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WRITE PLAINLY—USING ‘UN]:?ADING BLACK INE—MAEKE A PERMANENT RECORD
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ILED JAN

BIRTH RO.

31 1959

THE IAVYIMUIN Ur reALIn W MiaasVR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, J___ PRIMARY REG. OIST. m._gZQLL Registrar's No.....

82

e T T

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesasd lived. If Lowtitotlon: enos befors

a. COUNTY fudrain o.STATE Missour b. COUNTY AU TE ] Nduwkmica.
b, CITY o ts, wtite RURAL and give ¢, LENGTH OF e, CITY (I cusside corporste limite. write RIFRAL and give w'hhlp,
or Ve AERLYY nrasin| Y ) 08, Vandalla c_/
d. FULL NAME OF i u ou ar !md give strect address or locktlon) d. STREET _rural, give location)
woenmak o B08T ST Hi ghiay “sores 504 Wast Highway
3. NAME COF (First b. (Middle) e, (Last) 4. DATE Momth; (Ds; )
DECEASED T. 3 OF Il
g harles Thomas Hartung o Jan 12.), "‘.952
Sﬁl-:&l 0 6.{ Ltinton RACE | 7. MARRIED glsxgn qné!gRRlED FDA'EE OF Bm'm9 5 | 9, :.?E da yen] 7 vrmin + Dnmu ¥ tocx 4 .
Male nite 3 Emcity | Fe 1 Grodan) Moz ours | Min.
10a. LSUAL OGCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forsign sountry) 0 12. CITIZEN OF WHAT
done during mohf ¢ WpeKing lifs, wvaa If retired) orne R Gen Hos D, Mexico 5 Mo CAONYRY?
138. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clayton Hartung | Eleanor Louney None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
OYom- Ry uokooma) | (i rosmiva war or daten of vervice None Mrs., Clayten Hartung, Vandalia, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
Enter only snscauseper | |- DISEASE OR CONDITION ONSET AND DEATH
: DIRECTLY LEADING TO DEATH" (4 B

line for (a), (b), and {¢)

*This does not mean
the mode of dying, such
_|| a# Aeart fallure, asthenta,
de. It meams the dis-

24

ANTECEDENT CAUSES

Morbid conditions, if any, gim;g DUE TO (b)
rize o the above cxuse (o) stal

the underlying couse last.. = — - - T h .
DUE TO (o) M

eare, injury, or

tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS '/~

Condilions contributing to the death tut not
reluted to the disease or conditlon cousing death.

19a. DATE OF OP_FIROJ;E 19b."MAJOR FINDINGS OF OPERATION LA U LA AU
| Soox ves [ wo B3~
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (sg..norabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, iactery, street, office bidy..et0.) L B .
HOMICIDE _
219, TIME (Month) (Day} (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF =~ v : WHILE AT NOT WHILE
INJURY = WORK AT WORK : ' .
2. 1 hereby certif that I atiended the deceased from 19..___, _a?.?Lﬂ_ﬁ—_ 195 2 that I laat saw the deceased
. alive on _&,&i_ 1952, and thal,deaih occurred at ,..8'_,4?_ m., from the couses and on the daie stated above.

2 SIGNATURE™ _

{Degree or title)

.7

ZAZ{; LS ATD ¢ -

23c. DATE SIGNED

2/ LD

Z3p. ADDR ,

iy ..
24 BURIAL EMA- | 24b. { 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ulty. town, or county) . -_(sma)-
(REQYAL Epetr) | JaT) 28, 942 Vandalia Cemetery |Vandalia, Missouri ,

DATE RECD BY LOCAL

REG.

RAR'S S:G:&ﬂ?ﬁ\

ADDRESS

FU AL4DIRECTOR' S S1GNATURE .
ﬁ&fa}@” Vandalia, Missouri

icensed Embalmer’s Ststement on Reverse Side)




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

Student Enbalaer Mo,

working under my persona! supervision, . r%( | 5) %L@

Student Liicscncenucrnanienncsiransassiannn

st Swie Licensed Emb.lm.y/n a4 '
' b o, astsen_LUA A Lo 8 L P8

Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esilure to comply with
the sbewe comstitutes grounds for revocation of license.)
I this body is not embatmed, fact should be so stated sbove.




