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42 a 1. PLACE OF DEA'ffex nry 2. USUAL RESYDENCE OF DECEASED: 4 ,L
{a) County. 7
a?_. (b) Clty or town Windsor (o) State Missouri (#) County. He ay V)
{If outside city or town limits, writo “RURAL" and name of township) v"ind sor
(¢) Name of 1 or-qnstlt Cit town, N
0 hgaﬁg wa 1 n / @ yortow {If ontaide city or town limita, write “NURAL"™)
(If not in l'mupll.u[ or jnstitation, write strest number or location)
(d) Length of stay: In hospital or Institution (d) Street No 605 S 2 hqai n -
(Specily whether (If rural, give loeation)}

In this community. 17 ye ars O
yuars, monthe o7 days) (¢} If foreign born, how long In U. 8. A.? years.

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momtn_J 8YMEGTY .. 23

3 @FRINE Mps., Gussie May Hartle

3. (&) If veteran, 3. (c) Social Secutity year. ]94_1 _____ — hour 6 35 a rmnute M
name war. No. '; b
— 217 I hereby certify that I attended the deceas S st
5, Color or _.” : 5 {a) Singlé; widowed, marri 1 i

s s FOMmale fpes Whlt ® gy mdMarried that I 1ast saw ALY ativeon
6. (b) Name of husband ot w{fe_ e 6. () Age of husband or wife ii || and that death oceurred on the and hour stated above.

C. C. Hart le__: e aﬁi" years || Immediate cause of death

. Birth date of deceased_D€C o 27 1871

~r t ma mw om (Month) . el T {Day)( (Year)

8. AGE: Years Months Days Il’lless than one day Due to..... % }‘
6-69 0-. ’ 27!-1 hr. tmin \’) "'
Dae to.

o. Birthpiace 1ONTY County Missouri () - Uy

(City, town, or county) {State or foreign country) -’ i i ﬁ
at Home Othermnrhﬂnnq MJ y D = 7 & &

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

10, Usual occupation. ' : i o ot i y e
11, Industry or business \/— LA o ) . d rms[umﬂ
S L. D. Cannon Major findings: .
g{ 12. Name - : ’ o Of operationa Underll
E 13. Birthplace Henmry County Missouri v : "’h';:‘:l’:‘:‘l:l"?é
farelgn ; ! e
& [ 14. Maiden name. LAt e HEdYis (Bate oe coantey) Of autopsy. hould be
E{ 15. Birthplace Henry County MissouriC eisticatty,
= ) {City, town, or connty) (State or foreign covatry) 22, If death was due to external causes, fill in the following:
16. (@) Informant G2 _Cs Hartle _ - |l (& Accident, sulcide, or homicide (apecity)
(03] Add;rm Wind 80T, Missoutl (4} Date of occurrence,

. (@ Burla_l &) Date thereot. 2 =20~ 41 {c) Where did Injury occur? e m— —

B (Rarial, ot o 1 (Momtb) (Day) (Year) |} (4) Didinjury occur in or about home, on 'farm, in Industrial place, in publ!c place?

(¢) Place: burial or cremation Windsor, Mo.
18. (a) Signature of funeral director hus ton-Turner

(S scify type of place)

c D e s (e) Means of injury .eeeseeanf e,
) Adgress. Missouri oaD )
Y « L2 -
19, A AV ) -
> (a)(Dluuuiudlocal r) @ ! Date dm_mf_@
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“ "« . " STATEMENT BY LICENSED EMBALMER - - - - - : N
i N . . Coee -

- I'hereby certify that the body whose name is recorded 6n the reverse side of this certificate was embalmed by me, or by

* ) ’ ) ’ ’ A . - . i * -
; : S— " » Registered Apprentice No... :

working-under my-personal supervision,

’ ==+ % - P.O: Address...

i ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the ahove constitutes grounds for revocation of license. ) - ] N

If this body is not embalmed, fact should be go stated above.




