doolth THE DIVISION OF HEALTH OF MISSOURI 59_014193

' Wclfn'u STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
S:rv;:t m APR 2 3 1Q§Bg|srmnon District No. _;Q_?_ﬂ’ é, _____________ Primary Regulrullon DIS"H’-" No. 4\-’,\7_,.2‘: ________ Registrur'sﬁ______/_gz ________
K L. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence bglore |
300 a. COUNTY Monroe o. STATE Misgsouri b COUNTY Marioff™ssie
1-57 b, CITY {If outside corparate limits, give TOWNSHIP only) Insids Limits c. CITY & é q_o Inside Limits
4 1Ry Monroe City Yes & No (] v Philadelphia T o] YesO Ne[X
e FULL NAME ORI HOP O ks pﬁ}:ﬂ_t’g’locchon) Langth of stay in 1b d. STREET (If outsida, give location) Reside on Farm
hrrution Rest  Home 5yTrs ADDRESS Route # 1 YesX] No[]
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Type or print} OF .
Druzella Katherine Hartman oearh April 13, 1959
5. SEX t 6. CD[..OR OR RACE| 7. waRRIED[ | REVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (in yeors {FUNDER 1 YEAR| IF UNDER 24 HRS.
i l Female White woowedK] 2 oworceo(]| 1/9/1875 Tout by [Weghe | Dogy | Fowrs l Win.
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12- CITIZEM OF WHAT COUNTRY?
- d ng-ipbp, evan if retir Y : ]
; Howsewirg'e o e hEIEL Rushville Tllinois | U.S.
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: . N .
: Henry Phillips Jane White Henry Hartman
l 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT
: Gargre: o kol 0 yesslanyer or deter ol servic) ) oM@ Mrs. Lucinda White, s Palmyra s MO
\ 5

18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b}, and (c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: C\ . W J 1. i ONSET AND DEATH
IMMEDIATE CAUSE (a) YOt Wpeca~vgdil)s Nn. Xx.

which gove riss to
ocbove couse (q),
strting the unders

Conditions, if eny, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from ! L ? é ‘3 5 g I& o ' and last mwﬁI alive on w j ’q 3. T
Deoth occurred at m on Yhe dote stated above; and to the best of my knowledge, gom the cuuses stated.

220, SIGNA Degree or titl & 2%k, ADD| / 22¢c. DATE SIGNED
ﬁ&ﬁmm s, VAN, W= 14 -89

23a. BURIAL, CREMATION, 235- DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {Stare)

BH#rIa®-~ | 4/15/1959 | Coleman Cemetery Philadelphia Missouwi

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. EG'STRA_R'S SIGNATU
Feaster & Garner, Philadejphia % & Lo ﬂ%« e
rd

{Li d Embalmer# St on Revaras Side)

:
.5
, z lying couse last. DUE TO (<)
5 [ PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disence condition glvan in PART | (g} 19. WAS AUTOPSY
- ® x 42_ 2 - PERFORMED?
5 e YES[] no[] @
e 2| 206. ACCIDENT SUICIDE HOMTOI{ 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART [l of item 18.)
= ] .
g v O O O
3 2 BN
Y 9| 20c. TIME OF Hour Month, Day, Year
35 a INJURY a.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE [j farm, factory, street, office bldg., etc.)
ki WORK AT WORK . . -
£
n
H
-]
H
3
<




1
Al
(9]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OL DY 1ottt e r e e e e e e e eeeaa ,» Student Embalmer No. ...................

working under my personal supetvision,

Student .oooovvriii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). . - .. |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T T ‘
If this body is not embalmed, fact should be so stated above.
-~ 14




