LS, Mo.300

kv, 10.48

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

| FILED NOV 13 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

36664

State File No.

Nicholas

B. Hartmen

Annz Kill

' BIRTH NO. REG. DISY. NO. ___2_EL PRIMARY REG. DiST. m.%_ Regisivar's No. A A
1. PLAGE OF DEATH 2 USUAL RESIDENCE (Wire deceased lived. U Lamtitgtion; residencs befars
& COUNTY  wnhdaway = STATE 3{i ssourdl o. COUNTY N odawayies
b. C(I)'IF;Y (1! outeide corpursts Umits, write RURAL Mw':':.up; [ Al?ENG;I;I; ﬂ?::) c. CITRY {If cutside sorporate r.imi.u. write RURAL and give townshin) . J-\
owe Maryville = a" TOWN Maryville L7 Y
d. FIEI%IS-PIIN'I‘FAT_EOOF (If not s bospital or instliution, give streat address or Josation) d'AsJI.‘;‘REEFSS (If rursl, give location} =
mstirution ©t, Francis Hospltal 309 West Thompson
3-;&;&5&% 8. (First) b. (Ml'ddle) ¢ (Last} I 4 DéTE (Month) (Day) (Yean
{ Type or Print) CHARLES EDWARD HARTMAN ey 11 11 53
5. SEX 0 6. COLOR QR RACE | 7. &l&ﬁg NlE\\’ngCIESRRIES’! 8. DATE OF BIRTH 9, AGE (In .n)sn ,;r r&g 1 VAR | O eEm u owxs.
Male | White Marrieq . = 12/14/97 PRy |Momtaf i | e | Mia
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) C’ 12, CITIZEN OF WHAT
FETHeF o -Fetrmda~’ | Own account™™ Barnard, Missouri WTRY:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ildred Armstrong Hartman

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yeu, give war of dates of service)

(Yes.no, or usknown)

no

16. SOCIAL SECURITY
none

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
#irs. Chas. E. Hartman, Maryville, Mo

. Enter only onecatmss per

18. CAUSE OF DEATH

line for (8), (b), and (¢}

*This does nol mean
the mode of dring, stich
.63 hear! foflure, asthenie,
ete. It means the dis-
ease, infury, or complice-
tion which coused death,

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbie conditions, if ang, giring DUE TO (b}
rise to the abope catise (&) .m.linq

the underlying cause laxt.

DUE TO {c)

ME‘DIICAL CEﬂw/e ISTERNS&}’?\L Bm
. - LBy
%@/MW Q. - d 4@0—4&.—,(_ /&?ﬂ’j -

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition cauring death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION St 20, AUTOPSY?
e A AEX vs 0wt
21a. ACCIDENT (Epacliy) 21b. PLACE OF INJURY {e.g., norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm. factory, strest, offioe bldg., a10.) ' o v
HOMICIDE
21d. TIME (Moath) (Day) (Yess) Houw | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
m_?LfRY - . |wenear) woT whne

_WORK

AT WORK

2. 1 hereby certify that I ott
-

alive on

eased from

énded (he géc

%

and that death occurred at

lo Nov. ll, 18 5"-5,_!?:0: I last saw the deceased
, Jrom the causes and on the dale stated above.

2. SIGNATU Degnoor tid 23b. ADDRESS 23. DATE SIGNED
. \ ] V Maryville, HMissouri 11/12/53
#a. BURIAL, A= 24c. NAME OF CEMEI'ERY OR CREMATORY 249. LOCATION (City, town, or county) {Btata)

D

'24b, DATE -
11/13/ 'Lé/

Grzham

.Grshsm, Missouri

=4~ 57

'S SIGNATUR

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Price Funeral Home, Maryville, Mo.

-fEudWm-Summmoanﬂdﬂ




lf

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, or by

Student Embalmer Mo,

SEUIANE uerater s v s.gned M— C}//@/bod/

Student E-baluer
' : Licensed Embalmer Nn é(‘} da—/

P. 0. Address Y bt X 2 A ..

I
Note: The above MUST BE SIGNED BY THE LICENSED. EMBAIJV[BR in his OWN HANDWRIYING. (Failure to comply with
the above constitutes grnunds for revocation of license.) :

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

working under my personal supervision.




