DIVISION OF HEALTH OF MISSOURI
e 4156

. No.300
oo | FLED JAN 14 1958  STANDARD CERTIFICATE OF DEATH State Fite No
"BIRTH NO. _ REG. DIST. NO. . 3 3® PRIMARY REG. DIST. NO. f}!‘\___.__o ! Registrar's Nouu oo I. ..................... .
i" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed Hved. If [nsthution: residence before
. COUNY . STATE b. COUNT thinirelon?.
\ s COUNTSEaddard ° Missourd. 'Stoddard "
b. C&EY (I outzide corpurate limits, wHte RURAL sbd ive & Ju\I?EN‘(J‘I'H oF |l e ng d. Is Restdence within limita of
woahi in thia placs)! Y ‘i
Town  Bloomfield emmetiel] ST e 10 owy Bloomfield R
.. A
d. FULL NAME OF (It oot in boepital or institution, give strect sddress or location) E’S {If rurs!, give location) v
PITAL OR *"AbD i o
wstrution 8t home - ’O3
3 l;lEAC!EES%TD 8. (First) b. (Middle} e (Last) ry DATE (Month)  (Day)  (Year)
{ Type or Print} SARAH - FORTI‘IER DEATH J&n. 5 » 1958
5, SEX j 6. COLOR OR RACE ] 7. MARRIED, EIE\\;'gRCNElSRRIED. 8. DATE OF BIRTH 9. AGE (I:hn;r- }.I: HN‘;:I :Drnl F UNDER U WR§,
{Bpecif Y, op H Min.
Female '| White "Widow =7 |Dec. 19, 1862 | ghmer |Irehgr | R
:u:;H‘q;m OCCUPATION (Give kiad of mork | 100. :LI:ID OF BUSINESS OR IN. | 11. BIRTHPLACE ciy1 104 Seate or Foraign Gountry) O] 12, CITIZENOF WHAT
e - Bloomfield, Missouri
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Harty . Ellizabeth Maeum ——-
lg'. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII';TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
,of unkoowa} | (If yes, xive war or dates of service} a
s None S8.Bessle Edwards,Bloomfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}rﬂ BETWEEN
Enter onl I. DISEASE OR CONDITION - ~ AND PEATH
e for (2, (by. and (¢ | DIRECTLY LEADING TO DEATH® ) AP & ' s N a8 .

P ANTECEDENT CAUSES -
*This does not mean )Cm_ #
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b Y,ﬂ(“'m\ S/ 0™ -3 Yedrs.
a2 hear! follure, asthenia, | Tise {0 the abore cause (o) soting 7
‘| the underlying cause last.

ete. It meana the dis- -

cote, injury, or complica- GUE TO (Qhk"’l’_ﬂ;’_x_’s /3 ~— /o !" A~V
fign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut nol

related to the disease or condition cousing death. rrpagermtn. -

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTQPSY? O
TION
Y43 x ves [ wo L]

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, fastory, streat. offios bidg., sve.}

HCOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILEAT[—] NOT WHILE

INJURY . WORK AT WORK

2. I hcreby certify tha! I attended the deceased from _t;L__. mil "lo _L,_-S_ I9-£E that I last saw the deceased

fIQL, and that death occurred atﬂ-_mm from the causes and on the date staled above,

(Degree or "“‘ﬁ-
v

PLAINLY—USING 1TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

E : MA“I,.. CREMA- | 24b, DATE 2%, RAME OF CEMETERY-UH CREMATORY . A (Clty, town, or connly) (State)
p (Bpweliy)
3 rtal " |[Jan. 7-5% PBloomfield cem, Bloomfield,
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S 51 6NATURE ADDRESS
© leso- B M Ae. Nogugs . CHILES UND. CO.,ELOOMFIELD MO,

Miicensed Embalmer’s Statement on Reverse Side)




- g %% - ¢ ~ e . .
STATEMENT BY LICENSED EMBALMER

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

Student. ..o i esi i raaeaaes Signed . L L Ll Y VIETTUN L 4 Lo

Signature of Studemt Embalmer
Licensed Embalmer No.\ﬁ é

U ¢/
P. O. Addreafp .. ;‘w
()
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Fa

to comply with the above constitutes grounds for revocation of license}.
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above, -




