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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dil’.(;l.l in Part | must ba causally related.

N

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 23 1958 STANDARD CERTIFICATE OF DEATH """"""“"gf;}&@e%;a‘ga --------------
Registration District No. Primary Ragis_r_ruE_Dislri:t_Mi_-__{é.n{Z _________ Registrar's Ne [_ia_______ _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Resldence before
a. (.:OUN TY Butler 4 a. STATE Mj_ss::nu‘l""i b. COUNTY Bth er“ mis
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY ) ) Inside Limits
TOWN Gulin Yesfel No[] TOWN Qulin o/ &kl ne]
c. Egls';{;i::t‘%gp (I NOT in hespital, give location) | Length of stay in 1b d. iBT)EEEES ] (If sutside, give location) Resids on Farm
INSTITUTION Citvy 14 yrs. City Yos [ No
3. :‘TAME:F,?nE'fEASED F:rlt Middle Last 4, DS;E Maonth Doy Yeoar
e ISABELLE WOOD ooy Jan. 7 1958
5. SEX 6. COL.OR OR RACE| 7. MARR’éDE[NEVER maRRrED(] 8. DATE OF BIRTH 9. AGE (In yaors IFUNDER 1 YEAR| IF UNDER 24 HRS
Female White wiDowED[] oworceo[ ]| Febe22, 1288 ["éa"hd"l Honths | Days | Hours I Hin-
o USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond state or country) (: 12. CITIZEN OF WHAT COUNTRY?
SRS ESHLTYE o (NPUSTRY Stoddard County, Mo. U.S.A.

120, FATHER'S NAME

Richard Hartwick

13b. MOTHER'S MAIDEN NAME

H4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N L. $. ARMED FORCES?
{Yes, Ndr Imlmuunjtﬂl yos, give wor or dotes of sevice)

Annie Granger Chas. Oliver Wood
16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
Unknown Mrs. Ella Corn Qulin, Missouri

18. CAUSE OF DEATH (Erter only one couss
PART I. DEATH WAS CAI.ISED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

0NS§7 2D DEATH

Canditions, [f any, DUE TO
which gave rise 1o &
above couse (a),
stating the under-

?L,urwm. (¥, and (c).)
ov"onar/t/ ﬁr‘om 60315

cujar @}S eaIS@

7

Y210/

ndess Funeral Home, Campbell, Mo.

25 DAT/CD a8y Lo AL REG.

g Iying couse lost. DUE TO (<)
= PART il. OTHER $SIGNIFICANT QONDITIONS CONTRIBUTING TO DEATH but nat reloted te the termined diseoss condition piven in PART § {o} 19. WAS AUTOPSY
hi z‘ / R PERFORMED?
& nt-luen ealh YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY URRED. (Enter noturs of injury in PART [ or PART It of item 18.)
w
o [ O |
3| 20c. TIMEOF Howr Month, Day, Yeur
3 INJURY  a.m,
I b

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D Ferm, factery, street, office bldg., eic.)

WORK AT WORK

21. 1 attended the deceased fram - ’ 4 St T and last taw h " alive on

Grcurred ot LI3U . a. m on the dote sioted above; and to the ben of my knowledge, from the couses stated.
ATURE (Dogree or title) WDRE s 22c. DATE SIGRED
: D= Cokboalt 0 fsco Mw - /~/3-57%

230. BURIAL, CREMATION, | 238 DATE 23e. NAME OF CEAETERY OR CREMA 234 A ACLTION (City, rown, or countr {Srate)

R i

BIYAEYT™ | Jan.10,1958 | Bernie Cemetery rnie, Missouri

24. FUNERAL DIRECTOR ADDRESS

26. %3TRM'§GHATURE ;Z

{Li d Embaimec’s § on Revelse Sl‘-)




- RECEIVED
JAN 20 1958

BUTLER CO. HEALTH CENTER ‘
. \
FILE No.___ . }

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY oottt e et srta s er e et ateeres e rars s anaa s araraas «r Student Embalmer No. ...........

working under my personal supervision.

Student .ot e ss s
Signature of Student Embalmer

P. 0. Address|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITUNG. (Failure
to comply 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.




