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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

*This does nol mean ANTECEDENT CAUSES

the wode of dying, such

o THE DIVISION OF HEALIH Or MINUURI]
G2o0LT -575~
H1ED MAR 2.2 1955 STANDARD CERTIFICATE OF DEATH state Fite Moo 301
'BIRTH RO. REG. DIST. NO. _Mi PRIMARY REG. DIST. m-iwkfpiﬂrgru No /d
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If loatitgti Monte bufo.s
8. COUNTY Iron & STATE  Misgouri TYRSPNTY adinlestont.
b. cg"r (I outside corpurate Umits, write RURAL snd give ) ¢. LENGTH OF c. CBI'"{ (If outaide corporata limits, writa RURAL acd glvs townshic)
)|
TOWN -Ironton vkt SPY pgersel Gan  Irontonn 90
d. FULL NAME OF (I not in hoapital or institution. cive street address or loeatlon) d. STREET - (1f rurst, giva locatton) g’ O
HOSPIT .
aronion 708 West Russell ADDRESS 08 West Russell
3. NAME OF a. (Fimst) b. (Middle) c. (Lasty 4 DATE  (Moemih) (Day)  (Yean)
(Typeor Piny  DORTHY MARIE HARTWICK o Feb 25 1955
5. SEX I 6. COLOR QR RACE | 7. V"\:IAD%R\'!IIEEB E%&EARRIED.U 8. DATE OF BIRTH 5, AGE"&T’::" [ u::n 1TEAR | & meogn u e,
. {8 ] H Min.
fem white néver married | Febe 6 1955 B Ty ||
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City sad Seete or Fyraige cu_" Y3 12, CITIZEN OF WHAT
8o doring sostof working s, ven i sedred) no DUSTRY | Tponton Missours O | COUNTRY?
il'ﬁl. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN: OR WIFE
Gilvert Hartwick Jr.| Dorris Lavonne Conwa #it .
I5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Y-.no.ornnlmoén) (I yum, glve war or dates of sorvios) ‘ no NO. Mrs - Gi lb ert Hartwfck ﬁ'r.
n
18, CAUSE OF DEATH MEDICAL CERTIFICATION f‘on‘con MO, INTERVAL BETWEEN
-||. Enter only onecamseper | ). DISEASE OR CONDITION - M i ,% p ONSET AND DEATH
Hoe for (a), (b, and (g | D'RECTLY LEADING TO DEATH® (s) 4 eohaym; ﬂ 4 "1"“41"‘ PE 2/ 7.

rise (o the above cause (o

d 8
@4 heart follure, asthenla the underlying catae loxt.

ce. It meana the -

ease, injurty, or complice- DUE TO ()

Morbid conditions, §f cny, DUE TO (b W-’Aﬂh
ori m!cﬂgm:g = “ -

/-75&_4,1

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - “

Conditions contribubing to the death but clot
related to the diseaze or condition causing deafd.
13a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .-;- .: I - Con .o 20. AUTOPSY?
' ) 7.53/ ?J yvs [ ] w g

2ia. ACCIDENT (Specity) 21b. PLACE OF INJURY {e.g..tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}

SUICIDE bome, farm, festary, street, offics bidg.. ste) " LI -

HOMICIDE ) : -
21d. TIME (Moath) (Duy) (Year) (Houn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

’ WHILEAT NOT WHILE|
INJURY 2. | wopk AT WORK . - .

2. [ hereby certify that I attended the deceased from _ki.f____, 19£S,' lo . 19. , that I last saw the deceased

alive on L - 1958, and that death occurred ot m., from the causes and on the date stated above.
2a, SIGNATURE ! . {Degree of t!thb 3b. ADDR? B¢, DATE SIGNED

(3% Sts. Bttt ha-D. - Q4 o2/, Hlo . Z-24.5¢

zﬁ:dﬂaun AL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (State)

. ) o : - :

Burtar | 2-27-55 Centerville Cemetery Centerville Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE j2q - 25: FUNERAL DIRECTOR'S $1GNATURE ' ADDRESS T
22 7 - 585 - ) ¢, White Funeral Home,Ironton Mo,
1 Erbaloare's Statemeza on Reveres S0} £2 0o o2l Dl it




smmm’_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by S

..................... . Student Embaimer No.
working under my personal supervision. '

Student ..... Wrssnee etsssarnsannane veeanmns
Student Embalmer

Signed...... ey f_’_(‘jl«--}'/ )chzl
Licensed Embalmer No.Z.222-

= e
P. O. Address_‘t=tion rodix )&4{3.

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.




