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(e) Lengthof r:siden_c_'ein elty or town where death occurred ¥I8.

K
2. PRINT FULL NAME...J.ohn Hartman

1. PLACE OF DgTH L .
(a) County... ouis g Beglstration District No.. 7 e #C 3
® Townshty, Primary Regglnthm Diatriet Ndf..!?.cl ...................... egém:fd No s
o d Slayton (@ Sieet N, D 0o Louls County Hospita .
(If death oceurred in Hogpital or Institution, write ita name instead of street and number)

mos, da. (f) Howlongin U, 8.,1f of foreign birth? T8 mos. ds.

(a) Resldence, No....0818..Ja nnln%
(Usual place of abode, if

Pine. Lawn

t address, write county

Mo ...t

31- clty) D (It nonruidant',' give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE,

MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY, ANDYEAR) 1./ 7/ 39 18

. DIVORCED (write the word)
male white single
5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR} WIFE oF

b

DATE OF BIRTH (MONTH, DAY, AND YEAR) 1 2/6/ l 8 7 3

2, l/l'?gsssv CERTIFY, i/;r/‘?’tgnded deceased from
Ila.nt saw him' alive onl/r?/s

to have occurred on the date stated above, sb5 3..30AnMo

~

AGE YEARS MONTHS Days If LESS than 1

66 1 1 sy, ..

or....

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper, otc,

Qdd Jobs

9. Industry or business in which work
was done, a3 saw mill, bapk, ete.

10. Date deceased lpat worked at 1.
this occupation (month and

CGCCUPATION

Total time {years)

spentin this
oecupation,

The principal cause of death and related causes of importance wel'e as follows:
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2. BIRTHPLACE (ITY OR TOWN)

(STATE OR COUNTRY) Va

13.NAME Gearge Hartman

14. BIRTHPLACE (CITY OR TOWN).....

( STATE OR COUNTRY) g Germs ny™

|| Nama of operation

5. MAIDEN NAME " (Mlhae 5 : .

16. BIRTHPLACE (CITY OR TOWN)

‘What test confirmed diagnosis?

MOTHER | FATHER

(STATE OR COUNTRY) Un

| 23. If death was due to external causes {violence)}, fill in alzo the following:

Accident, suicide, or homicidel.... Data of Injury.......ccuurmnens y19.....
Where did injury oceus?

(Specify city or town, county, and State)
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ﬁ.& oare

PLAC]

_INFORMANTDXQLher=- Ln-la.w G ‘ge;!-_ﬂ.__.h .

/ // o “-wﬂnturao!injury

Specify whether injury occurred in Industry, it home, or in public place.

Manner of Injury
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" 19. FUNERAL DIRE?‘
(ADDRESS)

24. Was disease or injury in any way related to pation of d a1

If =0, specify
D | (Stemed) ,L!W/)ﬂ/ ﬂ" MM / . M. D.
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STATEMENT BY LICENSED EMBALMER

eby gertily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.» Registered Apprentice No

Signed.... \ALAL ,)21

Licensed Embalmer N
P.O. Address........(,ﬂ. Z(/ l -4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure to com
with the nbove constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.

g under my personal supervision,




