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- : THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

'l .Primory Registration Dls’rlciﬁggcokw

'H‘LED—MAR 2 1g%is!rmion District No.

59-004336

STATE FILE NUMBER

. Registrar’s No., ‘e ™ ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resci!de/l‘!{h)efore
. COUNTY . . STATE , b. COUNTY acmi pfion
° Adair ° i.issouri Putnei:
b. CIOTY {If outside corporate limits, give TOWNSHIP enly) tnside Limits [ C:)TRY & ¥ Inside Limits
R
- . rr_ = . - [«
TowN Kirksville Yes [ e O TOWN Unionvillo ileraD, Yos[d Mo
e. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HGSPITAL OR ADDRESS _ , .
INSTETUTION Grir-Smith ospital 6 days Linecoln Tovnship Yos (i No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Peoarlie Edith iHartford DEATH  Toh, 20 1959
5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. A'(:,.E L|i,:'=,‘;:;; ;ir:l?’ﬂ;:ﬁm I:(c::DER 2;:5{5.
Femalo White wiooweo[yy” 2, oivorceo[]| Sept, 13 1833 4
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY - . ¢ .
Eouscwork Own Lono Putnan County Liissourl UgSahy

13e. FATHER'S NAME

Janes willian Tietsworth

13b. MOTHER'S MAIDEN NAME

Delcina rranccs Cain

14. NAME OF HUSBAND OR WIFE

John Scott Hartford

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, np, or unknawn}| (If yes, give war or dates of service)

L) 496-42-3925

INFORMANT Address

17.
Unionville, ioe slefeids

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).}
PART |- DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Cenditions, if any,
which gave rise to
chbove cawvse (o},

DUE TO (b}

stating the under

mrg Alico Foster
INTERVAL BETWEEN

. ONSET ANE DEATH

lying cause lost

} ' .
i -} bUETO (9 5‘—-‘*-9-%
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not rel to the tarminal diseose condition given in PART | {a)

19, WAS AUTOPSY
PERFORMED?

z
=)
g
£ e H 52¢te0 YES[] NOSE X
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |l of item 18.)
w
g o o 0 —_—
S| 2c. TIMEOF Hour  Month, Day, Year
E’ INJURY AW e p———a
p.m.
20d. INJURY OCCURRED 20e. PLACFE OF INJURY (e.g., inolgubaurhu)me, 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.
WORK ) AT WORK (g ——— ————
21. | attended the deceq_s,ed from d , to 1e : and last saw huhve on f;"&‘ 20 " , 9.‘ ?
Death occurred at - 9:20 m on the date stoted above; and to the best of my knowledge, from the causes stated.

22a. SlGN.ATURE (Qegree or titla)

T Lt MB.

G

22b. ADDRESS

) Cnleaa 2 , 0.

22¢. DATE SIGNED

ZLd"

o/
1050

23q. BURIAL, CREMATION,| 23b. DATE 23c.

—urial foh, oo

NAME OF’CEMETERY OR CREMATORY

Plcasent long Ce-etory

2ad. LOCATION {City, town, or county)

Pu

{State)

tna: County, ..issouri

FUNE AL DJRECIOR ADDRESS

oc.h Junerel Hoze

REMOVAL (Specify)
Unioavillo, 1L.0a

25. DATE RECD. BY LOCAL REG.

4§J£3/?$7

26REGISTRAR'S SIGNATURE
M' LA g

i d Embel 'y

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No................«..

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No“'é/?.?
P. O. Address & - ,,J?

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.




