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VAN L

.~ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

rs

DEPARTMENT OF COMMERCf 5 1m’ MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICAT

Primary Registration District No.......

?‘4 Buamhiﬂj IE,E c

Registration District No........._./....

OF DEATH State File Nowed :3‘?5‘71_

Registrar’'s No.

1. PLACE OF DEATH:
{s) County.J ABPAOT

() City or town.,

Larthage.

(lfoul.nda city or town limits. wrl!.u BUI!AL" -nnd nama ol’ anmhlp) -
{¢) Name of hospital or institution: /

-..Carthage Hotel-_No,Main Ste /f ...

(1f not jn bospitel or institution, write street number or location)
(d) Length of stay:

In this community....... 4:0)‘; Ye ars

yeara, monthas or days)

In hospital or institation

(Specify whether

2. USUAL RESIDENCE OF DECEASED: ,/
Missouri ® Couny....d@sSper < ¢

_Carthage 7

{L{ outside city or town limits, write “RUKAL"}

@ Steeet No.....0 _ax:_t.n.age....ﬂot.el No.Main "st..

(1 rurul, give Io: nluur:)

No.

(a) State

(¢) Cityor town..

T Yes or No)
T

(¢) Citizen of foreign cotntry?...

It yea, name country

3. () PRINT
FULL NAME...

RICHARD. P. HARTLEY

3. {¢) Social Security

No...N,.Q.nﬁ...m............u

3. (&) If veteran,

name war...N.Qn.e

5. Color or 6. (@) Single, widowed, married,
ramﬂhite ;Z,divoroed....ﬂ_j.z.d.g_w.g..g

6. (¢) Age of husband or wife it

D
Male.

6. (b) Name of hushand or wife ... ...

MEDICAL CERTIFICATION

Mnnth._.N.o.v - 41-13'__2? ’
1O:OOm1nute ........ P. ........ M.

hour......='

20. DATE OF DEATH:

vear. L9408 ...

21.

—-Mandy-Elizabeth. Ha.rt.laesy .years
7. Birth date of deceased...JARUALY. ... 9 4... lB 57
{Manoth) (D y (Year)
8. AGE: Years Months Days If less than one day
88 10 1 9 hr. .. min.
9. Birthphee...C8AAr. _County, ... .. M isaour 114,
- {City, town, or county) Stata or fareign country) .
t0. Usual occupation. R e t ire d

11, Industry or business

& { 2. Name.....R1chard.Hartley

E 13. Birthplace.... X ~Term._/
5{ 14. Maiden name.... ¥ i?' a wﬂgderﬂoéq '-°°' forein covele?)
§ 13- Birthplace x (City, town, or connty)

16. (o) Informant.... LEWiS_Hartley
® address....Carthage, Missouri
Burial (&) Date thereof... 11-30 -4.5 -

17 @ " {Burial, cramation, of remeval) (Month) (Day) (Ye
(¢} Place: burial or cremation.... _Fas| ken Ceme tery_..

18. (a) Signature of funeral dlrcct.or..E..d-j......c ......... U 1mer
® Address.... CAIL. thage, lssouri

19. @ AL 230 %) ) X?

{Date roceived local registrar)

Due to..

Other conditions.
{Include pregnancy within 3 mant

of death)

_.| PHYSICIAN

Maijor findings:
Of operations............. g %...

Underline
thecause to
' which death
Of autopsy........§. 8. should be
charged sta-
1 tistically.
22. H death was due to external causes, fill in the iollowing:
(8) Accident, suicide, or homicide (specify)
(&) Date of occurrence
(¢} Where did injury occur?
(City or town) (County) (Y1o1e)

Did injury oceur in or about heme, on farm, in industrial place. in public place?

type of place)

While at work?/4 . §. (¢} Meang of




L5 P2

- T . -

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

,-Registered Apprentice No

working under myl personal supervision.

-

- _ o = Licensed Embalmer Noi?“;—l‘ _________
- P. 0. Address. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG. (Failure to comply witl
" the above const.ltutea grounds for revocation of license.) T

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




