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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Q;_ 254 PRIMARY REG. DIST. No-ﬂzkcgs:lrursNaé.é ...................

State File No 2258

1. PLACE OF DEATH
a. COUNTY Pett i g

2 USUAL RESIDENCE (Whers detossed lived. ! Ingtitutlon: fesidense befote
a. SI’ATEMissouri b. COUNTY Pettis adinizsion).

b. CITY (If cutcide corpurats limits, writse RURAL and give ¢, LENGTH OF

within Lmits of

OR townahip}| ST, lace) e Cgl;{ . -Wﬁo Tatul town?
Town  Sedalia ’ g:‘ﬁ‘?’ rown oedalia A Rl 'ﬁ
d. FH!._%P#;{EO%F (If not (o hospital of izstliution, glve streot addross of location) ASJgﬁEgS ). e location) )] ”
OSHTAL OF Bothwell Hospltel Route # 1,imi.N.65 US.Hwy.
[73. NAME OF a. (First) b. (Middte) e. {Last) 4 DATE (Month) _ (Day)
(Tmeor ity HUGH HARTLEY oS January 8,1956.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /1 8. DATE OF BIRTH . AGE (a years) IF UNDER 1 YERR | ¥ UNDER 1 AL,
Male ‘Nhite ET, JER Dia-ORCED (Bpacify; J‘I.lly 31 , 1912 lrij:!nhd-y) Mont!n, Days | Hours , Mia.

10a. USUAL OCCUPATION (Clive kind of work } §0b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE

{City end State ¢+ Foreigh Country} / 12. C”HZEI¢°FWHAT

' W. T. Hartley

15. WAS DECEASED EVER IN U.S.ARMED FORCES" [

Vesta Nicholsoh

ﬂﬁ no.or usknowo} | {If yes, cive war or dates of servicel '

ne during m wor!d tife, evan if retired) DUST -
orse ner Racing & Show |liarshall Co,,Mississippl A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Lou Meek Hartley
17 INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

Mrs. Mary L. Hartley,Sedalia, Mo,

18. CAUSE OF BEATH /MEDICAL CERTIF[CATION Ig;gg:lhg%mm
. Enter only oneceuseper | 1. DISEASE OR CORDITION EATH
lina for {a), {b), and () DIRECTLY LEADING TO DEATH‘(a)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Afortid eonditions, if any, gising DUE TO (b)

as heart fallure, asthenia, rize {0 the above cause (a) stating

etc. It meana the dis- the underlying cause last, . 4 %

case, injury, or complica- DUE TO () _[

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

! ' ' Conditions contributing to the death but not - %
related to the disease or condition eausing degth.
19a. DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION . . AUTOPSY?
TION -
5 YES D NDE
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g. s orabaut | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, faren, factory, street, ofSce bldg., #10.}
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2la. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
. INJURY WORK AT WORK

1953 IQL that T last saw the deceaced

(Degree or tir.]e)&‘

23a. SIGNATURE,
Alontl B2 D

p—
22. I hereby certify that I atlended the deceased from #?_, Sy lo %, 6,
alive on #:n_, 1946, and that death oecurred al ”:3# m., from the causes and on the date slated above.

| 23c. DATE SIGNED

23b, DRESS
e Ll o, T o ! 9555

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

24z, BURIAL, CREMA-
TIOQN, REMOV. pedity)

emova

24b. DATE

1/9/1956 Free Sgring

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or county) (State)

Free Sprlng,Mississippi

Cemetery

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

L’ 7

20 A,
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STATEMENT BY LICENSED EMBALMER

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

byme, or by .. e , Student Embalmer No,

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Addjess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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




