0. 300 N YN Ty el I Sl FER W W r.
o WiEpAPR 195 STANDARD CERTIFICATE OF DEATH o g,fismli’?()'?

10.48
'BIRTH NO. - REG. DIST. NO. _lZL PRIMARY REG. DIST. no._b_'d_ Registrar's No.. 2. Lo
() i. PLACE OF DEATH ' _ 7. USUAL HESIDENCE (Wbers devossed lived, [f Institution: residence befors
, I a. COUNTY Shannon a. STATE Mo . b. COUNTY Sha_rlno rrd"‘l-h“]-
b. CITY , . LENGTH OF cTy lmita, v
/ R ﬂil?wgmga;du write RURAL and give " gTAY e the plaeel <. o {11 cutsids carporate te, writs RURAL and give towzabip) /_:}/ /
TOWN Wes nence 2 yrs TowN  West Eminence
d. FULL NAME OF af in hoapital or instivztion tton) d. STREET - (11 rurat, give location)
HOSPITAL OR A . ADDRESS v “*--] I
INSTITUTION W M |
3. gE%ME g?F . (First) ¢, (Last) | 4, DS‘II__'E (Month) (Day)V (Year)
{Typeor Print) AUStIn Leroy Hartman peatH  Mar 5-52
5. SEX 0 6. COLOR OR RACE | 7. ‘r#l.lggalso NEVER MARR:E.)’ ) 8. DATE OF BIRTH 5. AGE Uz rean| o woe ' ua |7 v
¥ Oty Min.
M W o b | ruly 29-1683 68" |
102. U Uﬁﬂ; Ef.‘cﬂ':ﬁﬂ (Cvrekind of work 10b. KIND OF BUS[NESD%gT N | 11 BIRTHPLACE (i, 1d State or Forsigs Q,m,c,,J 12 chTPETERI;?OFWHAT
Farming Hennlible, Missouri i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Hartman ) ] unknown Rebecca Hartman
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY { 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Y, Do, oz unknown} | (If yes. xive war or dates of servics} NO,
no Henry Hartman VWest Eminence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.| Enter only onaceuseper | . DISEASE OR CONDITION _ C d; {' _ d ONSET AND DEATH
lins for (), (), and (o) | DIRECTLY LEADINGTO DEATH®(s) zydiI D —Yevia 39 ynSrime D prs.

e72s docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp, WDUETO(!:) a}“"“%_\ré m}"ﬂ fn‘*—dl }‘H _,.aéa._l‘_}_

vire to the above cause a) dattng a3
|| a8 heart feflure, asthenia, the underiying wuulagi - - R

’ de. It meani the dis- . ' ' -
| ease, injury, or complica- DUETD(C) ‘7{- CA-’!"\’JH‘E— n-!.D )’1'1"'4“‘- VA B
| tions which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS . . S : -7
= Conditions contributing to the death but 'wl ) - .
related to {he disease or conditlon denth. ot 2K
. || 19a..DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . .c - ~ . - e .| 2. AuTOPSY?
. TION - - -
. . . ves (. wo [
21a, ACCIDENT (Hpeciiy) 216, PLACEOF INJURY (e.z.inorabows | 21c. (CITY, TOWN. OR TOWNSHIF) © (COUNTY) ~. (STATE)
SUICIDE bowme, farm, tagtory, street. ofios bldg..ete) . . ! .. .
HOMICIDE . - . Lt - :
21d. TIME (Montt) (Day) (Year) (Hoar) | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY “OCCUR?
' mnu.\'r NOTWHILE
- TNJURY AT WORK L. .. ..

2. I hereby.certify that I.atiended the deceased from Ot 20 __ 19502 40 e rrh $77 10 52 1hdf §last saw the deceased
alive on _ B -A5 — _19_5"2, and that death.occurred at 12_.1.5131 Jrom the causes and on the da!e stated above.

WRITE PLAINLY—YUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- mslGNATURE . ’ﬂnepuonmu) 23b. ADDR N 2. DATE SIGNED
. O IJ -'; W"/ Y2 A el % | H-ip-52
-nou u 5}“" caam- 24b. DATE 24, NAME OF CEMETERY on CREMA:I’OR:! mrlou (Oity, towm, or county) (Beate) |
Bur'ial & | Mapr 7-852 New F'm'lnnnpn .
DATE REC'D BY LOCAL | R ‘5 SIGNATR] W? 35- FUNERAL DIRECTOR'S BICHATURE @ ADDRESS ¢
3. 2,1_:1/”‘6' 4 |Duncen FuneralHome Mtn View, Mo.

(licensed Embalmers 5 on Reverse Side)




Ctea - —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oF by oo

Student Embaimer Mo,

vorking under my persona! supervision,

SEUAMNE tevaevarocoanaesansnnisaassrasanins Signed i é r W

Student Embaimer

Licensed Z 6'2 tS
P. O. Acmn%
Note: The zbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdlure o comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




