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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ﬂmﬁ ﬁEE CENSUS

Registration District No....... 2.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF
Primary Registration District No. ....J%J

38838
State File No

-
} Registrar’s No. 46

1. PLACE OF

(a) County.
(b) City or town

TH:

rczr County

Princeton,‘MO- N7

.([f outaide city or town limits, write "HUNAL" und Bame of townahip}
{c) Name of hoapital or institution: N
Q

(Lf not in hospital ar institution, write strest, pumber or location}

(d) Length of stay: In hospital er institution I‘; o

{Specify whaether

In this community.
ysars, months or days)

2, USUAL R%IDFCCE OF ?CEASED:
(a) State b} County

e 3

(Il'onl.nda t.h)'or oo Limita, write “RURAL™)} d

(Yes or Na)

(¢) City or town......

{d} Street No.

{if rural, give location}

(¢} Citizen of foreign cottntry?

o

I yes, name country

ol SaME__ Alfred J. Hartman

MEDICAL CERTIFICATION

T Frr— 20. DATE OF DEATH: Monn_.. OV OMbEX, 15
"o ::a::::l' > (I:)o l I.\I.nQ > year. 1941 hour 6 minute...... 8o .M.
Medabaisbiesintaim 21. 1hereby certify that I attended the deceased from... NOB__at_al) .
5, Color gr 6. {a) Single, wldowed arri 19 tO 19 ;
male white rie 51 '
4. Sex A race divorced—. . that I last saw b1 1L alive on.....ﬂﬂ.‘ﬁ...l& th 1941
6. Name.gf hushand or wife..oeococceee. 60 {¢) Age of and or wife it || and that death occurred on the date and hour stated above. atio
8y fartman B || tometint coune o dentr. ACCIdeENt A death; | Pereier
) Tily 4 Tgoe 1st,2nd, 3rd and 4th lumbar
7. Birth date of deceased
{MEonth) {Day) e || vertebrae fractured and pushed| in
8. AGE; Years Mopths | Days If less than one day Due to... 00 _abdominal cavity;with
2 A 11 il complete severance spinal corg
. mn il " and _rupture abdominal aorth.
5. mirotace____Nebraska / (Pelvis caught between two trugks)e.
{City, town, or county) (Stats or foreign oountry)
10. Usual occupation LL&L oy O(tll::[rul;:'::'"ﬂﬂl within 3 b of death} ‘f' O c ..‘ p ——
11. Industry or busi 'M . 'd ﬂ PHYSICIAN
= ajor findings: ,J/ —_—
& { 12. Name_JOseph Be Hartman  _ § " Of eperations . Undertine
& + - . he cause to
2 [ 13. Birthplace Germany thecas
- Ciry. towZrof Fufjts) " uate or Gorem covatrs) 0f autopsy...AS._2DOVE. tog,e t.her wit;h. Thouid be
@ { 14. Maiden name i tn b.iﬁ fibr. rged sta-
& Bttt England ¢, separation pelvis at puble f cally.
15. rthplace. - P
2 P : e — A r— e ptidd A @R to external causes, £11 in the following:
- (G, vewe. " (raty o fowean g (a) Accident, Ecade. or homicide (epecify)....... JAc cldent. ...

Jogsenh Hartman
‘P'r-i npa+ o, MO.

16. {g) Informant

J7—~ 17 =¥/
(Month) (Day) {(Year)

17. (a) ) . Y & A S )] Date th
3 or Zuval) ; 2
() Placc:burim

. eral dirgctor.

-

() Date of occurrencc.N V. 1_1 5, 194_]... _é A_d =

 Where did injury occurz, ETATICOEON Mer COT MO,

{City or town) {County) ({State)
(&) Didinjury occur in or about home, on farm, In industrial place. in public place?

girt moving crew,bullding new Ry .

(Specify type ofpl
‘%V e at work?,..... L., e ’( } _gzﬁ)ﬁury.é ]

betweey jo-Jryc
(%) Address 23. Signature. o revvsmeerns (Mo TFrOTEERT) !
9. (0 SN MAAL] sairon B A5 60W" BLOE, PTA0C GO pue sgses ”[f‘"-lf(
MO0,

‘z‘ 74_'

(Licensed Embalmer's Statement on Reverse Side}




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, or by

.» Registered 'Apprentice No

working under my personal supervision

- | - '. - Slgned%—é, %M_/L—-

| | . A Llcensed Embalmer No. - Qé 3 S/

DWRITING. (F ailure to comply W

. P. O. Address

Not.e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revoeation of license.)

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




