THE DIVISION OF HEALTH OF MISSOURI

. No.300 1 , -
-0 | FLEDOCT 141957  STANDARD CERTIFICATE OF DEATH svate Fite o 32304
BIRTH NO. REG. DIST. %O. 251 eriuany ree. orst. wo._ 4373 Registrars No Gg‘id /
l 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whare decessed lived, If lnstltution: resbdence before
. COUNTY . . mlan).
* Nodeavey 8 STATE w4 egouri b COUNTY [y 3§ 5 gy oy S
b. CI'|I;Y (1f outeide eor-punh limis, writs RURAL .nd‘::mw . £, l?EﬂfTwi ££ \ c. cgg’ . 4. 18 Residence ““u%';n of
TOWN Bernard rSs. Toww  Barnard | HEGEETRY
d. FHéls.Pﬁ}ME ORF (If not in hospital or institution, give streot addm or locatlon) » ASDTDRREEESI-S (If rarsl. give tocadlon) af 5 3 &
wstirutioN  Family home none
3 ;’;"g%"éﬁs%‘f;. 8. (First) b. (Middle) c. (Last) 3. DSF (Month) (D:” (Year)
{ T¥pe or Print} JULTA ENNA HARTMAN DEATH 10 & 57
5. SEX 6. COLOR OR RACE | 7. mm%%g gﬁggcrggkmen 8. DATE OF BIRTH 5. AGE Uo yem] ¥ wew | TER | ¢ o u
{Bpacil. . on! H Mia,
Female White - ‘darried 3/18/75 g2 1
" | L Ao gty | 95 KIND OF BUSINESS QR I | 1 BIRTHPLICE iy e o uies G ] VSRR OF VAT
Housewite | _Own home Maryville, Mo. c
13a. FATHER'S NAME ’ . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Nicholas Kill Szreh Bohannan Nicholss Hertman
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY { I7. iINFORMANT S S{GNATURE OR NAME ADDRESS
(Yea, no,or unkpown) | (1f yes, give war or dates of esrvics) NO. - ’ R
no P none Mrs. dary Lane, Barnard, Mo.
18. CAUSE OF DWATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only oracetsaper | 1, DISEASE OR CONDITION
Jine for (), (19, and (¢) | PIRECTLY LEADING TO DEATH® (g)

ONSET AND, ZE

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 hearl failtire, asthenla, | Ti#e to the abose caute (a) stating
ele. It means the dia- | the underiying couse last.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

: case, Injury, of complica- : DUE TO (c)
: tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS -
' Conditfons contributing to the death but aot Q z/r ¢q A‘M{,’ o
; related to the disease or:gwndlfmumus{ﬂa death. , a’/ / / m &
| 13a. DATE OF OP'IE'I%Al‘i t5h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ..-1_
! /'/ L / ves () no )
21a. ACCIDENT {Specity) 21b, PLACE OF INJURY (e.g..tnorabomn | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, stroet, office bida.,e10)
HOMICIDE
21d. TIME (Moath) {Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT[] NOT WHILE
INJURY : = | “WORK AT WORK
g — -
22, I hereby ify that I attended the deceased from /3 : 19¢J , lo Oct. 3 , 1957 , that I last saw the deceased
alive on ., 19 , and thal death occurred d3 m., from the causes and on the dale slaled above.
m {Degree or titte) ¢} 23b. ADDRESS f; D'?'i SIGNED
/ M. D, Barnard, Missouri OC ]957
24a. BURIAL, CREMA 24d. LOCATION (Oity, town, or county) . {Btate)

24b, DATE - l 24c. NAME OF CEMETERY OR CREMATORY

TN @R e | 10/6/57 Grsham Graheam, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/p }.2-17“6' Zir,m_,o Price Funeral Bome, Haryville, M¥o.

(Ticensed Embalmer's S on R Side)

WRITE

R,
¢




: \ ~
AT N R Y PENCOT
STATEI\E‘ENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

iiy me, orby ........x7 "\"‘\‘\*\&\*\‘3\‘}\\» ............................. . Stpdeﬁt Embalmer No.............

working under my personal supervision.. \

. , | 4 ha p .
[1ATT: (=3 1% SO Signed.-..“::—.:‘.’.‘.L.K(r.M.’.' ........ } 7-\/‘/11".'{’{ .....
Signature of Student Embsloer ‘

_ : Licensed Embalmér No.za . ..... A
. 3 = . b ;,) -.?.ﬁ. Z
I TP, OTS Agdg,eah)w%’{

Co >

Lrosm X AN

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER-"\M his OWN;HANDWRITING. (Fai

. A . S DRSS AN Ly e DRI

to comply with the above constitutes grounds for revocation of license). L
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




