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- ~ WRITE PLAINLY—USING iINFADlNG BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF

ALED JAN 7 1958

REG. DIST. m.jﬁ_

HEALTH Or MIS50URI
STANDARD CERTIFICATE OF DEATH

State File No. 47010
PRIMARY REG. DIST. NOM Registrar's No, '/ 2

8. COUNTY  Staddard

2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befoie
o STATE Missouri > QOUNTY g poddard ™"

t. CITY (f outcdde corpurate limits, write RURAL and give c¢. LENGTH OF

. CITY (If outslde corporsts iimits, write RURAL sz give township®

rowm  Dexter towsablp)| STAY dnbesheesll y iy Dexter 03/
d. FH&SLFP%:I‘.EO%F (If not in bosplial or Inatitution, give sireet address or locatlion) d. Asl-)rDRESS (If rural, give loeation} ‘ Q
ineriTution Resldence 307 East Truitt
3. NAME OF a. (First) b. (Miadle) <. (Last) | 4. DATE (Month)  (Day) (Year)
(Twpeor Pinty Alice Josephine Hartley oeam Dec. 19, 1957
5. 5EX l 6. COLOR OR RACE | 7. MAD%RIEB EE\‘;EEC'.E‘BR(?[;E! 8. DATE OF BIRTH AGE {In mn l: :zl " YR ; UNRDEN MMI:M
Ol Ours n.
Female ' |White MArTie =1 Aug. 23, 1884 | 128 |
102, USUAL OCCUPATION (Giekindofxork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cyuy yad State or Foreign Couatry) C 12, CITIZEN OF WHAT
o of Lile, svgn it ) DUSTRY Lo ¥ cou
Retired Eohool-Teather Bloomfig2d, Missouri U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBANU OR WIFE

Ihe mode of dying, such ﬁgfortudmmdhl’t'w. i n(ﬂg. m
. esthenia o the above equse (o
ar heart falure, ' m‘nudn!ﬁng cause last, -

line for (a), (b}, and (¢}

7ol door ot | ANTECEDENT causES /

de. It means ihe dis-

ease, infury, or complica- DUE TO (e}

DUE TO (b)/ 22

Robert E. Jones {Percillia Christian | Adali Hartley L
E’. WAS DE&EASE)D E\(’ER IN.E;S.ARM!ED TRCB; 16. SOCIAL SECUREFJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
i, B, OF now rem, war or dates of service;
no | none Adali Hartley, Dexter, Mo,
18. CAUSE OF DEATH MEDJCAL CERTIFICAT/ON / INTERVAL BETWEEN
AND DEATH
 Eotercolycosesweper | L DISEASE ORCONPITION, 1 €775 A Ctnes. :

/K cras.

tion which caused death.

Conditions contribnding o the death buf ot

11. OTHER SIGNIFICANT-CONDITIONS - //
related to the disease or condition causing deah.

Y4

198 DATE OF-OP_FE’A,; 19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

1. . /70 X. ves L] wo
21a. ACCIDENT {Brecity) 21b. PLACEOF INJURY te.g..inarabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, [aetory, sireet, offics bldg..se0.} ' , - . . -
HOMICIDE . .
21d. TIME (Mouth) (Day) (Year} (Hoan | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF : mm.:xr NOT WHILE
INJURY AT WORK

deceased from
, and that death gbéurred at

22. I hereby ceriifythat 1 auended Ji
alive on

:oM mLZ that I last saw the deceased

-00 ig from the causes and on the dale stated above

=P Gsa GI T ey T

J .5’ 7
u BUR]AL, CREMA- | 24b. DATE WNA\!E OF CEMETERY OR CREMATORY | uu LOCAT!ON (Olty.town or colmty) , {Stnlc),
%r%a‘“f"‘” 12-21-57 Dexter Dexter, Missouri
DATE REC‘DBYLOCAL R'S SIGNATU 25: FUNERAL DIRECTOR'S $1GMATURE 'ADDRE S8
T Strickland-Rainey Dexter, Mo,

Emba;l Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

]

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision,
) ‘.

Student ..eaee testratreinenetentont s 23 L S W 22 & ottt s A

Student Embalmer
 Licensed Embalmer No #" ‘?Od 7

P. O. Address M %Zf/

Note: The gbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thelbonmnmtmngmmds!mmondhmse.)

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