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Stote File Nnr;j_zr)6
12k

Kegistrar's No

REG. DIST. MO, Zﬁl PRIMARY REG. DIST. m&QL

L. PLACE OF DEATH

a. COUNTY

Nodaway

7, USUAL  RES|DENGE (Where o
2. STATE LA
Iowa

- .

1 lived. U ineté 4 bafore

b. COUNTYUnion ,?, -dmu-hm).

b, Cg};\' (1 outaide corpirate limite, wvite RURAL snd sive

¢. LENGTH OF

§ STAY (in this place}

v

g

. CITY tno’lﬂﬂnwm*l{nﬂh.'rhlqunm

. Enter only one couse per

TOWN Maryville _TowN . . Creston
d. FULL NAAHEOF(unth‘ or ive strost acddress or loeation) _dgg% O ronal, give kocatho) -
INSTITUTION toh:Depot:tsl 1103 No. Elm St.
3.3EAME OFB B .(Fi.l‘sl) b. (Middle) c. (Ll‘ﬂ) 4. DSF {Maonth) (Day} (Year)
(Twps or Prine) HARRY H. HARTLEY DEATH q 17 =0
5. SEX 6, COLOR OR RACE | 7. wﬁ’%ulég NIEVERC'ESRRIED' 8. DATE OF BIRTH 9.]:?5 Un rc;n l: ::.q 'D': ; WOER I KES,
s o - L ours | Mlin.
Male ©| White Married =" | 11/28/93 L = |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dnszmld-uﬂn‘ lils, even If retired) N . e COUNTRY?
Engineer Railroad . Redding, Iowa “i- /
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Hice Hartley Ora Warden Eva Hartley
5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y=, 0. of anknown) (Hr-.dnmwdn—d-'i-) NO. C
no Mrs. Eva Hartley, reston, Iowa
18, CAUSE OF DEATH MEDICAL CERTIFICATION EufE:RrVﬁm

line for (a), (b), and {c)

*This does nol mean
the mode of dring, such
or heart failtire, asthenia,
di. Jt means the dis-
ease, infury, of complica-

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbig conditions, if ang, gbing DUE TO (b)

rite to the above cause ra}
- the underlying catse last.

DUE TO (c)

;«_MJMW

tion which cansed death.

11. OTHER SIGNIFICANT CONDITIONS. oAy R e e
Cunditions mtr[buting £o the deald but ot
condition

aca-Zdl |

related to the d or equsing death.
19a. DATE OF OPERA- .| 155. MAJOR FINDINGS OF OPERATION - - gy .o 2. AUTOPSY?
TION r Ly -4 .
, : : ves ] w

21a. ACCIDENT (Bpuciiy} 21b. PLACE OF INJURY {e.s- fvorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE boxam, farm, fastory, strest, offiee bldy.. e3c.) - . . [ -

HOMICIDE - *
21d. TIME (Mooth) * (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF : HOT WHILE

INJURY

WHILEAT
. - WORK

AT WORK

-

P |
2. I hereby certify that I altended the deceased frmw

, and that death occuried at '?__i. m., from the causes and‘mthe date stated above.

alive

Mz&m

18.

bept. 17 19 50 , that T last saw the deceased

WRITE PLAINLY-—-USING - UNFADING I:'iI.ACK INK—MAKE A PERMANENT RECORD

Zo. SIGNATUR

2Ua. BURTAL, CREMA-

Iin—Dosovees) 3

(Degroe or title)

. DATE SIGN

9-—2,1_- ]

mmnn’ Eﬁ& mo I

o 24b. DATE 24c, NAME OF CEMETERY OR CREMATO?Y z‘d LOCATION (Clty, town, or oonnly) " {State) -
REM {Bpesify) !
BurTat / 9/20/50 _Graceland Ebreston, Towa

DATERECDBYI.@AL

3EG

REGIJTRAR'S SIGNATURE

L

25 FUNERAL DIRECTOR'S SIGNATURK ‘ADDRESS

Price tFuneral Home, Maryville, Mo.
(Livensed Embsimer’s Suumntnu Reverme Sice)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or byea—eoicvcn.

Student Embalmer No.

working under my personal supervision,

SLUDENE vevmascsnscascncasnansanensansnmsns Signed..... L A T AL

Student Embaimar
T Licenzed Embam/
P. O. Address m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ééG (Failure to _comply with
the above constitutes grounds for revocation of license.)

If this body is not embah:*ned, fact should be so stated above.




