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WRITE Pi.AINLY—UBlNG UINFADING BLACK INE—MAEE A PERMANENT RECORD

SUEUUEG £ 3 18564 THE DIVISION OF HEALTH OF MISSOURI 42050

- STANDARD CERTIFICATE OF DEATH vt i N D )
'BIRTH NO. REG. DIST. No.éig_ PRIMARY REG. DIST. HO-M Regisirar's No Ql‘ O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived, 1 3 -
a. COUNTY é - a, STATE ! .
LS la] —_
b. COI'EY {11 cuteide .oqduu Unbta, write RURAL nod give | €. AL\’ENIHGE; ofF || . Cg’;{ {If cutaide corporata limite, write EURAL and give townshin!
1]
- | S| S B ad. /Pl 0 £
d. FULL NAME OF (1 act a hosplalor astitation. slre street sdd tommton) || o STREET - QU rural. give location) o
|N5|'|TUT|0N
3. EE%'EESOEF a. (First) b. (Middle) e (Last) l 4. Dé}'g (Month)  (Day) ' (Year)
_(Ivr i) | FONARD EDWARD HARTMAN | peatn Loa, 7 &

8. DATE OF BIRTH 8. AGE (In years n: m&n 1 Yo
. . . on Day
NMer. 28 1575 AN
H. BIRTHPLACE (City and Scate or Forvigs Cowstry) / |z-cg||.;rN|TZ_ERP;“qOF WHAT
/T,)W .S, A -

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDO IVORCED

m O_,Qg_ - < l).ﬂli" (Spediy)

10a. USUAL QCCUPATION ((tive kind of work
dote d)?l most of working life, even (f retired)

bl .

14. MAME OF HUSBAND OR WIFE

138, FATHER"S NAME 13b.

ﬂﬂm | Joal

WAS DECEASED EVER IN U.5. ARMED FORCES? [-16.) SOCIAL SECURIT, ORMANT' S SIGNATURE OR NAME ADDRESS
.10, or unknowo} | (If yew, zive war or dates of ssrvios} * NO. _ ’ 7
o — _ N | Do >
18, CAUSE OF DEATH MEDICAL CERTIFICATJON AL BETWEEN
. |L. Enter only onecause per 1. DISEASE OR CONDITION AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(E)
*This does not mean ANTECEDENT CAUSES
the mode of dging, such | Aforbid conditions, if ang, giving DUE TO (b) A %L_ I
es heart failure, cxthenie, | . mgut:d":rel II’ME ?L'WfﬂgJ sating .
ete. It meene the die- ying coute fags. - -
ease, injury, or complica- DUE TC (¢) Wu "h-- _140_1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' . 7/4’ o
Conditions contributing to the dealh byt not
related to the disease or condition couring dealh.
IQa DATE OF. OPERA- 19b. MAJOR FINDINGS OF OPERATION . . S : . 20. AUTOPSY?
,.61 ves L) o
21a. ACCIDENT 2Ib PLACEOFINJUR‘I’?; morabout | 2)¢. (CITY, TOWN, CR TOWNSHIP) O b J(1.'2(.)UN'I\") . (STATE}
farm, lagtary . street, oifice e
ROl %_%.zng #&W (Prr PN
210 YME  onts) . Ow)? (Feer) o) 21e. INJURY GCCURRED | 41t HOW DID INJURY R /
: mm.zn' NOT WHILE .
INJURY © '-: — ?J,gm- WORK AT WORK .y L et ey
2. [ hereby certify that_l qugnded the d from , 18 , o , 19 , that T last saw the deceased
olive on , 19 and that death occurred at ________ m., from the causes and on thc date sfated above.
2. 5 T . {Degree or mle) 23b. ADDRESS Z3. DATE SIGNED
& % 7 -

i 24d. ION (Oity, town, of county) {State)

M/zfa

—%%?Jm E
Do $/25F Do



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,'irﬁi-"_:_m

vy Studont Embalmer Mo,

working under my persona! supervision.

Student weviseereriroancan Signed,.. ' - b 7 e

St.udlnt Embalmer . N
Licegsed Embalmer No.2ZJ & 7

% ./ ) |
P. 0. Address—_.._. 27&9‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fnﬁé to comply with
the above constitutes grounds for revocation of license.)

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




