THE DIVISION OF MEALITH U MIUUK) 41131(1
STANDARD CERTIFICATE OF DEATH State File Nowr ’

.5. No, 300

. 10.48 . o - .
v | WEISEP £2 iy 23 20y 27
' BIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO. Registrar's No ¥
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deteased Uved. If Lastitcton: residencs before
0 5&; 8. CouNTY Greene » SATE  Migsourl "WYY greene ™
b. CITY (f cutelde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutaids eorporats limits, write BURAL and give township) Y
QR R wowmabip) | STAY (in this place) OR - . I
Town Springfield "|50 Veard TOWN Springfileld v 3/_
d. FH(‘)'%PP‘PAT_EO%F (If not in hospltal of Institution, give streot address o7 location) d.Asggggs - (U rural, give location) b
wsritorion LO34 N, Campbell Avenue 1034 N. Campbell Avenue
3. NAME OF B, (First) b- (uia:ue) c. (Last) ' 4. DATE  (Month) (Day)  (¥ear)
tTypeor Print)  JOHN HENRY HAMILTON HARTLEY bea Sept. 14, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE Uo yesn| v mwem | vua | & boen s
N {Bpadiy} Min.
Maie/ | White Married 7/ |4 April 1864 | | ™

10a. USUALOCCUPATION (Clbve Xind atwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 114 State or Forsien Cosptry) .12, CITIZEN OF WHAT
of wos waif retired) USTRY . b ate or Forsigs Cosstry COUNTRYT

get  Werchant Gro.&Fruit Mart, Webster County, Missou L U.S.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Richard Bentley Hartley Ellzabeth Jackson Alma Hartley ,

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 um-; OR 3

{Yea, 0, oz unknown) | (If yem, efve war ot dates of servlos) NO. ij_ Na‘%ﬁ.onal ﬁvenue

o | 7o none H.O.Hartley,ar2instia] d, Missouri, ’

18. CAUSE OF DEATH EDICAL CERTIFIC ION |g'r:nm. BEDUIWETEN
-l Enter only onscauseper { I- DISEASE OR CONDITION . W H
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH® (o) . . LZ.& -

<72is docs not mean | ANTECEDENT CAUSES ; 2 -
the mode of dring, such ;\afmmmmg:m if 71:5 giving DUE TO (b} &S 2 .
i e Lo a caure (o) Haling .
ot heart follure, asthenta, | DU 2 dertying cause fosh. -

de. It means the dis- ’
¢are, injury, or compliea- DUE TO (c)

tion wheh caured death. | 11, OTHER SIGNIFICANT. CONDITIONS” R
Comitions coniivuting 1o the death bt et ) M& W;&Q,Qaﬁ?,;d 45jzd .
veleted to the dlacase or condition o
A9a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . e 20. AUTOPSY?
. TION ‘3 3 Z y o) o

2ia. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY te.x..ioorabout | 21c. (CITY, TOWN, OR'TOWNSHIP) - - - (COUNTY) . (STATE)
SUICIDE bomas, farm, tactory. street.ofloe bids.. 0w ' TR .

HOMICIDE ) . . ' . - L Tl e
21d. TIME (Month) (Day) {(Year) {Hoct) 2le. INJURY QCCURRED | 2it. HOW DID INJURY OCCUR? )

. WHILEAT[ ] NOT WHILE
TNJURY - o. | work Arwom(

2. I hereby gfg that I gtiended.the deceased from — IBZz to ié._ JDB that T last saw the deceased

. alive on :

i?_ and thal death occurred at9_-__i-m .y Jrom the causes and on the da!e slaled above.
23a, SIGNATUR “54

{ or ti] a4 DRESS . 3. DATESIGNED
2 B};’E,JSJ‘ CREMA- | 24b. mﬁr—w/ zic’ u,wua 3 cauersnv OR 'EREMATORV ¥ ua LOCATION (Gity. m.o:eoumy) Etate)
°§up1a“]_m” "116 Sept .195p "vraple Park Springfi eld Missouri.

DATE REC'D BY LOCAL ! REGISTRAR'S SIGNATURE 5 FUNEHM- %Sl Glg‘ﬂ.ll! An;uss
‘s Staternent on Reverse Side)

ﬂ s u‘\'ﬁ‘—-‘w—-&' [ g .

.

- A

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD wm. o~




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, 0F b aamuimmrmarcem

- , Student Embalmer No.

working under my personal snpervision,

-7 - <
SLUTONT veeesvrcsnsarannacssisnciessanssnne Signed.... .m-zug?..m%“ T

Student Embalmer

Licensed Exﬁbalmer No 2899
P. O. Address Sgringfield, Missouri

Note: The nbova MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




