MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—102‘?920

R é P Registration Di j]ﬁ? iatrar’ -ﬁF 7 STATE FILE NUMBER
DO NOT WRITE AMENDED egiy _"ﬁ'E"' rimary Registration District No /o Registrar's No. A
L2114

ON THIS STUB
. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
co . ] L
VS 300 \.ID.I a. UNTY Monroe a. STATE MO . b. COUNTY Monroe admission}
Rev. 4/59 % b. CITY (If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
re] . . R N
= Town  Marion Township /o ?'4- TowN  Madison v 0 Mo XX
]j é_ Zﬁ < c. FULL NAME OF (If NOT in hospital, give location) Inside” Limits d. STREET {If cutside, give location) Reside on Farm
E_J n?SPITAL OR . . N ADDRESS K
2&490_ , g stiution 5mi,S.R. /”/9({1.5'0-!1/ Yeo O NoGr S mi. Q. Yes 4 No O
3 3. NAME OF DECEASED First tiddle Last 4. DATE Month Day Year
{Type or print) D?:TH
4 Owen Victor Hartoerove July 27 1962
2] 5. SEX 6. COLOR OR RACE 7. Married 2]  Never Married [J "DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 AR
5 /. Male vm it e Widowed [ Divorced [ 5 - 15 - 189 () 7 2 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale or country) | 12, CITIZEN OF WHAT EOUNT;Y-
& w duri must of warking life, even if retired) .
3 ired Railroad min Ratlroad 1 Medison, M UeSele
7 C) = 13a. FATHER S NAME 13k, M 5 \DEN NAME e 14 NAME OF HUSBAND OR WIFE
P )
. = |I° Isaac Newton Harterove| Martha Lambert . Ella Hartgrove
o 15. WAS DECEASED EVER IN U.5. ARMED FORUES? 14, SOCEAl SFCURITY NG, 117, INFORMANT N Address .
< {Yes, n unknown) | (If yes, giye war or dates of iarvice .
9420/ |u No " Rote Ella Hartgrove Madison, Mo.
% [ 18, CAUSE OF DEATH (Emter only one cause per line fo INTERVAL BETWEEN
10 uZJ PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH
b~ % z IMMEDIATE cause () _ Coronary Thrombosis , " 12 hrs
11 [} o ” — =
O la eq 7— -
O i . fears
120 o |5 a Conditions, if any,]  DUE TO (b) Arterioscleroti c—Ha;a@ Disease gear
A7 2 w5 which gave rise to .
T2 a:x':yc ;:;u:e d(o), Years
— 141 under- s
By o F ing - covse last. DUE 10O (9) Hypertensive Cardio-vascular Digesse
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L1, If deceased was female was °
,9_ disease condition given in PART | (8} there & pregnancy in last 90 days.
g § ] 0O Yes I O No I 3 Unknown
g E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
= & PERFORMED? 0 ] a
z : YES[O NO
“-‘ «
20c. TIME OF Hour Month, Day, Year
Z |2 g INJURY  .m.
o |< 2
X & 3 p-m-
.,z_ = 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK O farm, factory, street, offica bidg., etc.)
E NOT WHILE AY WORK []
o D& a
was
S o .Il_l 5 21. 1 attended the d d from. 12-18- 59 Doa 'Pn my arrival tq}dsl"ﬁ’ y:fr; alive on
_— o .
- ; o Death occurred at. about 5 . 20 A'M' 7_27-62 m on the date stated above, and 1o the best of my knowledge, from the cavies stated.
['7) = N
g E 8 5 22a. SIGNATURE {Degrgh’ or title} 22b. ADDRESS . 22c. DATE SIGNED
I -
= & [~ yy, -D.0. [P.0. Box 97 Hadison Mo, =27-62
z 77a. BU T |23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Y o REMOVAL (Smﬂfﬂ . -
2 & RBurial 7"‘0’3-/?‘1 Sunset Hill Cemetery| Madison . Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {24. REGISTRAR'S SIGNATURE .
¥ > !
= m

Thompson-Mackler Madison, Mo. Wﬁ&;
{Licensed Embalmer‘s Statement,on Reverse Side)




—

AUG 1 0 1962

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No..

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

Licensed Embalmer No. J?/ﬁ'l" ’

_P.O. Addressﬂﬁw .

his OWN HANDWRITING. (Failure to comply




