No. 300 .,c‘p THE AVISNVN U FRALIR WUTF L] 1748
0.
- A STANDARD CERTIFICATE OF DEATH stote Fite Nowrr I A FS
BIRTH n;:” fDFER 1 1 |954 REG. DIST. No. /o3~ 7 primary vec. 0157, wo. . X o B Registrar's No. .2 <
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhare decoassd lived. If Institotion: residence before
a. COUNTY a. STATE b. COUNTY . ad.obmion).
y; — Jasper Misgount Jasper
b. CITY X . LENGTH OF . CiTY
(it catelds corpumta i, mte B e owmstin)| STAY Gz s phaew)]| ~ _OR e
TowN Certhage, Mo, Yr TOWN Garthapge, Mo o
. FULL NA Ipativgei dd loeats . STREET frunal, n N
d HOSPlTﬂ.EO%F (If not in hoapital or lve sthaat ot ] . P I (If rursl, give loeation) o ‘f‘f 3
INSTITUTION 7 533 Jevgey St 1233 Jenrnsoay Sf
BDNEACMEES%FD a. (Flrst) b. (Middle} ¢. (Last) 4, Dg}'E (Month) (Day) (Year)
(Twpeor Pint)  Walter Monroe Hartlewy DEATH Feh., 3, 1954
5. SEX O 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9..AGE (In years| ¥ UNDER ) YEAR | ¥ UNDER 3 WIS,
WIDOWED, DIVORCED (Eluci!t/ e . I lmbmhdu) M.onu:n, Days | Hours | Min.
Male White *|Married ] PTG Sk |
10a. ; - ! RN T TIZENC
On. USUAL OCCUPATION (Girektodof work | 10b. KIND OF BUSINESS O I | 11 BIRTHPLACE ™ T\ }F Supe v FoiT (mm, N *Izégb IZEN OF WHAT
Steedley BedsoringhBedsnring Co, | Cedar Co, MIBacurt™ vhvin|i ySi-A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusnmufon -|F£
Richard D, Hartley | Mandy E. ¥ @E%L='_ Buth ‘Hanp# :Dintaman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA) -
Y.e‘nélﬂrunknown) (11 yus, give war ot dates of service) v NO ? © NT !" '-SlmATL"-R‘-E OR NME 4. .‘t-ﬁn Q‘RQ',RESS

W W #] " 193-14-6622 | Mrs. W M Hartiey Gﬁ'r"l"h,qcrp- Mo

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH (. DISEASE OR
. Entet only cneasuseper | 1. CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATI'I'(a)

*Thix does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid eonditfons, if anyp, gip!ng DUE TO (b)u”
of Beart faflure, asthenia, | Tive fo the above cauae (o) sating
ede. It meens the dig. | ¢ underlying cause last,

7. N—

case, infury, or complica- DUE TO (c)
tion twhich caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding to the death but not
related to the diseate o7 condition cauting death. / %@ )(

13a. DATE OF OPERA- .| 20. AUTOPSY?.

ERA. | 190, MAIOR FINDINGS OF OPERATION
Qg 7, 573 MJ@ QQJW ves [ wo [87

zu.@cmsw Brecit) ok PLACE OF INJURY (o2 fnarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HD

ICIDE me, tarm, (actory, sirest, offios bldy., s10.)
MICIDE Vg : o oL , '
21d. TIME (Month) (Day) (Year) (Hour} 21a. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
OF » - ‘ WHILEAT[—} NOTWHILE|
INURY ‘W08~ = | “work AT WORK

~f

2 I hereby eerti Athat I attended the deceased from 193_ lo _éﬁ-_ﬁ_ 18 , that I last saw the deceased
alive on ﬂ and tha! death occurrdd af .LMMTI , Jrom the causes and on the date stated above.
2. SIWRE /’ uj (Degree o &pj 23b. ADDRESS, - 7 | 2. DATE SIGNED
£ 0—0& - foﬂr&\iﬁﬂ-@ Mo |2-5-55
Y 2Ad

242. BURIAL, CREMA. J 24b. DATE . 24, I\A\!E OF CEMETERY OR CREM . LOCATIQH (Oity, town, or county) (Etate}
TION, REMOVAL (8pecitr) : H fa

Burial 2-6-1954 Fas_nﬁn Cemetery | Joenep County  MEgsouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE I EL ‘b FUNERAL DI RECTOR' 3 B1GNATURE ADDRESS
L 2-¢ "',:i'¢ Jg«/ﬁ /7,/;.,4 Tlme: Funeral Hame Corthoce wma
T/

(i.ucund Embalmet’ el on Reverse Sid Side)




REBEWED FEB 1 01954
.Jasper County Heaslth Office . )
County File Number .=__".. - A A

Ote m-d----FEB- 1 0—-1854r——-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

"BY ME, OF BY ceneiineiiiieeimcacri it nrrnn e n e e meeaeanaaaas beeneen- , Student Embalmer No...........

working under my personal supervision..

Student........... eemeresreterianeeeseaiozesnranaanses Signed. MW{ ...............

Signeture of Student Erbalmer

. : . . P. O. Addreas..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

™ this body is not embalmed, fact should be so stated above, -




