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

e

TUED FEB T4 14b5

THE DIVISION OF HEALTH OF MISSOURI

1776

STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH KO. REG. DIST. NO. __ 2R 0 G PRIMARY REG. 0IST. NO. ﬁiﬂl Registrar's No,—.. 28
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If lostitutl id befote
. COUNTY . STATE . N X adinimion).
. Marion : Missouri ° c"”"Wlntlar:1.011 ’
b. CCI)EY (If outside corpurnte Limits, write RURAL and .‘i.nw %I’ ‘?ENEE; ’EF, ¢. CITY (If ouwside oorporate limits, write RURAL aad give township)
N o ¥ {] co)jf
TOWN Palmyra i davs ToWwN  Palmyra: Jgec¥o
d. FHOL%.PT_&L;._EO%F (If not in hospital or instiution, give strect address or Joositon} d.A%TgFEE{S - (It rursl, give location) ),
INSTITUTION Maple Lawn Rest Home 501 W, Ross
3, IIDNIEACBEE OF 8. (First) b. (Middle) ¢ (Last} 4. DATE (Monthy  (Day)  (Yean)
(Type or Print) Nellie Jane Allen oA Jan, 22 1955
8. SEX 6, COLOR OR RACE | 7. #ARRIED. EIE‘\%RCPEBRRIEE’.) 8, DATE OF BIRTH 9.:.GE (in r-)an h: ;:a lﬂ F OLR L HES
. s . {Bpacify a Howm | Mia,
Female White Widowea 227 March 1898 ég » | |

10a. USUAL QCCUPATION (Givekind of work
don-duriuﬁmolrfthu lite, aven if retired)

ome

10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE
DUSTRY

(City and Stata or Foraign Cowntry)

Marion County, Missouri

12. CITIZEN OF WHAT
TRY?

113.. FATHER'S NAME

Henry Hartmahn

13b, MOTHER'S MAIDEN

Drucilla P}

NAME
14

ins

(Yes, no, or unknown}

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{II yea, xive war or dates of servioe}

16. SOCIAL SECURITY
NO.

17. INFORMANT' §

.Joseph Allen

3 SIGNATURE OR NAME

T4. NAME OF HUSBAND OR WIFE

ADDRESS

 |2lzhe M SMM““—M

no I Mrs, Elmer Hartwig . Hannibal, Mo..
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only onacensaper { 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® (5)
o This doss not mean | ANTECEDENT CAUSES
the mode of dying, such ;\g‘wmmmbam,, if 71“),_ DUE TO (b)
as heart faliure, asthenia, e b0 the above cause (o
ete. Jt means the dis- the underiying cauae lost.
case, tnfury, cr complica- DUE TO {c)
tion twhich caused death. | 1E. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the disease or condition mu.mlg death.
19a. DATE OF OP_'@I%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. —
. : 7 GG ves [ 1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY} (STATE)
SUICIDE bomes, farm. instory, sireet. offies bldg., w10} -
HOMICIDE . )
214, TIME (Month) (Day) (Yer) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ WHILEAT[ ] NOT WHILE .
INJURY m | work " AT WORK
2. T hereby aﬁifuhat 1 attended ed from J2 Tt __ 1984 /¥y BN | ast saw the deceased
alive on .’_idm____ 19.‘._ and that death occurred at J._,__Oﬁ ., from lhe causes and on the dale staled above.
Z. SIGNATURE or tide) | 23b. ADD - Z3c. DATE SIGNED
Horbir, M S B T e % Fednss
U BH&&‘}. CRIJAA- | 24b. DATE %z&: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t.own.orcm;x_!'tgr) (Stale)
{Bpedity) . Ve
Burial 27 Jan. 195% philadelphis Cemeterky
REGISTRAR'S SIGNA - FUBERAL DIRECTOR'S SIGMATU ADDRESS
DATE RECD BY LOCAL IST mas@-yhg &



STATEMENT'_ BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

Studont Embeimer No.

working unider my personal supervision,

Student serermnesaesstasieseianestiiisane S:gned.z...&’;?«kmz.i..
tuden r .
L e : =4 &5/

Licensed Embalmer No._. ..

P. O. Adaw_%@&z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




