IRI

Rt SW'?BL 95 ﬁéﬂ‘”” — STANDARD CERTIFICATE OF DEATH ;60_‘.035 31 5
o / ] N _jﬁ o /25 STATE FILE NUMBER
<DED Registration District No. .___ b f_Primary Registration District No, — -4 Registrar’s No. __J£__&)_ o
p———— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. It institution: Residence before .
s.conty  Dunklin s STATE M g gourit couny Dunklin admistlon]
b. CC])" (If outside corporate limits, give TOWNSHIF only) Length of stay in Ib . CO“RY Inside Limits
1own  Kennett wown  Kennett Yes 00 Nofgl
(B Tﬂ%é?ll\!rAATEogF (If NOT in hospital, give locastion) Inside Limits d:&%ﬁ%‘g (If cutside, give location) Reside on Farm
wstimution Dunklin Co.Memorisl Ya: ] No(d hural Route 2 Yosl5) No O
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yepr
{Type of print) Eula Imogene Hertwick om  Sept. 13 1960
SEX, é. LQR OR RACE 7. Married{5] Never Married [ |4 DATE OF BIRT 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
FeMale hife Widowed [] Divoreed {1 ﬁ-g -19§§ Mpnths [ Days | Hours T Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Factor ¢ vBimpitogegid |Shirt Factory Kennett, Mo. Usa

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME
Sherman Dean

13b. MOTHER'S MAIDEN NAME

Jane Willis

14, NAME OF HUSBAND OR WIFE
Hermen Hartwick

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Herman Hartwick,Rt.2,Kennett,Mo.

(Yes, no, r{gknown)l [If yes, give war or dates of servic'z

PART I.

which gave rise to
sbove cause (a),
stating the wunder-

lying cause last,

DUE 1O (c)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, If any,]  DUE TO (b) m WMIIL&,&& IL.

18. CAUSE OF DEATH (Enter only one cause per line or&{b), and {c).

Y,

INTERVAL BETWEEN

SE, D DEATH
—

Jmp).

|
was |

Z PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the terminsl PART HI. If deceased waz female

g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 [a e I 0 N I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)

& PERFORMED? a a a

L= YES {J NOB
L= -

&1 20 TIME OF  Hou Month, Day, Year ,

F= INJURY am.

w p-m.

=

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ]

20e. PLACE OF INJURY [e.g., in or sbout hame,

farm, factory, street, office bldg., efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

to.

Death oc:ur/rf at.
o

2). ) attended the deceased from

A

T .
3

her .
and Iost saw pi, alive on

on tha date stated sbove, and to the best of my knowledge, from the causes srated.

22s. SIGNATUi

22b. ADDRESS

T

%gg?nx_matel_f;__l_zﬂpﬁ
Ny W o~

Z3a. BURIAL, CREMATIQN, [ 23b. DATE [ 23¢. NAME QOF CEMETERY OR CREMATORY 23d/ LOCATION (City, town, or county) / (Sur;f
EMOYAL fpecify) /
uria 9-15-1960 | Gregory Near Zonnett  Maemm

24. FUNERAL DIRECTOR ADDRESS M 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNRAURE —

McDaniel Funeral Ser .Kennett,Mo.

9~

(Licensed Embalmer's Statement on Reverse Side)

o
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‘.‘.STATEMENT BY LICENSED EMBALMER

[N

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

or by Student Embalmer No.

working under my personal supervision

. .
Student Signed /Q‘b e & \ M& zL

Signature of Student Embalmer
Licensed Embaimer ﬂ—t

P. Q. Addres L@/M\J.a

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" I this body'is not embaimed, fact should be so stated above.
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