ot Helth F"_E[] DEb 3. 1% 7 THE DIVISION OF HEALTH OF MISSOURY 39 4 49

., & Welfore STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER
$. Public 7 30
lth Service Registration District No. Primary Raqlsmmon District No. _ Sl W Y i Ragnstmn sNo. &0 f 1
I ra
1. PLACE OF DEATH . 4 2, USUAL RESIDENCE (Where decoased lived. ) msritulion:'Relidgnc.e*l:;efurq
/. S. 300 o COUNTY  Callaway a. STATE Missouri b COUNTY Macon ﬂd":;-'on)
av. 1_57/' b. CITY (If cutside corporate limits, give TOWNSHIP only) tnside Limits c. CEI'Y Inside Limits
TOWN Fulton Yes B to [] Tom  Macon ol / Yes[ R No[J
¢. FULL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) (tRnnde on Farm
HOSPITAL OR ADDRESS
Rerirution State Hospital #1 | 13 days 1161 North Jackson Yes [J No [
kN NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
int
(Type or print) FREDA BARBARA HARTUNG peAtn 11 26 1957
5. SEX [ & COLOR OR RACE| 7. MADlzllIED NEVER MARRIEOE] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. = irthday) { Menths | O H Min. -
Female w"hlte WEDD DIVORCEDD 12_6_18914_ |6;21h thdoy) | Menths ays lours 1 in,
100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or céintry)® €] 12 CITIZEN OF WHAT COUNTRY?
i f working litw, avan if reti N . ..
during mest of wor! I";_I"e an if retired) D%me Macon Country, Mlssour’:r' U . S . A .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
- '
Frank Albord Emily Itschner Edgar Hartung
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address ¢
Y ive w i : 3 .
(Yas, rer rkrawm] U yaz, give war o dotas of service) unk. Staté Hospital #1; Fulton, Missouri
18. CAUSE OF DEATH (Entar only ons cause per line for {a}, (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND E%&i
IMMEDIATE CAUSE {c} Cardio-Vascular collapse _

above couse (a),
stating the under-

Canditlons, if any, } DUE TO (b)

which gave riss to
DUE TO () 17(21 2,./

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nor.;loncluluro in item 18. No symptoms will be listed.

- z Iying cause last.
;; ,.9- ' PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal 8iseass condition glven in PART | {a} 19. WAS AUTOPSY
2 X PERFORMED}  2—
k] g . . . Yes[] NOEE
- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= w
gl o o o
¢ S| 20c. TIMEOF .Hour  Month, Day, Yeor g
2 s INJURY  a.m. -
§ ‘X p.m. -
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 206, CITY, TOWN, OR LOCATION COUNTY . " STATE
= WHILE AT NOT WHILE farm, factory, street, office bldg., etc.) -
$ work U3 aTwork, )
§ t; te 0 l'Ca 1
E 1. oﬂem:Ed' the'deceas. frrorm 11-13-_57 Y ]-1-26_57 iy
-4 . Death eccurred at 1:10 Dallla . m on the date stated above; ond to the best of my knowledge, from the causes stated.
E & GNATURE /ﬁb (Degrea or title) £ 226. ADDRESS 22¢. DATE SGNED
- . -
3 w‘/ ) L C. H, Dixon, M. D. - | State Hospital #1; Fulton, Mo. 11-26-57

231c. NAME OF CEMETERY OR CREMATORY . N 23d. LOCATION (City, rowr, or county) State)
AN
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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 embalmed

cBy me, O bY .» Student Embalmer No. ........... et

working under my personal supervision.

s : Slgned/% Vy\ @55% ........ :

‘P.O, _Address 7.

~ ;
1  Note: The aBév‘é:M.US_T BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failuie
to comply with the above constitutes grounds for revocation of license). e
+ ' -If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' L e
If this-body is not embalmed, fact should be so stated above. ' ot T
Y .




