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THE DIVISION OF HEALTH OF MISSOURI e
ALED MAY 41950 1 ANDARD CERTIFICATE OF DEATH 5;%-5_2”“%13858

'BIRTH NO. ___ REG. DIST, NO. £ .Z.} PRIMARY REG. DIST. NO. Registrar's Na. [y ANe— roern
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived. If imstitetd \detios befora
a. COUNTY, . . a. STATE b. COUNTY ndiaisston),
oniteau o Migeouri Moniteau
b, CCI)TY (If outetde corpurate limite, weits RURAL and tiw J g;rALENGTH OF ¢. CITY (If outside corparats limits, write RURAL sad glve towmhip)
) ( olace) .
TOWN pural Pilot Grove i:?e TOWN pural Pilet Grove
FULL NAMEOORF (f a0t in bospital or insitation, glve strest address or location) d'As[;rE';REEI-S (If rural, givo location) . ’ (b 1)
NSFITOTION Rtr#l California, Mo Rt # 1. califernia, Mo d ?
3. gsﬁt\:héﬁ &FI': a. (First) b. (Middle) c. (Lasty 4. DATE (Month)  (Day) (Year)
IMearPﬂmJ Josophine Margrett - Hartnett oA April 24 1650
‘ ' 6. COLOR OR RACE [ 7. #IA&%EB BIE‘)ISSCEBRRIED 8. DATE OF BIRTH 9. I::GE Un yeare| ¥ o | AR | Unom M ) ot
. {Bpadiy) 1] Dm Houmn
Fomalo yhite Single A \Jan 11, 1012 L [
10a, USUAL OCCUPATION (Give work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during rowt of workl n(f(.‘ nk-:‘;f:m::l; ) DUSTRY R (Buste orfordien oomai) ﬁ Izéng'{%E ’\"?FWHAT
Never Worke "~ | Mimsouri, ‘ U.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSHAND OR WIFE
Hartnett Cathrine Heran | :
I3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE DR NAME ADDRESS
(Yes. no, or unknown) | (If yoa, give war or detes of servise) 0. 4 .
Ko Hens i .
18. CAUSE OF DEATH MEDICAL CERTIFICATION g ICP;TNEEI!}I.‘A‘LSEJEWAEB{ )
. Enter only onecauseper | I. DISEASE OR CONDITION . N TH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () - a...é,:gw. N AL QYA ) M

o hear! failure, asthenia, | . rite to the above cause (o) stating. .. .. . .
de. It meane the dia- | ‘he wnderlying cause last.”

case, inftiry, or compli DUE TO (c)

b4
*This does mot mean | ANTECEDENT CAUSES Y - Sg ; $ s
the mode of difing, such | Morbid conditiona, If eny, giring DUE TO (b} ]

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditiona contributing to the death but not
related fo the disease or condition cauring death.

490X

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION oo 20. AUTOPSYT
TION
. .ves (. wo [
21a. ACCIDENT (Bpecity) . - 21b, PLACEOF INJURY te.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . .. {STATE)
+ SUICIDE - - home, farm, factory, atreet, offics bldg., eta.) e Tt .- o -
HOMICIDE ¥ ]
21d. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . - : WHILEAT ™7 NOT WHILE
INJURY WORK AT WORK

27 'hereby‘ certify hat I.altended the deceased from ILAMS;O to
. aliveon KL 2 ,3__ 1949, and that death occurred at .

#LL,‘IBL‘L\Q"IM T 1dst ‘sato the deceased

m., from the causes and on the dale stated above.

23a. SlGNgUREa Q (Degree or title) m

23c. DATE SIGNED

bt |5 ae 1o

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

a"B’URlAL CREMA- | 24b, DATE 24c. I\AME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county)’ - (State) *'
California,. - . . Mo -

ISk REMT’A'-(SNE"‘V’ 4/2 5/1950 Catholic Cemt,
DATE ch.oim"w%% : ' /)

5. FUNERAL DIRECTOR'S 31 GNATURE

L£ac.

‘ADORESS

(Licensed Embaltmer’s Staternent on Reverse Side)




| ) 1oquny aptg Pinsig
6 'ON 18030 yliey 1ousIg
B Gt '03/“333(\:5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by M, OF by e

working under my personal! supervision.

N Signed..

5Tgnedaccacanses enrnsea smscsesssssseasnsnn

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abhove con.mtutes grounds for revocstion of license.)

If this body iz not embalmed. fact should be sq_stated above.

- = . W aw T IESTLATE SR, I
[ BT AN - -



