TR R R ¥ FRew e R el R R e ¥

ALED MAR 14 1951 STANDARD CERTIFICATE OF DEATH

State Filg No.......

‘Zb BIRTH KO. REG. DIST. #0. =2 o2 I pRIMARY REG. DIST. #0. 272 2 F _ Registear's No <3
b 1. PLACE OF DEATH Z USUAL RESIDENGCE (Where decsased lived, I | residence before
a. COUNTY Moni tean 5. STATE M4 ggouri b. COUNTY Moy 4 t oy - dasion |
‘ b, %};Y (I outeids corparate limita, write RURAL and give . LEHG:rhI»I: OF, . Clgg {If cutelde ourporate limits, write RUBAL so.d give townshis) - ‘
TowN Rural , Willow Fork “°|"Li#e™ ™| i Rural , Willow Fork . t/ g
R A F P 1 Fmatdtaatl, ad 1 Lany STR
d Fi‘-ljous'PrTAh:l_E OF (I not'ln or ion, give street or d. ADDI;&EET' (I rural, give lotation)
INSTITUTION Miles South Tipton “3 Miles South Tipton
{ Type or Print) Ta DEATH 19 51 |
5, SEX 6. COLOR OR RACE | 7. MAR%EB "%ERECE'SRE'E . 8. DATE OF BIRTH 5. AGE o yean| 7 w0 5 mm“ " oo M,
t pooﬂ: . l!om Min, |
Male Whi te Wldowed "% >"" | Tanuary, 20,1858 | g3 l ‘
108. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefsn eountry) d 12. CITIZENQ WHAT
done during most of working Life, aven if retired) DUSTRY ?UKI‘HY? ‘
FarmeréStockman Farm Tipton , Missouri J.5. A,

i3b. MOTHER'S MAIDEN NAME

Jospehine ¥
16. SOCIAL SECURITJ

14, NAME OF HUSBAND OR ¥IFE

Dead
17 INFORMANT' S S|GNATURE OR NAME

MH.I' FATHER'S NAME

enry Haptman - |
5. WAS DECEASED EVER IN U,S. ARMED FORCES?
{Yes, no, or ynknown) | (If yes, give war or dates of urviou)

ADDRESS

3

WRITE PLAINLY—USING UNFADING BLACK INKE-—-MAEE A PERMANENT RECORD

lina for {w), {b), and (c)

_*This does not mean
{he mode of diring, such
o hearl failure, asthenia,

DIRECTLY LEADING TO DEATH® 5y
ANTECEDENT CAUSES

No ——— None Henry Hartman(Son) Tipton , Miesouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION o ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (G} ltplt?:ng

cte. Jt meane the dis. | e wnderdying cause lost. A_M - o . d‘ﬁ ‘
case, infury, or complica- DUE TO (c) X LAanra o e ”
tion which eaused death. | 1I. OTHER SIGNIFICANT CONDITIONS - 4
Conditions contributing to the death but not 7 -
relifed 1o the dizease or cndition causting dedih. lfj /\'
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves () wo [
2la, ACCIDENT (Bpecity) 216. PLACEOF INJURY (s.g.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, lagtory, street, offios bldg., e10.)
HOMICIDE )
214. TIME (Mogth)  (Day} (Year) (Hou) | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
WHILEAT[—] NOT WHILE
INJURY =. | “work AT WORK .
2. 1 hereby eqrtify that I gttended the deceased from Qe T, 195/, to _JHticd 3 | 1957, that I last saio the deceased
alive on 19_5'_'/_ and that death occurred ai 22 m., from the cauises and on the date stated above.

AR

(Degor title)

o

7 a7

23c. DATE SIGNED

35 ~57

24a, BURTAL, CREMA-
TICN, R;-:MOVALG:#::

24b. DATE
3/5/1951

.

DATE REC'D BY LOCAL

Phan. &, /o 57

REGISTRAR'S SIGNATURE

%. I

24z, NAME OF CEMETERY OR ct}ﬁm'ronv

24d. LOCATION (Olty, town, or county)

(Stats)




RECEIVED 3-/3-5,
DISTRICT HEALTH OFFICE No. 3
Dlstnct File Number

. <
A
A\ :
’f" 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, obies o meee -
working urder my personal supervision. Student tmbalner No.
Signe M‘: ............
Signed.ssrsnees .St;dent. Er.nbalmar chsesannes Licenzed Embalmer

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

If this body is-not embalmed, fact-should be so stated above. = ° =~~~ T .

G. (Failure to comply with



