THE DIVISION OF HEALTH OF MISSOURI

alth, e ARIm ARG APRTIEIPATE AT REATIE 00 e e e e
wiwe  FILEDFEB 3 1958 STANDARD CERTIFICATE OF DEATH T, 74 & T
blic '
rvice I R_.gimmion_ District No. 42 Primary Re_g_is_irolion Distrift No. . ____: l ,Q,Q_Q """""""" Registrur'l No.___—_f_J_- _____________
| |
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residance befora
- COUNTY Euchanan : STATE Mjssouri b COUNTY  Bye haﬁ‘iﬂi"?’
CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgR‘I' Inside Limits
] TOWN St. Joseph Yes [3 No [ town  St. Joseph afl 7] Yo neOd
FgL]L. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lecation) &' Reside on Form
Hi | . A 0
heorion 3510 Seneca St., Most of Lifle DORESS 25310 Seneca St., Yes ] No
| |
3. :‘TME OF DECEASED First Middle ‘Last 4, DATE Month Doy Year
ype or print) . OF
Eva M. Hartig peatH Jan. 18, 1958
5. SEX fl ¢ COLOR OR RACE| 7. warrigo[ Jnever marrieo[ ]| & DATE OF BIRTH 9. A&E' f,'."';;";; '::::’_ER ,i:,f““ lanl::tDER ZL:‘RS'
- - L] r -} e
femnle white wopfeo]  oworceo[ ]| Nov, 9, 1 876 81 I ]
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} D 12. CITIZEN OF WHAT COUNTRY?
' during most of working life, wven if retired) INDUSTRY

sife Home Louisiana, Missouri UsA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE

arry: T.Holloway Sarah Ogden Henry C. Hartig

w
2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 [ (Yo 7o knawn)| (If yes, give war or dates of servi N . .
g .s';v:\or unknown! y®s, give war or dates of mervice) none Dorothv Hartlgg St. Joseph, MlSSO‘LII‘l
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ur IMMEDIATE CAUSE () _Pulmonary Emphysema 2 _years
&
w Conditions, i ony, . DUE TO () _Pulmonary Fibrosis 9 years
{ L
> which gaove rlse 10 *
- above couse (a). }
r4 stating the under
S g lying cause last, DUE TO (c}
- =¥ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal dissass conditian given in PART | (o) 19. WAS AUTOPSY
LI b PERFORMED? 2
L B Arteriosclerotic Heart Disease 525X YES[ ] NOK]
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
= = 1w
3 o« v a O d
] I
v j U| 2c. TIMEQOF Hour Month, Day, Year
£ mfo INJURY  a.m.
§ >_-1 E p.m.
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-: w WHILE ATD NOT WHILE I:] farm, factory, street, office bldg., etc.)
& £ WORK AT WORK
E 21. |t attended the deceased from Ja_ﬁ a 3“ s 19 Sé . 1o Ja;;. 18 2 1958 and last 'suwﬂ alive on Jan. 16 5 1958
E Death sccurred at 120 - P o on the date stated above; and to the best of my knowledge, from the couses stated.
k] 22a. 5l TURE (Degree o title) ¢ 22b. ADDRESS Tic. DATE SIGNED
=
3 M m > 706 Francis  St, Joseoh, Mo, |1-20-58
23e. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5icie)
REMOVAL (Specify} - . - . .
. Farial Jan.21,1958, Memorial Park Cemetery St. Joseph, Missouri
9 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR. GNAJURE

Meierhoffer-Fleeman Inc., St. Joseph 1. aﬂm/.,?‘{, 1957 )

{Licenusd Embalmes’s Stymm on Reverfe Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by ...veviiiiiii e e aeesiavseressseifarerisressrersssesiertasersnernres ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.....3258.......
P. O. Address....3h...Josepk,.. Mo..

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




