ealth,
Wellore

Doctor, coronar, etc. must use only stondord nemenclature in item

All disecses in Port § must be causally reloted.

0 symptoms wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS0URI

FILED JAN 21 1958

Registration District Na.

STANDARD CERTIFICATE OF DEATH

2192

STATE FILE NUMBER

g ; b Primary Registration District No.___ ! éj_.s_....'l_ug_..- Reg_inmr'_ﬁ.--_l ______________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rucildo_ncg befire
a. COUNTY Osage a. STATE Missouri b COUNTY Ogage © m-:;on)
b, CIOTRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. C‘TY Inside Limits
tomw  Benton Township Yos (] No (I Tom Benton Tpwnship p 760 YO N3
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stey in 1b d. SE%E?EEES {If owrside, give location)} “Reside on Farm
. A .
A S%  fhemots, Mo. RFD | 1life Chamois, Mo. RFD Yos [} NoXJ
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int . OF
(Type or print) Bertha Hartwig DEATH Jan. 16, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
/ Whit MARRIED[ ] NEVER MARRIED] ] Ma 8 1882 GE g" e e 4
Female e windfeo pivorcen{_] y '?g
100, USUAL QCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} Y 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if ratired) INDUSTRY
ousewife owWn home Chamois, Mo. iS4

13a. FATHER'S NAME

Carl Selke

12b. MOTHER'S MAIDEN NAME

Earnestine Zank

14 NAME GF H_USBAND OR WIFE
John Hartwig

15. WAS DECEASED EVER {N U, 5. ARMED FORCES?
(Yes, no, or unkmwn)l(" yot, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None Mrs. Henry Wilmsmever, Chamois, Mo.

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b)y and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: &2 /@ ONSET AND DEATH
IMMEDIATE CAUSE (o) LA ALG . =y ﬁ4 s
Cenditions, if any, . DUE TO (b} M-{/M 9* W

obove cavse (2),
stating the under-

which gave rize 1o }

~ /0‘%.
V4

g lying cause lasr. DUE TO (c}
= PART I, ONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
h - PERFORMED
& Hya X 4 YES[] NO
2| 200. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= O
3| 20¢c. TMEOF Hour Menth, Day, Yeor
S INJURY  am.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ahout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | gttended the deceased from R and last saw h im alive o

Death accurrad of s 237 : on the date stafed above; and to the best of my Ic ge, from the causes stated.
}HATURE : {Degrep g title) 22b. ADDRESS ATTE s;:geo
hamois, Mo. ;
rzf 1.3 C,Dﬁ, c 2

230. BURIAL, CREMATION, | 23b. DATE

o Barial” |jan 18, 1958

22f. NAME OF CEMETERY OR CREMATORY

Deer Creek E & R

234. LOCATION {City, tow=m, or county) {State)
Osage County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Clyde Morton Linn, Mo

25 TE RECD. BY LOCAL REG.

.18, /s,

GISTRAR'S SIGNATURE

{Licenssd Embalmer’ {Sratems

nt on Reverss Side)




-y e

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .......covevneenens

DY M@, OF DY ovviiruiienieniruiiiininveeeeiceeteesnsentsssssonasesssesseeanssesssnssnsssssaassnnsen

working under my personal supervision.

Student .oooviiiiii e e
Signature of Student Embalmer

—

P. 0. Address@fmﬂ%

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




