. ' THE DIVISION OF HEALTH OF MISSOURI 59—0166 38

W;l”n’n ., . ) STANDARD (Eﬂ""(AT[ OF DEATH STATE FILE NUMBER
ic
f";" IHLEU MAY 2 1 195&;;.'..“'.0"_ District No. '/ 0 Primary Registration District No.__nRAJ..Mé,..HQL... Registror's Nn-.__./__Q ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoceased lived. If institution: R"adcnca befgre
S mlsslnn
o COUNTY Aydrain o STATEMY agourd > ONTY sudra 1 V{
57 b. CBTRY {If outside corparate limits, give TOWNSHIP only} Inside Limits c. C{I:;rRY - Inside Limits
toow Mexico Yos ] No[] owyn Maexico Yesfg]l No[]
c. FULL NAME OF {If NOT in hespital, give locotion} | Length of stay in 1b 0o d. STRIE?EES {If outside, give lecation} Reside on Farm
HOSPITAL OR : ADDRE
6 ok Audrain Hospital years "3 1203 Omar Yos [ Ne g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
David J. Hartegan pEaTH May 17 1959
5. SEX 6. COLOR OR RACE T'MARRIED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {tn yaars JIF UNDER 1 YEAR) |'|: UNDER 2:4'HRS'
Mal e o Whi t e WIDOWED D 6 last birthday) | Months | Days surs ] in.
PN / O DIVORCED Feb. 12, 1896
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and store or country) O |12 CITIZEN OF WHAT COUNTRY?
; ing life, i vt
L eaqumi. of working life, aven if retired) RdﬂfT'&E\’Oad 4 on tg ome ry c oun ty . MO . USA
13a. FATHER’S NAME 13k, MOTHER'S MAIGEN NAME 14- NAME OF HUSBAND CR WIFE
James Hartegan Mary Ann Mitchell Lola Hartegan
w -
2 0 15 ¥As DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address £ &0 3 Omar 5%.
| ﬁ (Yy,glsnl unkmwn)l(llﬁ%ururéuu:cl servica) 710_05-6103 }\{rs. Lola Harteg&n Mexico, l’(issouri
[=]
i a 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {¢). ) INTERVAL BETWEEN
| w PART |. DEATH WAS CAUSED BY: ! - ONSE’ D DEATH
i et IMMEDIATE CAUSE (q) . I ﬁﬁgﬁ/u b
‘ =
& x ’ .
: w Conditians, if any, DUE TO (b) FENCTY S st
> which gove rise to
Ll abave couse (a), } ?
r4 stating the wunder- 3
8 é lying cavse last. DUE TO (e} Ll
- ZfE PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART I (o} 19. WAS AUTOPSY
3 i« PERFORMED?
kY A 26C YES (] NO [
- x % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
s v O (] W]
] F
Yo T fY{ 2c. TIME OF Hour Month, Day, Year
3 -] ‘8 INJURY g.m.
g : = P,
E Z 20d. INJURY OCCURRED 25e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE = farm, factory, street, office bldg., etc.)
s 5 WORK AT WORK
E 21. | attended the decesosed from M % | 2 "s ? . o - and last 'suwm alive on - i
s Death occurred at { . m on thf fate stated above; and to the best of my knowledge, fropf fhe couses stated.
§ 22a. SIGNATURE / Mewee or title} o 22b. ACDRESS . 22¢. DATE SIGNED
5
3 ) D bt M D . Aie S " Fuy
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State} v
RENOY i
- IBuTYaf® "™ | 5~-19-59 Blmwood Cemetery Mexico, Missouri

Y
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 286. REJHSTRAR'S SIGNATHRE
rnold Funeral Home MeXxico, Mo. Yy /919379 W
v

{Licensed Embolmer’s Staterfont on Reverse Sidu)




)

6G6L T2 AVH

r6G6L T3 AVW STATEMENT BY LICENSED EMBALMER

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

by me, 0t bY i e e et erveeenrtararreraasesrarnans ., Student Embalmer No. ...................

working under my personal supervision.

Student cveeeniiiiiiir e s e e aene e Signed .....
Signature of Student Embalmer

Licensed Embalmer No;,{7rd
P. 0. Address. KPUILETY o4

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 embaimed, fact should be so stated above.

- 3 . -



