THE DIVISIOM OF HEALTH OF MISSOURI

58-03895'7

Hsalth,
& Welfare “‘ANDARD (ER""(ATE OF DEATH STATE FILE NUMBER v
Publie
sevice BFILED NOV 1 7 IQS‘GQi""’"""- District No. 0]! 2 Primory Registration District no.. Q00 Registrar's No..___- 1 .gg.é’__ ......
“f 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rosdldnnco )fom
. . . N admi
. 300 a. COUNTY Buchanan o STATE w3 ggouri b COUNTY ,chanan " ¥
| 1-57 b. CITY {if outside corparate limits, give TOWNSHIP only} | Inside Limits c. CBTRY Inside Limits
TOWN St.Joseph Yes fel Mo (] rown St.Joseph Yes[X No{)
c. Fngl: ?:lf\%gFg g T lq splﬁ, glve 5?;’;1“0 +Length of stay in b 0//5 STREE'gS {f outside, give location) Reside on Farm
HOSPI ADDRE
INSTITUTION %. & Elfetlme a Century Apt's, Yes (7] Ne [F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) . R OF
I Edith Hax Hartwig peatH November 7,1958,
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 rs JFUNDER | YEAR] IF UNDER 24 HRS,
: uasriEo[Jnever mareicol] e e
Female thite wioowedy | 2, ovorcee[J)| Aupuat 11,1870

100. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

2 12. CITIZEN OF WHAT COUNTRY?

during mest of working lifs, aven if ratired) INDUSTRY
Housewife home St.Joseph, Missouri. USA
130. FATHER'S NAME 136, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Hax {Unknown ) Bansback Ernest Charles Hartwig
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yeas, no, or unknawn)| (}f yes, give wor or dates of service)

Mrs. Milton Tootle Jr,.

St.Joseph, Mo,

24. FUNERAL DIRECAOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

28, REGISTRAR'S SIGNATURE

w

2

o

v none

=1

o 18. CAUSE OF DEATH (Enter only one cavse pe line for {a), {b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY CZ‘SET AND DEATH
iy IMMEDIATE CAUSE (a) éo YO W R

z AN Y0 \ 7

g: Conditiens, if any, DUE TO (b} M"M—-——W\.‘ h )

= which gave rise to

- abova couss (a),

=z ateting the wunder- ‘

8 Z lying cawss last. DUE TO {c)

- g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal diseass candltion given in PART | (a) 19. gésm;\(lj.lTOPSY
2 RMED?
] Hio| YES[] NO[R 2
- § % | 200. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

4 = gu °

E o [ O ad
S WS MS[ 20c. TIMEOF Hour Month, Day, Year
¥ SE:' g INJURY  q.m.

- >~ Nz

C p.m.

ENNZ 20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- Ay WHILE ATD NOT WHILE I:l form, factory, sireet, office bldg., etc.)

& 8g WORK AT WORK N
Eg 21. 1 unended the,deceased from M .SC. ,to /a -2 3 - fy and last suwh alive on ,0 -2 4 - S- S/
5 N Dn t occugfed of 7 m A, m on the date stated above; and to the bast of my knowledge, from the causes stoted.
a N . {Degrafor titt o 22b. ADDRESS . 22c. DATE SIGNED
- —
3§ ﬂ.éﬂ3 RM //‘;"5&/
g [z 8  CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate}
~ R M AL (Soucify) . .
_ | _Buwial Nov, 10,1958, | Mi. Mora Cemefery St. Josevh, Missouri,
ol
D

St.Joseph

1o, 970\/’// /958

P22,

Clasdh 2ol

i 4 Embal

on Reveras Sodn)



ge6l € ¥ WT
| ©S6l $g 334

STATEMENT BY LICENSED EMBALMER -

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

BY MIE, OF DY evrrerrreeainiinreretrnr i irsbas s e st bes s bbb s e st s , Student Embalmer No. _.........ccceees

working under my personal supervision.

SEUAEIL  «onererririiasraresreasraeenirnccistsssrarsnnaanrases
Signature of Student Embalmer

Licensed Embalmer NoZ 4679..........
P. 0. Addresé St,Joseph, 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.




