URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 2 1959

Registration District Neo. ___g__éé_-__.}‘rimary Registration Disrrict No, ___________. .. Registrar's No. _____ y

09-043165

STATE FILE NUMBER

IENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance bafora
a. COUNT{( R a. STATE b. COUNTY admission)
aghington Missourd Woohinet am
b. CCI)TY {I¥ ouvtside corpofate limits, give TOWNSHIP only) Length of stay in 1b <. c‘_:m il TEEEEE S AR Insida Limits
R
——Potosi . Breton Twp. 10 yrs, "N potpgi Rural Yer O No X
c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET (H cutside, give location) Rezide on Farm
o a0 AobRes v g
STUTON. At Homes 6 mi,SE =0 NG 6 mi, SE G N D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
(Type or print} D?AFTH
Henry Silag Hartizell Novemhar 27 . 149549
5. SEX 4. COLOR OR RACE 7. MorriedX] Mever Married [] I;\. DATE OF BIRTH | 9 AGE {last birthday) [IF UNhDER 1 YEART IF UNDER 24 HR
1 . Widowed O] Divorced ] Months Days Hours Min.
aaker Vhite - Now, 29 18G4 64
10a, LS PATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . .
I"IE!!EQ"I“*Q*'- faim.{Barite Mill) Cadet . Mn UBA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
H, 1] Nancy Bell Julia Hartzell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCTAL SECURIT = NT Address
(Yes, no, or unknown){(lf yas, give war or dates of sarvics) .
eg I W, A9 050740 Potosi , Rura
b= 18. CAUSE OF DEATH (Enter only one cause per line for {b), and (c}. INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
[}
o
[ Canditions, if any, DUE TO {b)
t which gave rize to
above cause {a),
stating the under-
lying cause last. DUE TO (c}
z PART II. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted te the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
_5_ [ O Yes ’ [0 Ne O Unknown
= | 79 WAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
I+ PERFOQRMED? a (m] a
g YES (3 NO(J
-l
& [{"20c.TIME OF  Hour  Month, Day, Yesr
a INJURY am.
g p-m. 1
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fattory, street, office bidg., etc.}
NOT WHILE AT WORK (J
21. | sitended the deceasad fro and last saw ma]ive on { ,/ 2_]/-) (ﬁ
Death occurred at. .7, #_m on the date stated shave, and to the best of my knowledge, from the causes stated.
w e
S 22a. SIGN
=
2 73a. BERIALF CRBRATION,
[ REMOVAL {Specify)
w ! -
w 15s
< 24. FUNERAL DIRECTOR 25. DAT . BY LOUXL REG
= . ] L
= pmith Funeral Home, Potosi, Mo. // S 7
[ > L4

(Licensed Embalmer’s Srﬁumanl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

~—erby Student Embalmer No.

working under my personal supervision.
ey G/é
Student Signed vl '
= 7 T

Signature of Student Embalmer
. Licensed Embalmer 0/ 66 :

) ) . ’ ’ - P. O. Addressg .~

. : Nore The - above MUST "BE SIGNED BY THE LICENSED;EMBALMER in hls OWN HANDWRITING (Failure to comp
o7 with the above constitUtes” grounds for-revocation of I:cense) - N
’ If embalmed by a STUDENT, he alsc shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated above.

e g




