' THE DIVISION OF HEALTH OF MISSOURI 1&61

0. 300 .
| FLED JAN 16 1953  STANDARD CERTIFICATE OF DEATH Ste it No
BIRTH NO. REG. DIST. NO. J B i PRIMARY REG. DIST. mw.o Kegistrar's No......... _lui....»..
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where decossed lived. N lnatitution: residence befors
T. - 3 1 n).
D 8. COUNTY Tenry 2 STATES o o yupd b COUNIY e il
b, CITY qf outeide corpurats limits, write RURAL and give e. LENGTH OF ¢. CITY . d. Is Resdence within Umits
OR ) - A OR a
o8y Clinton Mo T e | 10wn Deepwater A i -
d. FULL NAME OF (If not in hospital or institution, give street address or loeation) . STREET {1f raral, give loeation) F2) g@( &
HOSPITA R g
[Nsn'ru-lj']gN Wetzel Hospital ADDRESS 4
DECEASOE':D B.I (Fiﬁ%a . b. (Middle) c. {Last) . 4, DSIE {Month) (Day) (Yw)
{ Type or Print) Frmn = Haglnan Hartsock DEATH Jan. 1l. 185 6
5, SEX 6. COLOR QR RACE | 7. MARRIED NEVEsCﬁEQSRRlED /"a. DATE OF BIRTH Q.I:‘.Gmlzc)-n h: TOLR | YER | F o b M.
I s the
Female /| ihite MR IRITR ™/ Dec. 6th 1871 84 T B
102, USUAL OCCUPATION (G <otk | 0B, KIND SINESS OR IN. | II. BIRTHPLACE ., N
:odeiUﬂgé-%w F{?}?;m} - OF BY ESSDUSI'RY {City u.d State or Foreign Country) {?lztngd.lz.ﬁ’{,?quAT
T Own Home Missouri UeSaite
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND’OR WIFE
.Y | Mathias Hagman Anng Dutler Guy ¢ Hartsock
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.ﬁ.dr ubknows} | (If yea, glra war or dates nis::rvicc) NO.
no Florence Hartsock Deepwater Mo
18, CAUSE OF DEATH . MED L CERTIFICATION loﬂlsighg%m
| Enter only opecnuseper { 1. DISEASE OR-CONDITION . : H
line for (8), (o), and (o) | D*RECTLY LEADINGTO DEATH ) _ Ut A,

" 7hts docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if eny, gising DUE TO (b)

as Beart foflure, esthenda, | riee 1o the abose couse (o) stating -
de. It means the dig. | e nndrriying cauac last. fg iﬂ
case, injury, or complica- DUE T0 () (74 A/}

tion thich egured death. | 11. OTHER SIGNIFICANT CONDITIONS - - L
, Conditiona contributing to the death but not ¢
“ related to the disease or condition cousing degth. F

18a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| TION H 34 [
i 3 : YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * bome, farm, {nctory, street, offices bldg., ee.)
HOMICIDE . G
21d. TIME  (Month) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
a WHILEAT NOY WHILE
g INJURY . e, WORK AT WORK

22 1 hereby certify tha! I attended the deceased from .J_i.__.. IBSL_ lo _l._.L 195_ that I last saw the deceased
. alive on ._._J_...[_/_, 19&, and ihat death occurred at _[‘.ﬁ:ﬁf ., from the causes and on the date siated above.

- tia. SIGNATURE {Degres or tlll:)z 23b. ADDR 23:. DATE SIGNED .
_;&zé%{\l!#/ M - M Yan I~ 1 ~56
%1?3 BURIAL, CREMA- | 24b. DATE T 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, tﬂw:u,iol' coumty) (SMM))'\L;
‘BREPYET ] .. J4. H6  Decowater Cemetery| Deepwater -/

WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

DATE REC'D BY LOCAL

/- (2-5

REGISTRAR'S SIGNATURE S‘JP[A 25. FUNERAL DIRECTOR'S S1GMATURE




1
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, OF BY L. it iiiiiiieirrre e eaaeasitacar i easa st , Student Embalmer No............

working under my personal supervision..

Student .. .ciiriiiiiiiiiiir e e s caiaaaas Signed...@-./.. s

Signature of Student Embalmer
Licensed Embalmer Noiﬂz

' . P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). '

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




