WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PE

/

h THE DIVISION OF HEALTH OF MISSOURI - . =
LED APR 231956 STANDARD CERTIFICATE OF DEATH P iyl
! miaT %0. - REG. -DIST. MO. &l PRIMASY REG. DISY. n'.ln.' 1540 Registrar's ~o...3.' O —
IPI.ACEOFDEATH _ 2 USUAL RESIDENCE (Whers decmeed livd. 11 kostitutios’ reskisce befors
. m COUNTY LT e STATE b. i adsimion
> Sullivan R * STATE) 4 8 90UTE. - WBullivan ’
b.CITY maﬂ-mnﬁmh.-ﬂunmLuddn LENGTH ©OfF c. CITY m-u.a._hau.-*mm.ud"m
towehip SI'AY {in this place) OR
oW © Rursl-Union Twn. Life- "ToWNRural-Union Twm,. xR
d. FULLN_PIAEO%deuer tal or i Jom, Cive strest addrass o location) 'dg&% " (R arat, shes lomclen) e 2
'NST'TQﬂON Home 13 mi 8% Green City Route. 3. Green- C‘astle '
3 NAME OF a. (First) i "b. (Mldél.e) .c. (Last) P 031-5 (Month)  (Day}  (Yean
{Typs or Print) Raymond Francis - Har+zler nemAnr 17,1955
5. SEX ] 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED ( 8. DATE OF BIRTH R T T R e g— .
. WIDOWED, DIVORC) Wu) Monthe | Days | Hours | Miz,
Male White _Married Jan, 1, 1900 55 — - |
10a. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelen sovntry) 12_ CITIZEN OF WHAT
done mmoas of working (ife, sven if resired) . DUSTRY . a COUNTRY?
armer. Gen. farming | Migsouri )
138. FATHER'S MAME laB.-’ﬁﬁ‘ii:n'a MAIDEN NAME 14: NAME OF HUSHAND OR WIFE
Samuel Hartzle*' " |Carrie O'Haver Vesta Hartzler '
E WAS DE-&EASEP E\(fll;:n IP:.I'J' S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE CR WAME ADDRESS
or MWD, .r- war or dates of servies) v N .
N | mommis e 91-42-4038 |Vesta Hartzler, Green Castle, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only onecaueper | 1. DISEASE OR CONDITION C < / bo ONSET AND DEATH
Yine for (a), (b, and () | PIRECTLY LEADINGTO DEATH"(,) QAN ﬁﬂ"l /‘lm.o m 8/3 L aee
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
a2 heart fellure, asthenia, | rife to the abore cause (o) dathug . . T -
ae. It tcany tAf dig the underlying cause ladd, - -« - R B - .- . [T TR . .
care, infury, or compli DUE TO (o)
fion wokich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - . . "~ . = " - 1 .
’ Congdilions contribuling to the death but nol
related to the disense or condition cousing death.
19a. DATE OF opTEIra-l 19b. MAJOR FINDINGS OF OPERATION _ St .| 20 AUTOPSY?
| ' Hoo| | wd w®
2ts. ACCIDENT . (Boeity) 21b. PLACEOF INJURY te.q..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocse, farm, [aetory. surwet, ofies bidg. et | - o e L
HOMICIDE . . . .
-2td. TIME (Momh) (Day) (Yea) {llear) |2ie. INJURY OCCURRED | 21r. How DID INJURY OCCUR?
mm.ur MT'HILI -
INJURY o, AT WO . P .
2. 1 hereby certify that I allended the deceased from _&_la_fé_ \‘)5 , lo ,ﬁﬁ&ul. 193:_('_, tha! 1 last saw the deceased
alive ont 19_7._ and that death occurred M m., from causes and on the date stated above. ’
s SIGNATURES" ). , or th B . ‘ . | Be. DATES)GNED
' b S EEP ?rmﬂf Chlo s 305
24a. BURIAL CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 244. l.ocn'nﬁ (City, town, o:mm/ / (Btate)
' . -ﬁ -
Burlal K-19-1958 Green Cltv Gemﬂterv reemc‘,ifv Q..

OO

R.EGEI'RAR‘S SIGNA'I'LIRE

DATE RECD BY LOCAL

f-20-5¢ ""‘"

- R ruann DIRECTOR'S BI




STATEMENT BY LICENSED EMBALMER

T hereby certify that the bodjr whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

i e an e e b e e R £ £ A S et eeee e o2 0 ¢ e e s e et et e oo oot eeeeceeeeeeeee oot Student Embalmer No.
working under my personal supervision.

StUDENt vuuunuesrsnnresssstsannnssnssansans Signed..........e
’ Student’ Embaluor : .

- . ¢ Licensed Embalmer o.."Z & g 7
: : - - po Addreasggw : &Z, &
Note: The above MUST BE SIGNED BY THE ucsnssn MALMER in his OWN HANDWRITING. (pa.lu/ to. comply

the above constitutes grounds for revocation of license.) L el
I this body%u 'not embalmed, fact should be so stated above, - ‘ : he




