THE DIVISION OF HEALTH OF MISSOUR!

300 - DRO7E
" ALEDNOV 7 1955  STANDARD CERTIFICATE OF DEATH State File N.,....a 76
'BIRTH MO. REG. DIST. NO. _4.2_ PRIMARY REG. DIST. MO, _l.ll(_l Kegistrar's No...._...;..!gg..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lnstitgtion: residence before
a. COUNTY a. STATE b. COUNTY admimion),
Buchanan Missouri Buchanan
b. CITY (1t outetde corpurate limiw, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Lmits of
OR St JO h townahip) STAY.(I.:: thia place) TORN ',‘(’3 H:'Tw fown?
TOWN . sep life OW _ o
d. FULL NAME OF (If aot ia hoapital or institation, give strecs address or Logutlon) a. STREET (Ef rural, give locution) t Y/
HOSPITAL OR ADDRESS 2 /
INSTITUTION M § ssouri Methodist Hosnital 1524 Jule Street )
3. gs%héﬁé%% a. (First) b. (MIiddle) ¢ (Last) i, Dsp-: (Month)  (Dey} (Year)
( Type or Print} MINNIE HARTMAN pEaTH Oct. 27, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 6. DATE OF BIRTH 8. AGE (In years| IF tnoce 1 YEAR | F unDER 21 wag,
/ . WIDOWED, DIVORCED (Specity) Last birthdsr) Mmh-, Days | Houna | Min.
female white ever marri Sept. 9, 1874 81 . l
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s . T4 12, CITI
dooe during mutolwurﬂulﬂo.-:ﬂ';! :atir:;) i DUSTRY {City ead sf." or Foreige Country) ¢ COUN'IZ%"“”OFWHAT
housework own home St. Jgseph, Missouri
138, FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edmund Hartman . Anmna E, Mueller None
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yos.n0, 0r unknown} | (I yes, xive war or dates of sarvice) NO.

1o

18. CAUSE OF DEATH
. Enter only oneoatise per

none Miss Alvine Hartman,1524 Jule,St.Joseph,¥o.
MEDICAL CERTJFICATION

. INTERVAL BETWEEN
1. DISEASE OR CONDITION

lpe for {a), (b), and (c)

* This does nol mean
the mode of dying, such
o8 Beart fallure, asthenie,
de. It means the dis-

DIRECTLY LEADING TO DEATH® ()

Adtulay Greet Jant

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO ()
rise to the above cause (o) stating
the underlying caute laat,

DUE TO {0}

Y s 4-&1%%4%«
v~

case, Infury, or pli
tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

v 32X

Conditions contributing to the death but not
related to the direare or condition ing death

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / ]
ves L) wo K
21a, ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.s., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. sirset, offica bldg., ¢14.)
HOMICIDE - .
21d. TIME (Month) (Day) (Yess) (Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o | “work L] "ar work

22, J hereby certify -tha! I aittended the deceased from _g]j{_ 1855, to M, 1.9.55_.-, thal I last saw the deceased
alive on , 1955 | and that death occurred at3:_55h m., from the causes and on the date staled above,

23, 9IGNATUR {Degree or uu{) 23b. ADDRESS . 2. DATE SIGNED
Ttan S N e R S e Mo e
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRBMATORY N 10N (Olty, town, or county) (Btate)

TION, REMOVAL (Bpedify)

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

burial 10/29/1955 Ashland Cemetery St. Joseph, Missouri

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE Y-GS 125 FUNERAL DIRECTORAS SIGNAYURE DORESS
38 i

Nov 1, 19 j@ﬂﬂ* z

's Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IMNe, OF By L.ttt ieietuiraiaaanea e aaacst s aaaaas , Student Embalmer No.........

working under my personal supervision..

Student ..cooiininiiiiiiiii i Sign
Signature of Student Ezbalmer

Licensed Embalmer No.é(z‘é-

jjmdresa.....—.—aﬁy%

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

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

¢ this body is not embalmed, fact should be so0 stated above.




