%rgrfgrss (11 rursl, sive loeation) T
INSTITUTION  Missouri Methodiat Hoapital 5510 Seneca Street
3DNEACPEES°EF6 a. (First) b. (Middle) ¢. (Last) 4. DSIE {Manth) (Day) (Year)
( Type or Print) Henry Carl Hartig oearnDecember 6, 1955.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH S, AGE Un yeana| # TR | TEAR | ¥ ©cEn 5 o3,
Male ¥hite WIDOWED, DIVORCED (Spacify tart birthdaz) Moath' Deys | Hours | Min.
t o2, 1872 | @8} |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsicn souutry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) STRY UNTRY?
Ret« Butcher Swift & Co. Marehall Gounty, Kaneas.
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Hartig | Catherine Miller Eva Hartig
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
{Yes. no. or unkuown) ] {I!r-.‘iv;?rurdll‘uolurﬂu) RO,
No ki 495-07~1276 | Mre. Eva Hartig Ste Joseph, Mo.
18. CAUSE OF DEATH MEDIJCAL CERTIFICATION IERYAL BETWEEN
. Enter only onacanseper | . DISEASE OR CONDITION |
Jino for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® 4 GAWGREKE, SMiLL INTESTINE 12 KRS,
e ANTECEDENT CAUSES
Thiz does not meon STRANGULATIONy HOLE IN MESENTERY t7 HAS,
the mode of dying, such | Aforbid conditions, if any, 'gnl?'ng DUE TG (b}
o8 heartfollure, osthenita, | rise f0 the cboge cause (a) . I .. —
de. It means the dia the'underlying catise last. -
care, infury, or complice- — DUE TO_(c) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * ~ 7 < - -
Conditions contributing to the death but not
related to the dl;:au;?mdium cauzing death. HYPERTENS 1 OX 5 70 3 ?
19a. DATE OF«OPERA- {-155: MAJOR FINDINGS OF OPERATION - ~ Cr e ' | 2. AUTOPSY?
TION
I - mw NOD
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE R boms, farm, iactory, strest, office bldy.. ste.} . . . '
HOMICIDE
21d. TIME (Moath) (Day} (Veas} (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ Lo WHILE AT NOT WHILE v r +T
IHJURY m. WORK AT WORK ot = . .
297 h&eby certify that I:attended the decedsed from 12/1€/50 69 12/6/53 , 10, that I last saw the deceased
alive on 12/6/53 , 19 and thai death occurred ai _{ "X~ m from the causes and on the date staied above.
Il Zia. SIGN URE o (Dezme or mle 23b. ADDRESS ] 23c. DATE SIGNED
Qﬂqd g i 706 FRANGIS, ST, Joserw, Mo, 2/1/53
%AIIBNBURIAlh CREMA- 24b. DATE 24c. NM!E OF CEMEI‘ERY OR CREMATORY - | 24¢..LOCATION (Oiiy. town, er county) , (Btate)
BUET™" | Dec.8,1953 Memorial Park Cemetery S5t. Joseph, Miseouri. .
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE &5 | 25. FUNERAL DIRECTOR'S. 31GHATURE ADDRESS
REG. . .
18, /953 g@ o/ 2 QgMj_MW* o &2 St.Joseph Mo.
(licensed Embalmer's Statement on Redirbe Side) -
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- AN} I T
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by **

. *n
-k kREE , Student Embalamer No.

working under my persona! supervision.

Student ....................;.............. Signed...£ A N v 7o A B e
Student Embalmer
- o ' vt Licensed £mbalmer No 28 Miesouri.

P. O. Address__<bt» Joseph, Missourie
Note: .fT_he' 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. - -

. + .




