No. 300

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

—1047 : ; o ) : - .
v. 547,39 ”*f“““ﬁ"j“ of Vil Statision STANDARD CERTIFICATE OF DEATH sue rit ¥o.... 3 Q834
Registration District No......8..2¥ M. . Primary Registration District No.x.. Registrar's No. & L 4. S .
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
r:/b {) County Grs;:en? , (@) State_ MisSsouri (6) Count Greene z Z
) City ot town Springfiele T =
(It outsido city or town limits; write “"RURAL" and name of township) (¢) City or town...... .}{)I‘lngfl eld /,,
P (c) Name of hospital or institution: (If outside city or town limils, write "RURAL'") <\

/

500 West Chestnut

(If not in hoapital or inatitation, writs street number or location) *

(@) Street No 500 West Chestnut 1)

=)
3
(Lf rueal, give location)
{d) Length of stay: In hospital or institution
o (Bpecify whether || (¢} Citizen of foreign country? No_ - (Vea or No}
In this commitnity 4 years
E years, months or days) If ves, name country.
= ‘ MEDICAL CERTIFICATION
& || Foi? Fime. Thomas Hartley
> o |1 20. DATE OF DEATH: Month _ DECEMDET 4y 24
- 3. (&) If veteran, 3. {¢} Soctal Security No. g
WE II 260-03-3066 vear... 194 hoar, 7 minute. 00 Pu
name war. ' i .
ﬁ 21, I hereby certify that I attended the dr:cmged from... 2?1&%_1?9‘9
E : 0 5. Color or - 6. (o) Single, widowed, ma.rn(eid e M o T 2 : 19,
| 4 sex Mzle . race. Yhit -, - divercgd Murrie that I last saw h alive on
E 6. (b) Name of husband or wife ...t 6. (¢} Age of husband or wife if |] 2nd that death occurred on the date and hour stated above. - Duration
- Huude Hartley alive.... UNENOWears e
(MJ 7. Birth date of deceased November 16 1902 ekl f ‘B mee ity (llitddtder. - .
ﬁ {Month) {Day) (Year) T
¢ e 8. AGE: Yeara Months Daya If less than one day Due to...#<" -
YO .
Z 6 l 8 hr. min
E A _ Due to.... &7
.. |I. 9: Birthplace Ironton Chig / L . R
o % . (City, town, or county) " {State or fuzsign coudtry)
35 |[ 10, Vst ccupation Garment Worker Other mgdfwns,mwwwm e e
£ [| 11. Industry or business Garment. Factory PHYSICIAN
=R ' Major findings: ..~ .
=] & 12. Name Unknovn - . . . _ Of operations..... S e .
& = : ’ j Underline
e : 1 Unknown A [ the cause to
w* [{ = % 13. Birthplace y . y [ \w’  ehich death
Z {City, town, or county) {State or foreign country) - Of aumpsy...../ A 1‘ b should be
(=] E 14, Maiden name Un 'nOUI] a - lj ] \ charged sta-
g g Unknow W et : - c.......|tistically.
15. Birthpl b L a ig t} inge .
By g place e P wum}y) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant Mrs ¥ C Jaoock (a) Accident, suicide, or hemicide (specify)
E @ Address. 1239 8 Division, Sgrmgfleld Mol (5 Date of occurrence
17. (@) B_U r'lh]_. (5) Dar.e thereof_.__la:'_z.azég_._._-._. (e} Where did injury occur? (City or town) (County) Btata)
: . (Burial, crematian, or removal) (Mozth) (Day} (Yoar) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(C) Place: burial or cremation GI‘e en Lum Ceme teI‘V S '\
16 (o) Sigeature of funeral directofillié:_Lohmeyer Funeral Ho  Gopeally bype of place) -
() Address Snrin ofield, Missouri Vv
. 0 A= o 2 laal 13 |17
{Date coceived locals rnmtﬂu) s signature) ]

(Licensed Embaling Suuemenmnl( i S : 7 y



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. .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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



