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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF - DECEASED: /
uchanan ;
@ Comtye S‘]?t ° %%S o5k @ sate. Missouri..... ® County_Buchanan /
L .
) ¥ or town (If outaide city of town limits, write "RURAL” and nams of townabip) () City ot town S t . JOS e'ph
(c) Name of hospital or institution: (If outxide city or town limits, write, "RURAL")
St.Joseph Hospital 0. || & swetro.. 1507 North 1lth. Street
(If not in hospital or jnatitolion, writa street nm!ljsnr zaloul.hn) (If rursl, give location)
(d) Length of stay: In hospital or institution ays(s s () Citi f foret ? No Y
ify whether tize
1o this community 3 5 Year S i 9 Cizemolle Fn sountsy ¢ e}‘" e
years, mooths or dayw) . If yes, name country. rass
. MEIMCAL CERTIFICATION
dull Name._ Charles .Hartman
e T bl Seeurt 20. DATE OF DEATH; Month__ 0 U1 day. B9 the
. t , . (e al i .
(&) If veteran No x None ¥ year. 19 4 hour. l M 45 nimlm DPe. M,
name war. 0.

21. I hereby certify that I attended the deceaseyd

0 5. Color ot ] 6. (o) Single, widowed, married, 19. @ %{}?”—_. 16.‘2/,
4. sex 02 le I race white \ d‘v"r‘:’ed—m-ar;‘—l-ed that I last saw hlm .aliveon..____%4 / ? . 19"“".

6. (¥) Name of husband of Wil€....coermeemreoeeees 6. (¢} Age of husband or wife if || 2nd that death occurred on the d and hour stated abave. Duration
Vl Ola Ha.r tman nﬁve“nﬂﬁﬁ___________ym iate cause of death, E
e e APTiL 25" 1868 e e €. //(M(_,&r.md & Lyt

{Maonth) (Day) (Yonr) P P Z
8. ACE: Yeara Months Days If less than one day Due to%f—tﬁo@;(/?m % - \3-‘?9 .
Y 7 6 2 4 hr. min
+ N Due to
o. Bnnomee ADATEW County Missourif)

{City, town, or covoty) {Stats or !rxe.tzn country) N —— 7 - 4
Retired Farmer Ouner condiigul /2t lenti ) W”‘“L’ oI
- - (lndud.a pregmm'.r within 3 ménths of death} (/ A —

10. Usual occupation

11, Industry or business . ) . . o PHYSICIAN
8 52 vame...Charles W. Hartman = o q A AJ |
. - erline
E 13. Birthplace Unlnown No. CB.I‘OliIl‘a ' gﬁﬁﬁﬁ’é&ﬁ
igwn, I [ forei untry})
£ { 14. Maiden name RS FE S hanks, o ot Of autopsy 7%1'%7 Sharged atn.
. . . tistically.
E{ 15. Birthplace. UI}C}‘C‘ESHE poare Xm}fwgfn}eﬁ}n?ﬂul 22. If death was due to external causes, fill in the following:
16. () Informan () Accident, sulclde, or homicide (specify)
) Add_rpq_qlso'? NO llth St . ‘St J-OMQ% __'_M_c §5 Date of occurrence
17. (o) - Burial (b} Date thercof. 7 1 1914 {¢) Where did Injury occur? s = e
¢ . cremation, or remeval) (Month) (Uay} (Year) (d} Did injury occur in or about home, oxn farm, in industrial place, in public place?
(¢) Place: burial or mmhoq__A:zhE_l_@d _____ C A=dit Q"t@{;{__
18. (a} Signature of funeral direct; A AELEAET While at o _‘5‘_’:“‘" ‘(“)” °'m)of LB
® Addressk 202 T oy - /
23. Signal L TS = a Cary A (M- D.orother). .

19. (a) 7// 7?‘
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'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 o]
: ..., Registered Apprentice No
working under my personal supervision
) . / c
’ ‘ . Licensed Embalmer No....5258 Migsouw o)
P.0. Addresss t._Joseph, Missour

-
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to compl

the aboveé constitutes gmunds for revocation of license.)
If this body is not embalmed, fact should be so stated nhove



