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a. COUNTY
Co

FLED APR 14 1953

THE DIVISION OF HEALIR OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _Z_’z_"_ PRIMARY REG. DIST. NO. _0;&. Repistrar's No..,lz.’:...‘.z....................

MISSOURI

State File No........

1. PLACE OF DEATH

oper. -

b. CITY (If outeide corpurate timits, write RURAL abd give

c, LENGTH OF ||

2. USUAL RESIDENCE (Where deceassd lived. If Instisution: residence before
a. STATE b. COUNTY, ad:niseion).

Missouri Moniteau

¢. CITY (I outskds orporats limite, writs RURAL and give townahip)

. OR
romBoonwille | SBWESES™| - town  Tipton 26 &7
d. FULL NAME OF {1 not in hospltal or i ion, cive street add or location) d. STR% (I rural, givs locatlon) /
HOSPITAL O . ADDR
strunion St ., Joseph Hospital No street numbers
3. NAME OF a. (First) - b. (Miadle) c. (Last) ) 4. DATE (Montt)  (Day o)
DECEASED
(Typeor Py CaXoline - Ha rtman ‘ o ApTil, 4, 1553Y
5, SEX 6 COLOR OR RACE | 7. MARRIED, NWEECPESRRIED. 8. DATE OF BIRTH 9. AGE (In yc)ln ;: UNGER 1 YEAR | ¥ UWNOER N K,
Female ! WGBSR VORCEL e | fppri], 22,1864 | 8T o] P | B | M

'I‘Da USUAL OCCUPATION (Give kind of work-

10b. KIND QF BUSINESS OR IN-

11. BIRTHPLACE (8tata or forelgn ocuntey) 12, CITIZ}E‘N OF WHAT
?

Bethrem Walterschiedt]

No record

“HSTSSWITE "™ |  Home niteau County , Missouri GI8VK,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Adam Hartmen,leceased

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

7. INFORMANT' 'W_—Tﬁ"
ohn Hartmen (Nephew)Tipton,kissouril

line for (), (b}, and (<)

*This doer not mean
the mode of dying, ruch
a# heart fallure, asthenia,
de. It means the dis-
cars, infury, or Ji

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, DUE TO (b)
rise to the abon:?um{ ?a} ﬂh’;g .

the underlying caure laat

DUE TO {¢)

(Yna. cnznkno-n) (H yeo, give war or dates of service) No ne
18. CAUSE OF DEATH MERICAL. CERTIFICATION ) s INTERWAL
| Enter only onecauseper | 1. DISEASE OR CONDITION

oﬂv AND DERTY'
Usthusarz,

. L]

arliies

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but "ld
related L0 the disease or condition causing death

WW%

h»wdm&uq

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q.“

, 18

, and that death oceurred at Y220 £ m., f

19a: DATE OF OP_FIIBN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. F37 X vl w IE

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (sg..inerabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, larm, fagtory. strest. ofioe bidy., su) .

HOMICIDE .
219. TIME (Month) (Dap) ~ (Year) (Hour), 210, INJURY OCCURRED | 211. HOW DID INJURY OCCURT

mm.:.u NOT WHRLE
INJURY m. AT WORK .
22. [ hereby cerlify tha.lll ajlended the deceased from _EIM, 19:&, {o %ﬁ&z IQJ;J that I last saw the decensed
y rom

causes and on the dale slated above.

Eb. DATE 24c, NAME OF

(Degree gr titly)

ETERY OR CREMATORY

Z3. DATE SIGNED

yP-57

249. LOCATION (Oity, town, of county) (5tate}
sgourl

ADDRESS

Tipton ,Mc

23b. ADD .




e e IR

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, Ofabp——

-+

Signe

; Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Faﬂu,re to comply wit
the above constitutes grounds for revocation of license.) : '

H this body is not embaln_md. fact should be so stated above.



