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

par

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

LEC FEB 91943,

Registration Dlstrict No....&... %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rue o @93

Primary Registration District No_.é.//fé Registrar's No ?

[ 4

(i} Length of stay: In hospigal or jnstitution
1 =
In this community..._...... ’ Ll .......
years, monthe or days)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g’j
Ge 4 . . .

() Cournty. I T‘l'f'l'"i‘l ¥ (@ Sta"l\{lssourl ) County Geritrr 2
{t} City or town pa ingron : ©

(I outside city or town limita, write “RURAL" and name of towoship} {¢) Cityortown. Darl 1NE tOn d
{c) Name of hospital or institution: / (1f outside city of town limite, write "RURAL")

{If 0ot in hoapital or institution, write street number or location) (4) Street No (1f rarsl, give location)
(Specify whather (e) Citizen of forcign country? NO [ (Yes or No)

If yes,"name country

3. {a) PRINT

/
FULL namE__OGSan. Isahel Hartley

MEDICAL CERTIFICATION

lp- Usua] otcupation
J

il. lnduutry or business

(Burial, cremation,

(¢) Place: burial orcrematinn

18, (a) Signature of funeral dlrecmr

of removal)

o N G A "i::"[;, ;

(Dlu releived iofal registrar)

o (li‘;;i:tnr':n I.ure)

& [ 12. name AdkIns Torbet y,
E1 13 Dirhplace. UNK., Tennesde:
{City, tawn, or county) {State or foreign country)
ﬁ 14, Maiden name. Dlsan. Mas SmeI' .
=]
S{ 15. Birthplace Unk » Tenn » /
= (City, taw, or county) (Stats or foreign country}
16. (a) Informant.. MINA02 L S Hartleyv ‘
) Address Darlington, Mo. -
17. (a} Burial (3) Date thereof l/EO/AS

(Montb) (Day) (Year)

PRTRTE 3 (0 Soctal Seeurl 20. DATE OF DEATH: Month..JJ 8XMETY. day R
. veteran, N (3 {iigkd
i year 1943 hour, 9 minute 55P.M
name war. No i 6 + 6 'y oy
21, [ hereby certify that I attended the deceased fgpm. SSAL

.. 5. Color o]:;l . t 6. (s} Single, widowed, marjt:ied. 1 to
i emele white marriec : oS
4'% F mul A‘; ce F Al'.vnrccd...._..._._...__......_........ J’ that I last saw h,Pr alive on.. %
6. (b) Name of husband or ®ife. . ..oc—ooeeeece 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour atated abov: Durat

AR 3 - . Hraiion

f‘i,!,l’lnl S Hartl = alive....... 2T . years Immediate causze of death

9 2 A
7. Birth Gate of deceased....d UG 126 186 "y - - ]
(bonth) (B (Yoar) H.saminnadae. A
8. AGE: Years Meonths Days If less than one day Du.e to. : .
r?r? 6 23 har. ._min
' Due to.
5. Binhisce Gentrv Countv Mo. /7 )
{City, town, or county) {Ktate or foreign eou‘{r.ry) = -
at home Gther conditions. M

{Include pregnoncy wnlun 3 montln ofd n1. Y

PHYSICIAN
Major findings: : —_—
Of operations
- Underline

the cause to

[ ") which death

Of autopsy. should be

l 1/ charged sta-
.tistically.

s

I

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

() Date of occurrence.

{¢) Where did injury occur?.

{City or town) {County) {State)
(d) Did injury oceur in or about home, oni farm, in industrial place, in public place?

{‘.‘vpeei[y Lyps of place)
O]

While at work? ...

-
23, Signature...._.\ 4 W ot Boottetis, Py 7 S ¥ st .._......a!.D.oroth .........

Address...( . . le. Date s:gned n;#

)/

{Lictnsod Embalmer’s Statement on Heverse Side)
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S * *  STATEMENT BY LICENSED EMBALMER

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

,. Registéred Apprentice No.

working under my personal supervision. ’ . ‘: .

sed Embalmer No. 5\?") _7‘
b.0. Address....... LR DPB......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING.
the above constitutés grounds for, revocation of license.)

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

ailure to comply wit




