THE DIVISION OF HEALTH OF MISSOURI-

5. Mo.300 ' ‘ '
w0 | FILED SEP 12 1943 STANDARD CERTIFICATE OF DEATHK Stte it o 2L DO
4 . RGN -
-~ 7 Iragnm-m. : i REG. OiIsST. MO, al:'___ PIHIMIIY REG. DIST. m;;.é_ﬂ_&_\i Registrer’s' No I/ \3
7 | 1..PILACE OF DEATH . ] 2. USUAL RESI DENCE (Whers d d Uved. If Lnwti roddl bafore
i 4 COUNTY . . a. SI'ATE b. COUNTY dinierion},
Phelps . ; Missourisy Phelps [’
0‘ b. CITY {I! outoide corpwrate limita, write RURAL .nd stve cSI'A':!ENGxHh OF <. CSIR’ (I ounslde nnrpnrn. nmn.. write RURAL and give township) vl
* townahip) fin place)) )
EZ_, T°‘_"“‘ Rolla Years TOWN Roila o
d. FULL NAME OF (1f not in hoapieal or Institution, give stewot add lgcation) d. STREET It . ive location)
o HOSPITAL OR oot e °'/ ADDRESS (:“' o 2
O INSTITUTION 201 Highway 63 South _Highway 63 S,
@ 3 NAME OF a. (First) - b. (Middle) c. (Last) e DATE (Month) (Day)  (Year)
B m-p. or Print) HENRY . HARTMAN - | DEATH  Aug. 31, 1949
=] A} 3COLOR OR RACE | 7. #IAD%%‘I"EB glE\\’IgECIESRR[ED 8. DATE OF BIRTH i 9. AGE (In years| ¥ UNDER | TEAR | o DxDER u mas,
) - t ) |Meonths| Days | Hogm | Bin.
5 .__Male Widower /o | Jan. 16, 1863 | 88" | |
10a. USUAL ocdfl'JPATlon wmmnd ofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forcien sountry) 12. CITIZEN OF WHAT
dons during cuo8t of working Lifs, svea if retired) DUSTRY COl Tag
Ml Farmer Illinois « A,
< li‘l3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 4 Unknown —_—
%) I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, oo, or gnknown} | (If yew, eive war or dates of sarviea) NO.
g No - Mre. Frank Henson Rolla, Mo.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eoteronlyonecaweper | |- DISEASE OR CONDITION s AND REATH
Z  ['tine for (s), (b), and () | DIRECTLY LEADING TO DEATH®(y) \\.wm e..c_u... - 2w
- “This does ot mean | ANTECEDENT CAUSES Q \ h X
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A x c“—“’; G-'\ \ wvV I \a
- as heart failure, asthenia, | i8¢ to the above cause (o) ‘Wmﬂ - 0
s cic.” It ‘means the diy. | Che underlying cauae laat, ER R : . RN .. B -
o case, fnfury, or complica- DUE TO (c)
P tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS : T
— Conditions contributing to the death bud not - \9 g 3 X
3 related Lo the disease or condition causing death. s
-k 19a. DATE OF. OP.II::E).?‘- 19b. MAJOR FINDINGS OF OPERATION ~ . : AR oL -| 8. AUTOPSY?
2
= YES D NO E’
21a, ACCIDENT (Bpecify) '2ib. PLACEOF INJURY (e.x.. in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
C alcj)'ﬁ!gIEDE homs, (arm, factory, street, office bldg.,ena.) . . ) L e
214. TIME (Mozth} (Day) (Year) (Hear) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Ny WHILEAT[™ NOT WHILE : .
WORK AT WORK .

2, I-hereby certify that I altended the deceased from I:ﬂfﬁ AAbj__L 191?_ that I last saw the deceased
alive on Qﬁ_, and that death rred al le._ ., from the cduzes and on the dale sialed above.
BN SIGNA‘I'@ (’ (Deghoa ar uue) b, ADDR&———? l 2. /m-: 7GNED
MJ.;_. ¢ 2—Q¢L :

WRITE PLAINLY—USIN

. BURTAL. CREMA- | 24b, DATE 24c. l\AME or csmsrsav OR CREMATORY | 240. Locmqu‘(cny. town, or county) / ./ (State)
. TION REMOVAL (Bﬂf"’ - .
; 0 /1 /4o Rolla Cemetery ; Rolla, Mo. L :
DATE RECD BY l:%CEAGL REBSTHAR'S SIGNATURE 0€ 330 2. FUMERAL DIRECTOR' S S1GNATURE | B )
| F-l-k9 A 9.0 ¢ g Yot




paity{ 9190.
Tra3quany ayy Aunnn |
*‘93'}}0 Yesy Aunon sdjayy

Q3AI303y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or [ T —

..................................... vrrieey Studant Embatmer No.

working under my persona! supervision. ' ‘

STUTENT wuvrnssvonsrnsrornaacsananannnannen Signed @ 044.-2_&1?244,24 ..........

t Embal
Studen aimer Licensed Embaimer No.... 44 9

P. 0. Address___ M 9’&

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

IT this body is not embalmed, fact should be 50 stated above.




