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v. 10.48
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STANDARD CERTIFICATE OF DEATH

1. DISEASE OR CONDITION

. Enter only onecauss per DIRECTLY LEADING TO DEATH® ()

line for (), (b), and ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch
as heart fallure, asthenda,
ete. It means the dis-
cane, infury, or complica-
tion which caused death,

* the underlying cause ladf”

DUE TO © A

S8at8 File NOuovmnrsiomeerossoreren
BIRTH-RO. 1 7 I952 REG. DIST. NO. [ﬁ PRIMARY REG. DIST. NO-_M R:rm':frar'.r )L J— .32..._.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived., 1{ institution: residence befors
a. COUNTY a. STATE « . b. COUNTY adinmion),
Barton Migsouri Barton
b. CITY (1f outside corpurats limits, writa RURAL snd give ¢. LENGTH OF c. CITY (U outside corporste limits, write nmuL and dn townshin} 7 a-J O
taweakip) | STAY (in this placsl CR
TOWN Rurgal’, ‘Lamar Township 30 yrs TOWNi Rural,’ Lamar- Towns'hlp o -
d. FULL NAME OF (If not in hospitsl or institution, give sireat address or location) d. STREET (If raral, glve locatl
HOSPITAL OR ADDRESS E
INSTITUTION A+ Home Route ¥ dmalt
3 ME . {Fi . d] . (L
3 I;IE%EAS%’E a. {First) b. (Middle) c. (Last) 4. DATE (anh) (Day) (Year)
(Twpeor Printy)  Beggle Blanch.. Cundiff pEATH June 12, 185z
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesre| o UNDER 1 YEAR | IF UNDER 2 HRS.
/ WIDOWED, DIVORCED (Specity) last birthday) Moaun] Dars | Hours | Mis.
Femalk | white _ |Married 7 | July 11, 1882 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
done during most of working life, aven il retired) DUSTRY d COUNTRY?
Housewlfe Own_Home Missouri Ue S4 A
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Hartman Unknown 3] 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or ucknown) | (If yow, mive war or dates of gervice} NO.
No : None Mr., S, P, Cundiff, Tamar, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

?%CAL CEngFICATION 5 ; : .
s .
Morbld conditions, if any, gleing DUE TO (b)
_rige to the above cause (a)} ltatinq 3 -

11. OTHER SIGNIFICANT-CONDITIONS

Conditions contributing lo Ihe death but —mt
related to the di or

19a. DATE OF OPERA-
TION

19h. MAJOR FINDINGS OF OPERATION !

ﬁ’aﬁ?«.ﬁfﬂ:/

20, AUTOPSY1

3 32X F

[ 21b. PLACEOF INJURY (a.q. foorabous

UNTY)

2ia. ACCIDENT (Bpecity) 21c rrﬁrl‘?o,lyun (STA
SUHCIDE bome, fari, fastory, strest, ofice bldg. e20.} .
HOMICIDE é
21d. TIME tMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCN?
WHILEAT [ NOT WHILE
INJURY m. | work L) arwork L " .

2. I hereby sy that 1 attended the geceased fro g lo 19 that I last saw the deceased
alive on and that death occupfed a m., from the causes and on the date slated above.
21a. SIGNAT, (Degredlor title) PRI DATE

£ e W 2 ¢
24a, BURIAL, CREMA- | 24b. DATE 24:. NAME CEMETERY O TORY 244, 10N {Oity, town,nremmty)

TBD uo@/

TION, REMOVAL {Speeity)

urig June 15,195
DATE REC'D BY LOCAL

RAR'S SIGNATU
JUn 13 ' ?e ;

Oakton Cemetery Onlkrton

Jef = 2. FUMERAL DIRECTOR'S
i I

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

MO«
ADDRESS

21 R
Ma, Lariar

Ho.

istemeut on Reverse Side)



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, Queby—.

Student Embalmer No.

working under my persona! supervision. ;j
Student ..... CesebsssanRauenaRan bbb had Signed. ygé: g

Student Embalmer

Licensed Embalmer

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

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




