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) Doctor, coroner, etc. must use only_:lu;\r.lurd r;z;moncluiure in itam 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually reloted. Coroner cannot certify to o death due to noturgl causes.
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[N T
rIltD NOV 13 1956 STANDARD CERTIFICATE OF DEATH - A
Registration District No. _........S-A-Q .......... -~ Primary Registration District No. ...5__3..9....(0- ...... Ragistrar's Ne. ...l..,b....._.,_...._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. if institution: Rnid-n;- before
o. COUNTY .+ STATE b, COUNTY admission)
oMY Cale i Missonri Caole
b. CéLY (/f cutside corporate limits, givea TOWNSHIP only) | Inside Limits c. CITY b &o Inside Limits
TOWN CenteI‘tOWrm,MO Mal‘ion Yest N”X TOWN cen‘tertom- M.Q_ﬂa' ] Yes? Nn‘j‘j1
c. 53‘5}':'#:3%?: {1f NOT inhospital, givelocation)fL ength of stay in 1b d. STREET (M ouraide, give location) Reside on Farm
wsTiTuTioN. Home*= R.F.D. 1| 6 Yrs aooress Rt £ 1 YesX NoO
3. NAME OF Firat Middle Lagt 4. DATE Month Day Year
DECEASED OF N
(Tpe or print) G rine Mary Hartnett oA Noy 7 19596
5. sgx &. COLOR OR RACE 7. MARRIED ] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yeara | \F UNDER | YEAR IF UNDER 24 HRS.
f tast birthday) Tifonths | Doss | Heurs | Min.
Female White wméo ovorcen () _Dee 2 1877 8__ 1111 5

10a. USUAL QCCUPATION (Gize kind of work dene 110b. XIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

,.‘f_lz. CITEZEN OF WHAT COUNTRY?

House Wife Ovm Home Treland U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Patric Johanna Hardn
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFOHMANT Address
{Yea, no, or unknown} {If yeo. give war or dales of servite)
Ho None He_&en Heilers Centertown, Mo

18. CAUSE OF DEATH [Em'er only one couse per line for (a). (). and {¢}.]
PART 1. DEATH WAS CAUSED 8Y: B
IMMEDIATE CAUSE (a)

cause

INTERVAL BETWEEN

o

ONSET ANE DEATH
-

34‘1‘_-‘
T

Conditions, if any, M; . " m."#/M
which pave risg do DUE TO (b} .
above a), . o N A

sating the under- . ’
Iying  cause last. DUE TO (‘)—WMJ y .

NP e

=

=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED 10 THE TERM INAL DISEASE CONDITION GIVEN IN PART I(4) 13. PERSF sg;gsf\'

= :

< .

5] 4 "l 0 X ves ] no [

";“ 20a. ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)

& O g a

2 2¢, TIME OF Hour  Month, Day, Year

b INJURY 2. m. .

E P.m. - .

E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢., in or ahoul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, strect, office bidg., ete.}
WORK AT WORK

-’

her
and last saw him alive on

2. J attended the deceased fron%?ﬂ. to _&l._%#ﬂ_ M-
Death occurred at 8 0 m on the date satatad above; and to the beat of my krniowledge, from the causes atated,

-
23x” BURIAL, CREMATION, | 230, DATE 7 - . NAME OF

REMOVAL (Specify)

Burdial 11/10/56

METERY CR CREMATORY

atholiec Cemetery

2a. SIGNATURE (Degree or title) dl- . ADDRESS

23d. LOCATION (City, lown. of county)

California, Mo

L/

22c, DATE SIGNED

(State)

24. FUNERAL DIRECTOR ADDRESS.

”

25, DATE RECD, BY LOCAL REG. 25. REGISTRAR

o . [4

{Licensed Embulmer s Sluf.moni on Reverse Side}

'S SIGNATURE 4

L .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY IMeE, OF DY . i iiiiraaraieeeerncisaeesieaaarearaasanasaniaataean , Student Embalmer No,.........

working under my personal supervision..

Student. ... errenaeaeecaaas Signed .. ..o e
Signature of Student Embalmer _

DI Licensed Embalmer No...... ...
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 shail gign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.



