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standard nomenclature in item 18. No symptoms will be listed,

C. MUST Use anl Yy
All disecses in Part | must ba covsally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 18 jgwistratioq Disnict No. =92

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

J380

58-026330

STATE FILE NUMBER
Registrar's Nu.._;_ e

. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. 1§ institution: Residance b’)cfore
- . N b. COUN ission,
o COUNTY Osage o STATE Mi ssouri COUNTY Osage
b. chY (rl{ o lé.dﬂ coomgr limits, glve TOVgSi%P o lnside Limits <. CIOTRY Inside Limits
T 3C
TOWN wasshlngton & Jefferson 1 sl Nog] [y 0 TOWN Yos[] Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ¥ STREET (If outside, give location)} Resido on Farm
ST AL R ADDRESSGascondde river Yos B No[J
3. FTME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print} oF
o erer Frank X. Hartman peatH  July 6, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH . n years JFUNDER 1 YEAR| 1F UNDER 24 HRS.
. MARR'ED NEVER MARR'EDD N ; AI(EE U' :l;ﬂ!) Months | Dgy Hours Min.
Male o | White wiooweo[ ] J oivorceo[]| JBN. 1, 1921 j‘? b | 29 1
106. USUAL DCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mos? of working life, even if retired) NP‘USTRY
ng Selfemploved Freeburg, Mo. 0 USA
130 EATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Steve Hartman Elizabeth Haller rtha A. Dill Hartman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, no, or unk If yes, give war or dates of service} - .
3 o e yes, ahve warordmen el seied 096 L0 9160 Mrs. Bertha Hartman, Linn, Mo., R # 2

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (r) _DTOWRIiNg
Conditions, if any, DUE TO (b)
which i
e e } g50X
tating th d
I‘yin'gn':cu.tuw;u:: DUE TQ (C) 42’
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED? J\
YES[] NO K]

20a. ACCIDENT SUICIDE HOMICIDE

B O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
Motor Boat Capsizdd throwing the av%ove person in river

MEDICAL CERTIFICATION

2¢. TIME OF .Houwr

Month, Day, Year

om & 2 h5pm

INJURY

ri
20f. CITY, TOWN, OR LOCATION O f%  COUNTY

204 INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor houtheme, STATE
WHILE AT NOT WHILE arm, foctory, street, office bldg., etc.

work  J a7 work EJ Casconade River Osage County, Mo,

21. | attended the d d from’ _: , to ond last &uw h olive on

Death occurred ot A pp!:“x .l Qﬂ l,e I ¥ I 2 :11 5 D mon the date stated above; and to the bast of my knowledge, from the cavses stated.

REHOV_AL
Buria

i1l e} 22b. ADDRESS Z2c- DATE SIGNED
//7" Coroner 3 Linn, Mo. Jily 8,58
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county} {S4are)

Sou

Sacred Haart

Richfountain, Mo.

24. FUNERAL DIRECTOR

Clyde Morton

ADDRESS
Linn, Mo.

2?5. DATE RECD. BY LOCAL REG.

7/8/58

26. REGISTRAR'S SIGNATURE

?—“M

{LE d Embalme’s § 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 embaimed

DY M, OF DY o r et e e et e e e e sa e et e e v ety .. Student Embalmer No. ...................

working under my personal supervision.

Student .oovviii e
Signature of Student Embalmer

- ’ P. O, Address...

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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