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WRITE PLA!'-NLY—_UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV. 13 1953

. 1
BIRTH NO._

35184

State File No,

REG. DISY. NO. 4 2 PRIMARY REG. DIST. N.M Regisiyar's No.o ... 13....2.3......

I. PLACE OF DEATH . 7 2 USUAL RESIDENCE (Whers deceased lived. If 1 remidencs bafore”
a. COUNTY w a. STATE b. COUI adipimion).
_ Callaway Missourl ALafavett
b. CITY (3 cutelds corpurnts limits, write RURAL and give ¢. LENGTH OF c. CITY 4. ta Residencs Mimits of
TR Fulton , Mo. townabip) ,.FI'AY ﬂ"g?bm g TghsN Hi ggin evilie 4 s kuﬂm;
d. FULL NAME OF (If oot in hospital or lnstitation. give strest sddress or losation) . STREET (If maral, ghve location)
HOSPIT y oS ¥/
wstunion State Hospital #1 TAORES 13505 Naln /
3. NAME OF s. (First) b. (Middle) . {Last) 4. DATE (Month) (Da
DECEASED _ 4. 7) (YRH5Z
(Typeor Piney M@rcellus Thomas Hartman,Jr., - ‘oA November 12,195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\;ER NElSRRIED, 8, DATE OF BIRTH B.intgmn L: :1::. 1R | F eR M wms,
)
male white HEE™ ™l bo not know 75 e el e
10a. USUAL OCCUPATION (Give ktodof work | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (City ed 8 ; ’ 12, CITIZEN OF WHAT
& aring most orging tired STRY v sad State or Forsiga Country) COUNTRY?
"Bruggi et trEiTI®n) Prug stor® Aullville, Mo. T .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marcellus Thomas Hartmpn, Elizabeth Tyree Ellen C. Hartman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMARNT ' & S SIGNATURE OR NAME ADDRESS

U you, give war or dates of service)
now

(Yas, no. or unknown}

Do net

do not anou

Records of thés Hospltal, Fulton,Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION . lmﬁgm
 Enter only onecmise per | I DISEASE OR CONDITION DEATH
Jzo f6c (e, (b, mnd G DIRECTLYLEADINGTQD.HTH @ ‘Bilateral Broncho-Pneumonia, 3 days
ANTECEDENT CAUSES '
*This does not mean
tAe mode of dying, such | Morbid eonditions, if ony, gising DUE TO (b} ng ration, for’ rﬂmoval cf R.Leg 19 days
ad heart faflure, asthenta, | rise to the above cause () wating Lo 2o,
de. It meome the dis- the underlying caure lagt. ) : .
cate, fnfury, or complica- DUE TQ (G) Gangrene of Right FOOt 25 gays
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not
related fo the dizrense or condition causing death.
18a. DATE OF OP_F'RJ}“- 19b. MAJOR FINDINGS OF OPERATION . o, m."AUTOPSYT
Qct.23,83 | Gangrene of Right Foot AE5S X | ves{] woly
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorabout [ 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, ° Bone, farta, faetory, street, offics blds.. eve.
HOMICIDE no —=s ——————- .
2id. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- .. . WHILEAT ] NOT WHILE,
INJURY —————- WORK AT WORK : - — =

2. 1 hereby aerhj‘y that I attended the deceased from M 19_53 o __&OL_A_,,IE.&S_ that I last saw the deceased

alive on , 18_D3, and that death occurred ot ., from Lhe causes and on the date staied above.

Ta. s:emrru;_, I / (Degros or titly) | 2. ADDRESS St gte . Hospital. #£1 |2 DATESIGNED

»y / Yy OWM.D. __Fulton, Mo. 1 131-12-5
URTAL, GR A 24b, PATE A 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or county) = . (Stals)

REHOVAL / | ,/ . e :

P Y, - -s = W Ay

DATE Rm'DBY LMAL REGISTRAR'S SIGNATUR 74 G » | 25. FUNERAL DIRECTO ma Abbil.” .

How st 4 83 VAN TG Adu)Me %“‘*= wlles Mag
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

BY INE, OF By oot oottt i ititrinter e anrirarareraaara e ttariasasesaaaaaes

working under my personal supervision..

Student .. . ciiaiiiiiiiiaiiiriiesasasaaraeeaaen igned A% 4.0 L. 0 0 .....................................
Signature of Student Embalmer : jJJ‘S

P. O. Adqre-%.}.’:
;‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

¥* this body is not embalmed, fact should be so stated above.

Voo -




