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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1953

15040

State File No.

! BAIRTH NO. REG, DIST. Ho-az.éuz__ PRIMARY REG. DIST. M.Mnm.‘ﬂmhnn 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wha d d lived. If inatiot) idence before
s 0N oni tenu s STATE j§ sgouri b CONGhL tomn | ]
b. CcleY (I oxtaide corpurnis limits, write BURALM‘::"-M , gTALENGE: OF <. Cg&( (u.mdd-wauunﬂn.-ﬂunummmm -
rown Tipton i tomvTipton J& 85T
d. FULL_NAME OF {If oot I basgital or | give atraot nddrem or looation) || d. STREET. (1 rosal, ghve location) s
HOSPITAL OR ADDRESS _
imstmmoNnNo street numbers No strest numbers
3. NAME OF 5. (First) ®. (Middle) c. (Last) I VDAE (M) Dm)  (Ye
(Typeor Print) _ Anng Margaret Hartman oermApril, 86,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0 T Y T g ———
Female Uhite \ﬁ'?g'iwpéoc{vom{}"ﬂ” ay, 26,1876 q et tirodar) m' - Km:n, Min
102, USUAL OCCUPATION (Givekind cf work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE rei 12, CITIZEN OF WHA
FRIERIIE | Hone ipton, Migeouri T |wguTRY

[I:-la, T:.E;xﬁ "R'iinve

13b. MOTHER"S MAIDEN NAME
Ergula Komschnsr

16. SOCIAL SECURITY
Nonws

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Wﬁz.wnkw-u) L(ﬂ e, rive war or dates of servics)

L R F I

1. INFORMANT'S SIGNATURE OR NAME

14. MAME OF HUSBAND OR WIFE
[Thomas Hartman,decd.
ADDRESS

ohn Hartman, Tipton, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), end ()

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, fcﬂy ,ﬁ"’" DUE TO (b)
rise lo the abooe cnuc
the underlying couze Ilut

*This docs not mean
the mode of dviag. such
as heart failure, asthenio,
ee. It meons the dla-

cane, infury, or plica- DUE TO (c)

ME CERTIFICATION
: 1 -
DIRECTLY LEADING TO DEATH (49

INTERVAL BETWEEN

Of: AND DEATH
€3 s

— - 7

7'ﬂﬂ/;:=M__.

(U

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizcoss or condition causing death.

Hion whick caused death.

19a. DATE OF OP_‘?‘%J: 150. MAJOR FINDINGS OF OPERATION . x 20. AUTOPSY?
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.2.. ncrabeomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, (aciory, strewt, ofice bldg., ete.) .
HOMICIDE
210. TIME (Mocth) *(Dar) .{Yas) (eur | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
mm.:n - NOT WHILE
INJURY . }T“RK - ¥ - il
P hereby, certify that I atiended the deceased fr , 10 545, to &Mﬂé 1852, that I last saio the deceased
alive on ég&., and that death occurred ai _Ze3S0m., fronfihe causes and on the date stated above.

Za. /?2 d& E 2~ (Dg; title)

NBUS;A'L CREMA, b. DATE
"Bur:.a‘i " 14/28 /1953

' 23. DATE SIGNED

. )ﬂ"—o f('_77"5'3

249, LOCATION (City, town, or county) "(Btate)
5.1‘1 pton, M O p,

DATE RECD BY L%AEGL REGISTRAR'S SIGNATURE

-

(W%ﬂmmm&&!




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Oscbwemses ..

................ " Student Embalner Ro.

working under my persona! supervision.

StudBnt cosevercnceacesscisnsrssasarsraraane

Student Embalmar

Licensed Embalmer
P. 0. Address__ =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




