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WRITE PLAINLY—USING I/INFADING BLACK INE—MAKE A PERMANENT RECORD

HE HAYIaVMN WUr

FILED NOV 9

FIEALIM Ur MIDUAIR]

|
{950 STANDARD CERTIFICATE OF DEATH

33874

State File No....

BIRTH NO. o fo D 2V — T REG. DIST. MO. Z.Sé PRIMARY REG. DIST. mé?oa/ RegumnNo....ﬁé,?_é_...._.

I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wharw 4 d lived. If fnstitgy before
a. COUNTY Ja Sp er a. STATE Missouri b. COUNTY Jé’éﬁé@- adminion).
b. CITY (If outeide corpurste limsts, write RURAL and give c. LENGTH OF c. CITY (U outelde » orporate lirdta, write RURAL and give tewnabip)

OR
own  Joplin e STA BN 1SN Rural ézﬁ;dﬁ
. FULL NAME OF (1f not 13 boepltal or institution, aive strect address or loostion) N!%r 7
OSPITAL O Rm
?NSTITUTION Freemsn Hosp. Joplin, Ip. 480 4 1/2 NW of JOPlln
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE _ (Month) _ (Da )
DECEASED - .
(Twear i)  Robert acme  Wayne Hart je, Jr. 'Dan|00t. 57, 1958
5. SEX 0 6, COLOR QR RACE | 7. l”IAD%E'!'IEEB gEVEchEBR(E:EiD") 8. DATE OF BIRTH 9.1:?5 (o n)nn l: m‘::l | TEAR | & OWDEM u s
birbdsr onf E
Male |[white Wever war. ¢ | October 22,'5 - e B

10a. USUAL OCCUPATION (Give kind of work
done doring most of working 1ts, even {f retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forslgn sountry} . G 12, CITIZEN OF WHAT
Freeman Hosp. Joplin, Iid.SQYNTRY?

13a. FATHER' s NAME

Robt. Hartje

“Hrances

13b._MOTHER"S MAIDEN N

AME .
Triplett e it

DoAa
14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yﬁ.nda »orunknowa) | (If yes, glive war or dates of

—— e i S = -

16. SOCIAL SECURITY
. NO.

17. INFORMANT'S SIGNATI:IRE OR NME
Robt. J. Hartje

ADDRESS
Joplin, rt €0

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANVECEDENT CAUSES

MEDICAL CERTIFICATION

INTERYAL BETWEEN

ONSET ANZ DEATH

Morbid conditions, if eny, giring DUE TO (b)
rise to the ebove cause (o) stating
the underlping couse last.

the mode of dying, such
as hegrl faflure, asthenia,
ee. It means the dis-

eqse, injury, or complica- DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but ot
related to the disease or condition cauring death.

tion wohich coused death.

Hl0?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves (1 wo [X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE, homa, farm, factory, street, ofioe bldg., ete)
HOMICIDE :
21d. TIME {Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | “work AT WORK

22, I hereby certify that I aitended the deceased from _10-2§
240 B.m., from the causes and op the date stated above.

aliveon . J0 =27 1350, and that death oceurred af

1990t _Jp =27 | 193712, that I last saw the deceased

0 (Degroe or title)

23b. ADDRESS Z3¢. DATE SIGNED

By

IGNATU
L ooeg f
SR B STl PoD | depl ™ iusoedng | 10-d00
TION?H R JSJ.ALCREMA- 24D, DATE 24c. NAME OF CEMETERY OR OBEMATORY . LOCATION (Qlty, town, or tounty) (State)
} - :
at7r 10/29/50 Burkhart Cemetery . | Ragine, Missouri
- . FUNERAL R'S RE At [
DATE REC'D BY LOCAL ;ﬁvn ] E ‘) ?)? ) AL DIRECTOR' S _8)6MATU ADDRESS
[ -R-50  {iy
=B T~

(Lidensed Embalimer’s Staterment on Reverse Side)




RECEIVED /- &-50

Jasper County Health Office

County File Number 50{}9_/812 -

Date Filed _-__.-ZZ_:._‘K::?-Q __________

1 -

!l

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, of by — oo,

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

working under my persona! supervision.

' SEUDENt sererenceionsansecnacnrarraraansnan
Student Embalmer

P. O. Address o 1o S == S il 575

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

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



