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woseo ¢ FILED JUL &5 1933 THE DIVISION OF HEALTH OF MISSOURI 24336
ie. t
o STANDARD CERTIFICATE OF DEATH State File Nopo 2O
. —
8 , BIRTH NO. ___ REG. DIST. NO. 42 Z\S PRIMARY REG. OIST. m.M Registrer's No v
Tﬁ:gg:r‘?p DEATH ; 2 USUAL, RESIDENCE (Wban 4 d lived. If intitutlon: remidence before
B a. STATE b. adinbsion),
2 Phelpa CounTY "
‘g' b CITY (I oatolds corpurate limits, write RURAL wivm & ‘IQE:IER: 1,ELF., c. Cg‘ﬁf {If outelde corporata limite, write RURAL sad give township) & !
5 TOWN Rolla ears TOWN Rolla 2
d. FULL NAME OF (I mot in hospital or Institution, give strent sddres or location) d. STREET (I rural, give loeation) P
o) HOSPITAL OR ' ADDRESS
8 INSTITUTION 201 Highway 63 Se  / 201 Highway 63 Se !
a 3. :l,'ls.o!(\:ME %Ii': a. (First) b. (Miadle) e (Last) 4. DATE (Manth) (Dey)  (Year)
E (Twpe or Print) MARY HARTMAN DEATH  Juns 15, ¥ 49
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| = ONOER 1 YDA | ¥ DORR 34
Q f WIDOWED, DIVORCED fam o ) Jast birthday) | Montha , Dars | Boun| Min
Fe. Whe March 25, 1866 | 83 |
102. USUAL, OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or f
R g mdmi‘n..mnnof'wkhl life, sven it ndr:'d.) - DUSTRY . ) o o1 forelen mﬂl-lﬂ/) ‘ZC‘O:LTNITZE{':'TOF WHAT
l Ste Louis, Mo, UsSo4e
-
< Iil:h. FATHRER' S-NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8 U; - | i
¢ || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT  § S{GNATURE OR NAME ADDRESS
N (Y, bo, of unknown) | {If yon, xive war or dates of sarvice) NO.
3 No Mr. Henry Hartman Rolla, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ) ) . . lg:semmhgrrwm
B || Eoteronly onecouwper | 1. DISEASE OR CONDITION _ — =—) . .
2 [ iietor Co, (o, an 5 | DIRECTLY LEADING TO DEATH=(5) Bl oo winnmig 2>
i “Thit docs not mean | ANTECEDENT CAUSES . ) ) -
-t the mode of dying, such | Adorbid conditions, if any, giving PUE TO (b} Alr_th]"lT\ Lty f@s_t—e o '/“3 HAa .
ﬂ o# heart feiluse, exthenta, | Tise to the above causs (o) dating . - - - - 0 ..
-] cte. It meant the diy. | the underlying cotse lagt.
o case, injury, or complica- DUE TO (c)
> || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS X
= Conditions contributing fo the death but not /) Q g?{
a related o the disease or condition consing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - o ' 20f AUTOPSY?
[Z TION !
5 L : ves [ wo [
"o || 21s. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (e.x in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, rtreet. officw bldg., e1e.) i N - . : .
z HOMICIDE
g H 210, TIME (Moath) (Day} (Year) (Hoan | 2le. lNJURY'OOCURRED 21f. HOW DID INJURY OCCUR?
or - WHILEAT[—] NOT WHILE
>|_' INJURY = | “work AT WORK
|| 7 heroby qgrity tha I atiended tho deceased from L1942, to _‘ﬁm_ 1945, that I last 0w the deceased
T < alive on : . 19@, and thal death occurred al m., fromthe causes and on the date siated above.
S GNATQH { ) (‘Dezreaor title) | 23b. ADDRESS Zc. DATE SIGNED
Mﬂ‘“—- t . - | GA,,Q-E.-. maq s '\RDQQG ;\Mn 7/"2-/‘{5'
E ua BuRIAL CRE.MA- 24b. D_fE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, own, of county) - (Btard)
§ ' | ___Rolls Cemetery : Ro) R
DATE REC'D BY Lm.EAGL ISTRAR'S SIGNATURE. 380 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE 83
R
L#-/3- 49 27 3
v s Statemetit on Reverse Side) ps
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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

........ . Student Embalmer No.

Signed......... .__Q Mﬁ--.-g__}zéiﬂ ..............

Signed....... teesiesusnssssnsesrrssranans sasnes Licensed  Embalmer No. y# 98

working under my personal! supervision.

P. O. Address—....YLtotCa., &2"4:’,..

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

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