MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o—
DEPARTMENT OF PUBLlC HEALTH AND WELF e
DO NOT WRITE AMENDED Regmruhun District No. ___..__-Zd Primary Registration District gd,dviz_ﬁkaqinrar‘s No. . _____ /__ ,,,,, STATE FILE NUMBER
ON THIS STUB | 2l E Fr"l nrn 1900 .
). PLACE OF DEATIT ° RS . 2. USUAL RESIDENCE (Where deceased lived. [f inatitution: Residence before
3 . - - H :
VS 300 2 > county Audrain_ R * SATE M4 ssoufP 9N Ralls Co, wmister *.,
Rev, 4/59 % b. CI'LY {If outside gorporate limits, give TOWNSHIP anly) Length af stay in 1b c. CITY Inside Limits
wi - OR
s TOWN Mexigco é own  Jasper Township Yes O No (X
1 { !nlﬂ.? z €. iQUOLSLPTITf\TEOQIF {1f NOT in hmapiral, give lecatien} Inside Limits d. STREET (If cutside, give location) Reside on Form
— -
22?70 ,g instiunon— Audrein Hospltal wixneD || 5 mi1esiNorth-2y: il gs: Southre X N D
Yalltiel T .L [=]
q 3. NAME OF DECEASED Firsy Middle Lasr 4. DATE Month Day Year
¢ (Type or pring OF
. Richard Lee Hartmzn peamNovember 17, 1963
4 O 5. SEX . COLOR OR RACE 7. Married [0 Never Married J8] 8. DATE OF BIRTH | 9. AGE (fast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
A 4 . Months | D H in.
5 O Male Phite wiowsd 0 Owrd 0 D_15.1947F 16 eribs | “Beys [ Hours T i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
(7] durim ost of warking life, even if retired) =
¢ 2 Wone Geneseo, Illinois | UIS.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. puer]
2 Alpheus D. Hartman Lila Litwiller
8 (:2 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— 1< {Yes, n r unknown] 1 {If yes, giva war or dales of serv .
9?/7[ w Wo | Alpheus Hartmsn, Vandalia, Mo.
g = 8. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
10 3 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o & g IMMEDIATE CAUSE (a]
Q
T Q E Z Ila 8 )
S . .
12 a |uj o Conditions, if any, OUE TO (b)
- w :‘J_') which gave rise to
'{‘ I |z above c:use d[a).
= stating the wnder-
13 it 0= lying couse laar. DUE TO (<)
% g PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH buwt net refated to the terminal PART 111, if deceasad was  female  we
= disease tondition given in PART 1 (a} there a pregnancy in last 90 days.|
vy
|_Z_ g [D Yes [ O No [T Unknown|
uEJ E 19. PWASQAUT%I;SY | 20a. ACCIDENT SUICDIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= ERFORME . .
e U YES[] NO
= Z Month, Day, Year ]
z 2 T "
< = a,m, \\
¥ 2 g g A4
Z ] * INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK faim, factory, street, office bidg., erc.) .
x NOT WHILE AT WORK % M
v [ ]
2 s E < - her _. .
] = i 21. | attended the deceased fro - , 0 and last saw pp, alive on,
@ ; [ Death occurred a'_h_- lt ﬂ‘_m on the date stated sbove, and to the beal af my knowledge, from lhe causes stated. f
(T1] o |
g g: 8 6 27a. SIGNAI‘URE {Degggegor fitle} e 22 ADDRESS 22c. DATE SIGNE
|5 = WOl Wy LGNN»\ < Mg%klﬂ -5
z 23a. BURIAL, CREMATION, | 23b. DATE 23cAMAME dFtEMETERY OR CREMATORY 23d. L ION (City, tawn, ar county) {S1ake},
3 [} REMO AL ISpecify)
g x i 11-19-63 Vandalis Cemetery Van ia, Missouri_
= < FUNERAL DIRECTOR ADODRESS DATE RECD. BY LOCAL REG. E ISTR. S Si M
wi >
= = M / )7“ Qewﬂ.u. 7-/ 963 2

(Llcenaed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signatyra of Stydent Embalmer
Licensed Embalﬁ No. é{/ély

P. Q. Address ;}

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.

% - . T




