e Y RNWIT W TRARNET AT IV zaa:‘s

o. 300
1.,
e FLED ) . STANDARD CERTIFICATE OF DEATH State File No
UL 28 1353 15 3004 5’34
Cp/ ' BIRTH NO. REG. DIST. NO. _. PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decsased lived. I institytion: reskience befors
. COUNTY . STA donimioa).
2 Barton o STATE Mi ssouri b-CONYparton 7
b. CITY (11 outnide corpurate Limits, write RURAL ;ndwdn o gTALYEEEIa}I: pl?f‘, c. CITF}' (If outaide corporats limits, writa RURAL anJd give townahip) 0& @/
TOWN Lamar 2 yrs TOWN Tanmar O
d. FU‘_I).IS_.‘.PIIH_PAT‘EO%F (H not in hospital or fostitution, Kive strect address or loocation) d.“\SI__"I'I;iRE[::ZI's (1f rarsl, give location}
INSTITUTION At home | 407 E 1lth
a I?EACMEES%FD B. (F:Jl'sl) b. {Mlddie} ¢, {Last) 4. DS'EE (Month) (Dsy} (Year)
(Type or Print) OHNM SEELEY HARTLEY DEATH Jul 22 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB g!aigscgsﬂsmg ) 8. DATE OF BIRTH 9.:'?5 tn .v-)n- B:Q::&n | TEAR | o weoun u ums.
{Bpacly’ H Min_
M W Merried /| sept 13 1887 65 |50 8" ™
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
dope during most of working life, aven Lf retired) DUSTRY COUNTRY?
Retired Carpenter Redding, Towa / U, S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hice Hartley Ora Belle Warden | Verda Mae Murher
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yea, elve war or dates of servios)
No XXX 499-24-7560 ok 9560) Mrs. Verda M, Hartley, Lamar, Misso

18. CAUSE OF DEATH CERTIF TION IgI'EIWAL
. Enter only onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
line for (a), (b), acd (¢) DIRECTLY LEADING TO DEATH® ()

*Thia docs mat mean | ANTECEDENT CAUSES

the mode of dping, such |  Morbid conditions, if any, gising DVE T0 ()
|| ex beart faiture, asthenta, |- Tise to the abose cause (o) stating S Y £ B O s
de. 1t means the dig. | fhe underlying cause last. ¢ .

case, injury, or complica- : " DUE TO {c}. .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribubing to the death but not
related to the disease or condition causing death.

194. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e ' ) o 20. AUTOPSY?
TION 33/X

o . v w

21a. ACCIDENRT (Bpecify) 21b. PLACE OF INJURY (e.g.. 13 or about

SUICIDE homae, tarm, fastory, sirest, offics blds., sie.)
HOMICIDE ot - neme
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED } 21f. HOW DID [NJURY OCCUR?
oF . . : i - | wmnEat nOTWHILE o o , o
INJURY | onk L e wonk _

ended thegleceased from , mg, to _%_MQ*CﬁM I last saw the deceased
, 19 and that death oceiffred at 23 3B0, m., from the fauses and on the date stated above.

- ) ﬁgﬂ o title) | Z3b. ADDRESS ' DATE SIGNED
D) L ARNAA

%ONB&R Mlél\\l’.ALCREMA- 24b, DATE 24c. NAME ETERY OR CREMATORY .| 24d. LOCATION (om.mammnﬁ) g
}
burial | July 24 1953| Waters Cemetery - .| Barton County, Mis

uri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

DATE REC'D BY LOCAL | REGISTRAR'S SIC:'-NATURE /?L_o '5, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JUL 2 4 195§¢S- ?PZ! 2 é;ﬂ 2 !; Z_Konantz Funeral Home, lamar, Missouri
(Licersed Embalmer's ernent on Reverse Sdt;—- -




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 evmannssson

Student Embalaer No.

working under my persona! supervision.

Student sivsececccacnsanans heeaereauees cees Signed__.%ﬁhm....i_%@kq

Student Embalmer

' Licensed Embalmer No 4816
P. 0. Address_ 2m8r, Misgouri

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

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




