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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEDOCT 3 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._z_,memv REG. DisT. m.é.d.é_

State File No. 31()93

f,
Registrar's No. g‘a y ‘
|

' BIRTH KO.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers d d lived. 1f inatitation: reablence Lafore
a. COUNTY C 01 c a. STK;!,'Fi ssour i b. COUNTY 0 sage adinission).
b. CITY ( outcids torpurate limits, write RURAL and give ?rALYENGE.EF c. ng {1 outaide eorporate Hrmits, write RURAL and give towaship)
iia ep)
oR Jefferson Cipy= 4 _dave TOWN Tinm J'/( .
d. FULL NAME OF houpital of Ensthutd dd looatk d. STREET -
AL NAME OF af not h or cirs strent or ) KL (1t rursl, give Jocation) /
INSTITUTION _ a4 1 o Mapyta Hoani
3. NAME OFD a. (First) b. (Middle) & (Last) &. DATE (Month) (Dey) (Year)
{Type or Prind) Vlrginia Jo Hartman DEATH Sant, 26, 1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o uvcen 1 TRAR | # o M wms.
WIDOWED, D/ {Bpadliy) laat birthday) Hnau.l Days nml Min.
Femala white | never marriedd| apes 817010341 39 20
10a. USUAL OCCUPATION (OWekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. 12, CITIZEN
dote meatod We, wrea lf ) DUSTRY {City and State or Fezeigs Coustry) COUNTRY?OFWHAT
Student High Schaol Linn, Missouri & 1,5, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Fred Hartman 4 Amelis Teoiyglan nope o
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT [ SImATURE OR NAME ADDRESS
(Ywe.n0.0r unknowa) | (K yes, xive war or dates of ecrvice) NO. .
no none Fred Hartman T,inh’ Micaniirni .

N ete. "It means the dis-

18. CAUSE OF DEATH

line for (8), (b}, and (c)

*This does not mean

the mode of dring, such M"mmmo&w Ua‘u} gum DUE TO (b}
rise to abowe couse {a) ot
|} s Beart faflure, asthenia, et ying couat u& a . o

MEDICAL CERTIFICATION

ceuseper | 1. DISEASE OR CONDITION .
- Enter only onscouseper | Ty orrry LEADING TO DEATH® () -

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

|

A
n
i
i
i

eare, infury, or complica- DUE TO (¢)
tion which covsed death. | 1. OTHER SIGNIFICANT CONDITIONS .. IRy . egae a0
Conditions contributing to ths death bul not .
related to the diseaase or condition causing death. . ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF.OPERATION *-. .- D TSRS SN Y . P - ] 2. AUTO ?
o . 592% |Pmitan
. . . yis (M. no
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..lnorabomt | 212 (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm. fastory, street, offiow bldx..ete.) P T =T
HOMICIDE A . . O A T . o
21d. TIME (Momth) (Day} (Year) (Hour} 21s. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
o ’ WHILEATI—] NOT WHILE[™]
INJURY - e m. | woRK AT work L]

942 that I laat saw the decensed

2. I hereby cerlify ‘th‘at I attended the deceased fram%i‘_'é&, 1952, lo%ﬁ.ﬁ_, 1
_ alive on 5, 19 472, and that death becurred at £-:008 -m, frofn the causes and on the dale slated above.

Ba. SIGNATUNE

- ST (,/Mﬂp 2o KD.

(Degree or title) | Z3b, ADDRESS

ONBHgMI SL CREMA; 24b, DATE
ur 1ai £ Sepnt,

24c. NAME OF CEMETERY
29,1952 ST, Gé&b

I g N .
rv Llnn s Mo,

2k. DATE SIGNED

(Olty. town. or eou.nty)

DATEREC'DBYL%CE%L mss NATURE M-W
2|45y GﬂW |

25 FUNERA}, DIRECTOR' S

1 Embal s

on Reversy Side) ['%l

| GMATURE ADDRESS

Linn, Mo.




STATEMENT BY LICENSED EMBALMER

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

ermraeremrotieen. StanreEaes Semas eees amseessemsasEeTa e IS omnd bokaa s e s be et iee s sraERe , Student Embsimer Ho.
working under my persona! supervision. '

StUd®AL cenrenacesssssssrarinansantasannaos Simd-% % m—

Student Embalmer T TETTmTmIEmEEEETEERTTT i 5"{"“' -~ ?5‘“
Licensed Emlggﬁ- _r/
. P. 0. Addre 7t ot
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.




