No. 300
10.48

&

b_
“h

HILED APR 9 - 1956

THE DIVISION OF_ HEALTH OF MISSOURI i
STANDARD CERTIFICATE OF DEATH site £ e BO0

REG. DIST. Wo. _LiL PRIMARY REG. DiST. ﬂd‘.M Registrar's No.._.....d....g...?i..;.'.....

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. 1f institution: retidence befors
a. COUNTY Henry & STATE 11 sgouri b.COUNTY Tenry *dwmion.
b. c&v (1f outcide corpurate limits, write RURAL and give & LENGTH OF || «¢. cgg 4. 1s Restdence within mits of

1] u et
own  Clinton wrenie)| STH i8R town Deepwater HYHRG
d. FULL NAME OF (If pot ia hoapital or § ign, give strect add or location) o STREET (If rura!. glve location) A -
HOSPITAL OR ADDRESS y o
wstitution Wetzel Hospltal Qqﬂ\

3. NAME OF First b. (kildd] . (Last

NAME OF 2 (Firsl) { 5] c. (Last) a, DS}'E {Manth i ém 5%u.r)
( T¥pe or Print) Virgil Hartsock - o APTi
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVERCgéRRIED / 8. DATE OF BIRTH 9. liGE m:;.).n - ooca | YOAR | & UNDER 4 s,
. (Specif: > o 5 H Mix.
Male White JHRYR PYRCED oo April 17.18%p P MY TS| Tem|
10a. USUAL OCCUPATION (Givelindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = | 12, CITIZEN OF WHAT
3 = (City and Stata or Farsige Caunuy)
CHETES T eritiind | um Farm Despwater Missouri D g Saunipy?

132, FATHER'S NAME

i Charles

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE

Nancy Prouse Tmma Hartsock

H Hartsock

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yes, xive war or dates of service}

{Yew, no, or unknowa)

no

I6. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
490,42,8f4? Mrs Emma Hartsock Deepwater Mo

18, CAUSE OF DEATH EDICAL CERTIFJCATION INTERVAL BETWEEN
*i| Bnter only onecauseper | 1. DISEASE OR CONDITION _ - . - ONSET AND DEATH
Hne for (a), (b), and (¢} | PIRECTLY LEADING TO DEATH" () .
*This does not meen ANTECEDENT: CAUSES »- - : . - -
the made of dying, such | Morbid conditions, if any, giving DUE TO (b) :
o8 heart faflure, asthenda, | rise to the above cause () stating =
de. It means the dis- | the yndcr!ying cquse lasl. i I
eaze, fnjury, or complica- DUE TO (c}
tiom tohich eaused death, § 11. OTHER SIGNIFICANT CONDITIONS 4
- Conditions contributing to the death but not
related to the disease or condition couring death.
19a. DATE OF DP_IEIFgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5722 | w0 wl]
21a, ACCIDENT (Brecily} 21b. PLACE OF INJURY (et..in ot abent | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homes, farm, fagtory, street, office bldg., ew.) .
. .HOMICIDE i 7 S )
218. TIME (Month) (Day)  (Year) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby cert#y that T attended the deceased from an. /

-

alive on

199 & lo 4‘ ) 19_-L that I last saw the deceased
, and that death occurred at IALO_Am o from the causes ami on the date slated above.

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

23a. NA

9 ’@g or tmﬁﬁi am mo ’ Zic. DATESIGNED

24s. BURIAL, CREMA-

PR pY ot

#-y-36
b, D.A"I'E 24c, RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Etate)
April 5 56 Deepwater Cemetery

DATE REC'D BY LOCAL

$-9-3%

25. FUNERAL DIRECTOR'S S{6MATURE ADDRESS

Deepwater MO
REGISTRARS SIGNATURE
dﬁaqq’ Hurst, Janssen Funeral Home

~—r ¥

Embalmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMﬁALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

P, O, Address.¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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, :




