item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No/3
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File No.
Townsbip... Primary Reglstration District No...dde €. £..O. Registered Nou.......cooooo oo
orr....... Sayannal P oo Dr Nichpls. Sanitorium. ... R IR Ward)
2. FuLL mame....0rpha Olive Hartman,
(s) Resldence, No JORINE - - SOOI Ward. PaKth NebraSKa -
(Usual place of abode) onl"ea!dent, give city or townh and State)

Length of residence Iz clty or town where death occurred yre,

How long in U. 8., lt of foreign birth? TS, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
V)

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (wrile the word}
Female White Married,
SA.IF HI:GEIBEAD“\'DIIS?WED. OR DIVORCED
(OR) WIFE oF Elmor Hartman,

Feb,18, 1872

€. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DaYs If LESS than 1
day, ........hrs.
64 4 ll [7 S min.
z | ¥ Ui Mok done, ertaner, Housekeepin
0 sawyer, booldmep'er, ate i p g, ..........
E1 9. Industry e
E s Inworﬁbgﬁgén,: i&lkwgcmh, At Home,
=] BAW . ,» ate,
§ 10. Date deceased last worked at 11, Tetal tima (years)
this oce { spent in 40
year) . 8L A kN occupation..... 20, .. . i
12. BIRTHPLACE (CITY OR TOWN)............ nknown, T | R
r.
{STATE OR COUNTRY) ovla »
i |13 name Clinton Ristine,
% | 14, BirTHPLACE (ciry orTowm... UIKIOWN
L {STATE OR COUNTRY) Unknown 5
E 15. MAIDEN NAME Mary Cambell,
5 Unknown,
© 116. BIRTHPLACE -
£ I(sr.u'r:cuz co(tlcmﬁnmm) Unkﬂawn.

- B o b

1
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

18. BURIAL, CREMATION, OR REMOVAL

LACE Gothrnburg, Neb e JULy 1, 5 3

21. DATE OF DEATH (MONTH, DAY. AND YEAR)

A7 15/

Fhat T attended deceased from
et 74
19 Densth is said
,’/‘Iﬁ Zz enth is gai

HEREBY CERTIF

‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in Indusiry, in Bome, or in public place.

Manner of injury
Nature of injury

19. UNDERTAKER Trag s . 5e—uu—h.._¢.,,,\
(aoomsss)  SEVATTIAY, T11SSOUri, !

rar.

». Fn_mé_27 Y- 14 -7%4 LR %

D
24. Was disease or injury in any way relatad to occupation of decused’z.(u*’

1{ »o, specify

(Signed)... A/

y (Addreas)...

q!
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