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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

AILED APR

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH see s 3240

rec. o151, wo. JEL DIST. W-mkrgiﬂmr:h"a £4.

29 1957

————

! BIRTH NO. PRIMARY REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If iostitotlon: reidenes befors
8. COUNTY oX _ a. STATE Mlssouri b. COUNTY Seotland sdmimion:.

b. CITY af outcide = 1. and . LENGTH OF . CITY s ;

L ou ecotpurats Hmiia, write RURA w‘r:-hlp) C, AY (1o thin sdoeei] C OR d. L rn.?umn mmwmwtnng
TOWN Edina: | 2 dyas. TOWN Memphis . Ya R "

d. FULL NAME OF ——— ; ad locath . STREET . 7
HOSPITAL OR (If pet In or a, glve sireet or ) ADD (I rural, give location) 44 (JD
INSTITUTION Gibson Hospital o

3. NAME OF 8. (First) . (Middle) c. (Last) 4. DATE (Month) (D
DECEASED . ] i ar)
( Type or Prind) Alice Victoria Hartman ocam April 17, 195‘9
5. SEX l 6. COLOR OR RACE | 7. #AﬁRIED. NE‘\;'gR MARRIED 8. DATE OF BIRTH 9, &GE Ub years| # GO 1 TEAR | # Omotn = was,
_ — RCED _ ) [Mostha| Days | B Min,
F vigowed e February 4, 188(‘ il | ™|

10a. USUAL OCCUPATION (Giive kind of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
USTRY

{City und State or Foreiga c.-m& iz, Cl';r,{%E':?FWHAT

done mpwt of wor] tity, even i retired) . A
Rl N Schuyler Co,, Missouri . S. A,
138. FATHER'S NAME 13b. MOTHGR'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Ferrell Caroline Linkerfelter: Wiz, Hertman:
IS. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. I RMANT
(¥ o0, 20,07 uokoonsy | 415 yeu *""HG' atas ot sorrit NO. 0 S1GNATUR R NAME ADDRESS
. no . Y, Memphis, Mo.
18. CAUSE OF DEATH MEDICAL c.ER‘NE.K:A'rION nmwh g!.gazm
. Enter only onsceusaper | | DISEASE OR CONDITION ™
Jine for (), (by, end (e) | DIRECTLY LEADING TODEATH*(,y Medullary Failure 5omin.
ANTECEDENT CAUSES
* This dota not mean . + 3
the mote of dying, such | Mordd congitons, i any, iing pue o ¢ Cardiac mural thrombus formati bn 18% h
ot f
e T s the e, | e snderiying como o, : . unknown
care, Injury, or complica- peTo @ Arberiosclerosis e aT S
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contriduting to the death but nat
related Lo the discose or condition cousing death, .
19s. DATE OF OP_FIROAri 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY2.L.
) /'/ C / i) D O
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e.g.. dn craboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, lastory, strest, ofSes bidg ., sa.) .
HOMICIDE : ,
21d. TIME (Month}) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
m_?l}"m WHILLAT[ ) NOTWHLE
o AT WORK

olive on

2. [ hereby .-,m%_tm I attended the deceased from 2/17/57

19 10 3/1T/57 15 that I last saw the deceased
, and that death occurred al itz__ m., from the causes and on the dale staled above.

A, SIG

of title] 23b. ADDRESS .
R e
Tl on Rmo\m M’ 24b. DATE #7 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
hrial April 21, 1957 Greensburg Greensburg, Missouri

o Vi
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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 embalme.

................................................................................. , Student Embalmer No.....coooooenmuet

by me, or by

working under my personal supervision..
‘Signed. W ............................

Student...cooooniiiiiiiiiiiieaa e caacsstaraaaaraae
Lxcensed Embalmer No %(2— 5 . 7 .

Signature of Student Embslmer
. _ P. O. Address 77\441%%—0

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

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

T4 this body is not embalmed, fact should be so stated above.

i - *




