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WRITE, PlLAINLY-—USING ;UNFADING B‘_LACK INE—MAKE A PERMANENT RECORD

| RLED AR 31

"BIRTH NG,

1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..owerrann.

839.

1. PLACE OF DEATH
a. COUNTY Co oper

2. USUAL RESIDENCE (Where decsased lived.
. STATRM Y gsourd

It iostitution: residencs befors

b. COUNTY COOpeI" adission}.

b. CITY (I outaide corporats Limits, writs RURAL and give .

LENGTH OF

¢. CITY (If owuide eorporsta limits, write RUTRAL acd give townshis)

own Boonville s TAitRRENY 1S Boonville 272
d. F}E!‘IS-P:‘#AT.EOORF {1t not in hospital or institution, give strest addross or losatlon) dA%rDRRE% {If rural, give location) &‘
mstirution 9t, Joseph Hogpltal 912 Pendleton Ave, ”
3. NAME OF a. (First) b. (Middi) <. (Last) 4. DATE Wionth
e, Edward Hartnan o Merch 5% 18%2
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Aﬂ. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | o UNDER & hid.
Male | whi te wi ED (Bpacity) June 2 n 18?3; I-M?Bhd.u) Mom.h, Days | Hours I AMin.

10a, USUAL OCCUPATION (Giévekind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Brate or fureign sountry)

/

12. CITIZEN OF WHAT
Cou

 AFWORK

dene dug if retired)
THFE "CTRR R B,& 0; RR; Vincennes, Indiena
1[13::. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Hartman | Mary Knarr Catherine Anna Neimen,
15. WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, nrv,?k?-n) ' (U you, xive wEFT dates of service) NO.

i ———— Jack Neece, Boonville, Missouri,
18, CAUSE OF DEATH MEDMAL. CERTIFICATION lg;ERVAL BETWEEN
| Enter only onecausoper | ). DISEASE OR CONDITION - AND DEATH
line fer (a), (b), and () DIRECTLY LEADING TO DEATH'(a) -
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid eonditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rise to the abore cause (o) stating .. N . . .
‘e’ It mcons the dir- the underlping couse lost. <
case, infury, or complica- DUE TO (o)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but mot
related to the disease or condition causing death.
19a.. DATE OF DP_F&]AN- 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
/S HX ves (1 o B
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., ets.)

HOMICIDE
gid. TIME (Mogtk) (Dar) {(Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - WHILE AT NOT WHILE

INJURY m. WORK

alive on

2. I hereby cerufy hap 1. auended th

¢ deceased from
3 and that, death occurred al

3/7'.2’ 19'/2- that I last saw the deceased

_M, b , lo
aﬁ Jrom the causes and on the date staled above.

zs..%n

,(th/mr-—v aad W%%

o, lDDR% % | J TESI

TmNBURIAL CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMA'I_’OR_Y, gﬂd LCCAT!QN (Oil'.y. town, Or county) o (S\‘.nln)
ﬁmrfé.f W March 24, /1952 Laurel Oak _Windsor, Migsocuri,

DATE REC'D BY LOCAL TURE 3 I 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

32 J -4 W A | Goodman & Boller, Boonville, Mo,

o

L

(Eanﬂd"" * St

on R 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 —erceeerreeee

Student Embalmer Wo.

working under my personal supervision.

Student ..... et ireetaratsassaraaariasanan Signed.......
Student Fmbalmer :

f ul /-- - a.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (leu.re to comply with
the sbove consmutes grou.nds for revocation of license.)

If this ‘body is not embulmed, fact should be so stated above. -

1Y




