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

DEPARTMENT OF COMMERCE

FILED™

Y mn: CENSUs

' §Q4T

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..ﬂ.pg_o__.....

12458

State File No.

Repistrar's No, / 3 4]

" () County
() City or town

Registration District No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &

Boone : . ‘ /

Golunbia @ sae. Missourd . @ coutyBoone

(11 outsida clty or town limits, write “RURAL" and name of In-’mlﬂp) (¢) City or town.... C Ol‘llmbla. O

(¢) Name of hospita] or m{htutg H / (1f outsida eiLy or town Limits, wnu “RURAL"™) o
- . (d) Street No Route S
(IT not In hospital or institation, write street number or location) (If roral, give kocation) 0
(d) Length of stay; Jn hospital or institution No
(Specify whether || (¢) Citizen of foml.gn oonntry? (Yes or No)

In this community.

60

Years

years, months or days)

If yes, name country.

3.,(9) PRINT EARNEST NATHANIEL HARTLEY
NAME

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__ APTil 4. 30

Birthplace

3. (&) If veteran, 3. (¢) Social Security
® name war. None NoNone year 19,47 hour. 12 minute Po M.
21. I hereby certify that I attended the deceased from
5. Coloror 6. (a) Singie, wick mam&d. L 19 to 19 )
Male White Widowe
s sexMale ] divorced... wmmmss- [ that 1last saw b alive on e 19y
6. (b} Name of husband or wife....ooroeeeeeeree 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
..Ada Mae Hartley alive oo yeara || Tmmediate cayse of death|
7. Birth date of deceased 6=l = 1886 -
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day £} Fal
60 10 26 lgaﬁa.e& ﬁ.n..- Naoa X
| T T ——— L} SR— 11 I b
. - ue to...
9. Birthplace. BOONE County Missouri (
_ . {City, town, or county) _ . - {Suwate or foreign conntry) -~ =
. Other mnrhhnnq
10. Usnal occupation Farmer PR e (; d ¥ muuns b of death)
[ . PR ' S *
t1. Industry or business Voo End e PHYSICIAN
or findings: i
1 12 vame Elish Hartley iy || o e nalrs .
. ; T T TMissouri Ul ‘ . o . b! E-d' P r.hUnderlut)e
&\ 13. Birthplace which death
{City, town, naty) a(jfT or fureign conntry) .should be
a Maiden name ... MaLY. Eilz_a;beth H - charged sta-
S Missouri U tistically.
=

14,
15,
16. .(a)
{8)

(2}
i8. (a)
[¢2]
19, {a)

22, If death was due to external

causes, fill in the following:

(City, town, or county) {State ox foreign country)
[nformane MTS« EStil Thompson () Accident, suicide, or homicide {specify)
Add ‘ Golumbia Mo. o - (5) Date of cccurrence
Burial (%) Date thereof 5—2-117 (¢) Where did injury occur? e o

{Burial, cremation, or removal)

Place: burial or cematioMemorial Park Cenmetery

te)
(Month) {Day) {(Yoer) (d) Did injury occur in or about home, on farm, in industrial pla.ce in Dubhc p!a.ce?

Slgnature of funeral

Columbia, Mo. SEeo

MAMWW M . Wkile at work?_._ ...K__. .

Add.‘l‘m 23, Sigpatire..:
S-3-47 o Vs _l?.f:; :Eaim% ' Lm"'_'"
{Date ived loce) resistrer) ' siguatura)} Lo Address

(Specify type of placo) -
(¢) Mepns of in]ury_._.......‘.,-- ——

{Licensed Embalme.l’J Statement on Reoverse Side}




T P 0
Joquinpl St PHISI]

‘6 'ON 10010 WiESH WMSIA
CEINEREL

1
1

STATEMENT BY LICENSED EMBALMER

I 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

— :
Signed < &Ml : %}4/
FIE 7N,

working under my personal supervision.

Licensed Embalmer No,

~

P. 0. Address..... 5% &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -H.ANDWRIT]NG. (Failure

to comply with
the above constitutes grounds for revocation of license.)

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




