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ALED DEC 2 3 1957

Registrotion District No. . 73

THE DIYIMON OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

-—w-.. Primary Registration District No, ﬁ..

43822

TATE FILE NUMBER

Registror's No. /d 7

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacegsod lived. If institution: Residence before
o, COUNTY Clay o STATM{ ssouri b. COUNTY Clgy  odmi=ien)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY L Inside Limits
OR OR -
SR, Liberty Yoier Nof ®  Liberty 1605 | veso woE
c. 53’5&;‘:&‘53': (:::fo’?(JOTP:‘nh}xnul givelocation) |ieng1|‘| of stay in b 4. STREET (1f outside, give.location) Reside on Form
INSTITUTION tmwme year apporess  RR Yos® Nom
3. NAME OF Firat Afiddle Last 4, DATE Month Day Year
DECIASED
AL Rossa . Hartwig o Dec. 8, 1957
5. 5EX [ 6. COLOR OR RACE 7. marrieD [] Never Marrien () 8. DATE OF BIRTH | . AGE (In years | ¥ UNDER 1 YEAR {iF UNDER 24 1IRS.
female Wwhite d{ June 20 s 1882 I girmdar) Months | Daws | Houra | Min,
WIGOWED pivorgen [
{10z, USUAL OCCUPATION (wa}tmd ofu;frk'do% 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country} 7 |12 cImien oF wHAT counTRY?
#ri 04!_0, ng i1fe, even if reftre
HEY BE ALY Canton, Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Bertran Louilsa Dell
1‘2';‘ WAS DECEASED EVEI}I IN U.S. ARMEE FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
25, RO, OF U wh) (Ff pee, vive war or dates of serviee)
no ] none ICOF Home Records Liberty, Mo,
18. CAUSE QF DEATH [Enter only one cause per line for (a), (b). and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . °y5 AND DEATH
IMMEDIATE CAUSE (a) -
d. .
Conditions, if any,
which gace risg to DUE TO (&) g
af:ove c;‘mu dﬂe)'
staling the un
. lying " catise DuE TOM 2eiel. [/ 44( 4 _
o PART II, OT s:cmm.\m CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DHSEASE connmou lefN IN PART 1(d) 19, Wa5 AUTOPSY
5 3 PERFORMED] 2
3 3 Q-X yes ) no
E 20a. ACCIDERT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter mz.‘ure o!mjurv in Part Yor Part 1l of item 18.)
§ O 0 0
< 20c. TIME OF Hour Month, Day, Year
e} INJURY  a.m, : Lt 1
E p.m. : .
X | 20d: INJURY CCCURRED 20¢. PLACE OF INJURY (¢. 0., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] NOT WHILE farm, factory, street, office Sidg., ec.)
WORK AT WORK .
21 I'aﬂent-:l‘e.d the deceased from / q ¢;¢ . to and last saw :'.::_a_h'va on M— y
Death occurrod at ? P */m on the dats stated above; and to the beat of my knowledge, from the causess atated.
Ra. MGNM {Degree or title) ” )D 22h. AQD% : 22¢, ?asuso
. suam.,%:;u Tow 23, OATE Z3c. NAME OF CEMETERY OR CREMATORY 234 rocaTioN (City, ton, or couurv) TSty
h .
em0 ™ 12-11-57 Canton Cemetery Canton Misso

24. FUNERAL DIRECTOR ADDRESS

Tyler-Pasley Liberty,

Mo,

25. DATE RECO. BY LOCAL REG,

[ 13 -37
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- : STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

e ....J... e xR T L

" Licensed Embalmer No.%JQ

P. O. Ad]dreu_.. A

working under my personal supervision..

Student......coiiieiiieirianniiooncerizisrzainsannraans Signed
Signatore of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).,. ~
~ H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above, .



