e
pad

e

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

., 10.48

He

FLED APR 5

BIRTH NO.

1951

REG. DIST. ND._LPHIIMY REG. DIST. NO.

PIVIIUN U FRALTA UF MISSUUN
STANDARD CERTIFICATE OF DEATH

State File No

7431

J&G f Registrer's No....... ....i......_---—-.

T'°"Bﬁ'?ﬁ‘?""" Mzrch 31, 1§51 Vandalisa

Cemetery |Vandalia,

1. PLACE OF DEATH - 2. USUAL RESIDENGE {Whers dacsased tived. If imatl renidance before
a. COUNTY Audrain a. STATE  Missouri b. COUNTY Aud T 1 ppieion.
b. CITY (If outsids corporata limits, writs EURAL and give c. LENGTH OF ¢. CITY (If outuide corporste liita, write RURAL and give township)
o  Vandalia ormio)| STAY (p sl Sin Vandalia 00 ‘/‘:
d. FULL NAME OF (If not in beugital ar Enatitation, give strect addrom o ldsation) m >
NOSPTALSR 7173 Rast Washington “ABRES 713 oot Wa ington
3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4 DATE (Mouth)
DECEA! . ay}
ooy Frances Louise Hartung oo March /g 1529
6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED. | '8. DATE OF BIRTH 5. AGE o yean| 7 w0k | Vian | ¥ Toen  wes
Femqle/ White | WIERMERPIEREED @mit | Loc 13, 1886 | Ggumen | 3 e | e
T0a. USUAL OCCUPATION (Givekied of werk | 10b, KIND OF BUSINESS og_r IN- | 11. BIRTHPLACE (Steta or forelgn sountry) L% 12, CITIZEN OF WHAT
o Ay e et reieed) Home RY| paudrain County, Missouri| CoUNTRG
13a. ' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ﬁusaAun OR WIFE
BU¢or6 Clay JpweTI Chlee #nn Wilcox Chris A. Hartung
[5. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
"‘ﬂﬁ?‘“"’ﬁ”“‘“'““““““”“’4487 180-1M™¢ Chris A, Hartung, Vendalia, Missour:
18, CAUSE OF DEATH =~ S MEDICAL CERTIFICATION INTERVAL BETWEEN
- Eater only onscavseper | 1. DISEASE OR CONDITION . ﬁf , g 2o é ,‘Q el . ONSET AND DEATH
Haefor (), (5, oad (¢)'| DIRECTLY LEADING TO DEATH*q) >
* | ANTECEDENT CAUSES
*This does not mean & a"-m
the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b> 7?4{70
s heart failure, asthenta, | rise to the abooe cause (a) sating } . . B = =
de. It means the dia- the underlying cause last.
case, injury, or complico- _ DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT GONDITIONS
" Conditions contributing lo the death but not
related Lo the dizeass or condition causing death.
9. DATE OF OPERA: | 195, MAJOR FINDINGS OF OPERATION 2/ 20, AUTOPSY?
] /222 | O &
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.a..in erabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE _ ° bome, farm, factory, strest, office bldg.. ate.) ’
HOMICIDE _
214, TIME  (Mooth) . (Da) (Yes? (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT[—} NOT WHILE|
INJURY WORK AT WORK ]
2. héreby cerigyhaéf attended the deceased from , 1 Lo 19557, that T lost saw the deceased
=1 .
alive on 191-.52_, and tha! death occurred af m., from the causes and on the dale stated above.
2. SIGNATURE (Degreo or titls) | 23b. ADDRESS 2. DATE SISNED
2 S feaed? Zzy 50 Dacedatec Aty B 2747
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, of county) 7 (Biate)

Missouri ..

DIRECTOR' 3 BIGNATURE

Vandalia,

"ADDRERS
Missnuri




Date Received: R 3 1
DISTRICT HEALTH OFFICE #2

District File Number 4-5’/-55?
Date Filed: APR 3 1954

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
working under my bersonal supervision. ' Student EMBalmer Nouueisssnssaeinerssnsnsnnnsd
Y -/ 7
LI LYY PO Stu“ntEmmm" creens Licensed Embatmer No '// é ?

P. O. Addressfﬂé%eé‘;:._..mm_ﬁﬁ:ﬂ.

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.)

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




