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THE DIVINUN OUr ReALTH Ur MiasSURI
STANDARD CERTIFICATE OF DEATH

79

Al. Enter only oneenuse per: |-

1| as heart foilure, asthenia,

18. CAUSE OF DEATH
tine for (a), (b), and (¢)

*Thiz does not mean
the mode of 2ping, such

ete. It means the dis-
eare, Injury, or complica-

DISEASE OR-CONDITION -~ -
'BIRECTLY LLABING TO DEATH®(s)

ANTECEDENT CAUSES

Morbid conditions, if eny,
rise io the above cause (a)
the underlging cause last.

ng‘, DUE TO (b)

DUE TO (o)

CAL CERTIFICATI

Stote File No. i issiammmsirasmmsiin
BIRTH NO. REG. DIST. NO. J.M_ PRIMARY REG. DIST. w. 28 F 2 chmrar'a Nt j.s?::.m.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars ¢ Fro sdence bafore
oA coum‘v Johnson. a. STATE Missouri, ° courm' Johnson.““’"‘“'
: b CiTY s} o\:ﬁdﬂ oorwnu Ilnih write RURAL and d::.h! ESTA[;(E:‘IEE; DEF) c. CgY (If outdde oorporate limite, write RURAL and give towmbip)
o D} ()
Jown  Warrensburg 19yrs TOWN Warrengburg, 25/ 2
d. FH!..SLPH&ME OF, Elf not 15 bospital or institution, glve strset addrem or loewtlon) d.AsDrDRREEErS (If rura), give location) ’ /‘,*7
NSTITUTION  home 136 W, Culton St. 136, W. Culton St:‘
. :’.'gslt\:.ﬁs%%' ) * (?m) b. (Middle) o (Last) . l 4. DS}__'E {Moath) (Day) CYanr)
(Typeor Printy . JoOlm. Joseph Hartl, oeaH June, 25, 1953
5. SEX 6. COLOR OR RACE | 7. #%%EB NEVEE Caésn(ml-:o i 8. DATE OF BIRTH S, AGE s yeursf 7 vioea J.‘,." 7 voca u =
Min.
male white mArried . 7 {13, April. 1895‘ 5L | |
103, USUAL OCCUPATION (Gikvekind of work | 10b. KIND OF ausmz&t‘. OR_IN- | 11. BIRTHPLACE (State or forelgn sountey} 0 12, CITIZEN OF WHAT
dona during most of warking Ly, sven 1f retired) USTRY COUNTRY?
Store keeper Corp.Light GO. St. Louis, Mo, 2 8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WLFE ]
Peter Hartl, Agness . Ledvina, Kathr Hartl T
15 WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL sscum'rv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,n0, or unknown) | (If yes, xive war or d.ltuolurviﬂ
vea 493-14—- Kathryn Ha.rtl. Wa.rrensburg. MO,

-INTERVAL BETW‘EEN" -

ONSET AND

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
related to the disense or condition cauring death.

20, AUTOPSY?

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

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
" TION 63 ,4,2.,0 \
ves [ wo O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s. lnarabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, (actory, sireet, offios blds., ete.)
HOMICIDE
21d. TIME (Mcnth) (Day) (Year) (Hous | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | T N e >
Al .
2. I hereby Ia eﬂded 1; o 19.6.21}10! I last saw the deceased
alive on ’ fym ths causes and on the date stated above. ‘
235, SIGNZ 53 l sl |
: , 057 g |
2a BURIAL. y 24c.’NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (m.mmn) 7 /(snm)
burial  |27,June, 195 Sunset Hill, Warrensbutg, . MO, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ..-O 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
i iy ps., Warrensburg, MO,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my personal supervision, Studont Embalmer No........ cererrasasnaas caeen
. Signed ﬁ Q Mﬂ
S1gN®daservrsanstsscsracnccacnnanes weeerea j
Student Embalmar Licensed Embalmer No Z Z O

P. O. Addm{zf/ W”W’W L LY

Nuu. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lm to, comply with
the sbove constitutes grounds for revocation of license.)

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

~




