THE DIVISION OF HEALTH OF MISSOURI )14«9 ,

No. 300 LE /!
w0y FILED APR 19 1949 STANDARD CERTIFICATE OF DEATH ——
"BIRTH NO. .. - REG. DIST. NO. Ls_']_,_ PRIMARY REG. DIST. NO. M Registrar's-No 9¢
y} ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f lostitution: residencs before
a. COUNTY STATE b, COUNTY duplaglon).
Henry , > Missouri Henrvaf
} b. CCI,'IE;Y (H outside corpurate Limits, writa RURAL .ndw.:::.b o csr AI?E?I‘EE!. p!?cF-) c. ng (I outalds corporate limits, write RURAL azd give (owhahip) 2‘
0 TOWN Windsor 24 yrs| T™WN  Windsor a ‘
a d. FULL NAME OF (If aot in hespital or imstitation, glve streot addrem oc lotatien) d. STREET {If rural, gre location) -
. E HOSPITAL OR ADDRESS - J
o INSTITUTION 207 8. Jefferson 207 5, Jefferson
-3 gEAcrgES%FD - 6. (First) . b. (Middle) c. (Last) | Iy DA}-E (Mopth)  (Day) (Yean)
{ Type or Print) Cathrine Ann Hartman pEATH  April 3 1949
b. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH 9, AGE (Ia years| I UMDER 5 YEAR | F UNDER 4 HED.
/ . WIDOQWED, DIVORCED (572 ) . Laat: birth Mon'-hll Daya | Hours | Min,
Fe White B rried Sept. 17, 1880 . 79 (6 | 16l ]
10a. USUAL QCCUPATION 2 - Ob. R IN- . P r
:o "dmggm"rp?u u(!?b::::::fi:‘h:;!; 10b. KIRD OF BUS!NEﬁD%STRY n BIR‘I'!-I LJ_\CE {3tate or forelgn country) lztgm]z_%?lrwmr .
- Housewife Sullivan County? Indiang U S.4 - |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
George Neiman lseillie Knoepr Edward M. Hartman
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, no, ar unknown) | (If yee, ive war or dates of service) NO.
0 None Edwatrd M, Hartman. Windsgor, lio.
18. CAUSE OF DEATH ION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper | |. DISEASE GR CONDITION
1ine for (8}, (b, and (c) DIRECTLY LEADING TO DEATH®
ANTECEDENT CAUSES

R L F i
the mode of dping, such |  Afordid conditions, if eny, giring PUE TO (b) V -

*This does not mean
s heart fatlure, asthenda, | 7is¢ to the above cause (a) stating
the underlying cauae last.

ee. It means the diy-

ease, infury, or complica- DUE TO (¢} . i - - [
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS \.f v}
Conditions contributing to the death but not
related to the disease or condition causing death, -
19a. DATE OF OP_HB?; 19b. MAJOR FINDINGS OF OPERATION ot ‘ ) 20. AUTOPSY?
ves [1 wo (M
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (ax_, inssabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, {actory, sireet, offics bidg., sto.)
HOMICIDE . - . i - o _ -
" 21d, TIME (Moath) (Day) (Year} (Hour) 21e, INJURY OCCURRED 23, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify that I ttended the deceased from io—lé_) ‘;_i_ IQ_IA hat I last saw the deceased
alive on > ) , and that death oceurred P3N Jrom the canaes and on tife date staled above.
E 0 W«x title) | 23b. ADDRESS Zic. DATE SIGNED
2: 2 Windsor, Missouri

4.-4-49
24a. BORLAL, CREMA uu@ﬂ'rs 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~  (State)
TION_ REMOVAL I o

uria "l 5-.49 Laurel Qak Windsor, Kissouri

WRITE_PI.AINLY—-—USING UNFADING DBLACK INE—MAKE A PERMANENT R.E 0

DATE REC'D BY LOCAL RAR'S SIGNATURE 4:22 725, FUNERAL DIRECTOR™ S SIGNATURE ‘ADORESS
- Ny %_g Qdace M‘M Werdogr 70

{Licensed Embxlmzr- Statetnent on Reverse Side)




RECEIVED

Dictrict Hoalth Offiger N
District File 1'~'.umber__~‘f;1ﬁf..
Date Filed ----ﬁ.—.{ﬁ.::i..fi,.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oochpe ..

Student Embalmer No,
working under my personal supervision.

-----------------------------------------

Student Embalmer

Licensed Embalmer No.

P. O. Address

. 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




