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Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

All diseoses in Fart | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARE)ZI:TIFICATI OF DEATH
JUN 1 U 195&gislrcfior! District Ne. Qj Pri

mary Reglsrrulaor\ Dulrlc! No. . JQ 7

DD

020118

STATE FILE SUMBER

éo

.. Registror” s No. Neo...

1. PLACE OF DEATH 2. USI?I_L '?EES'DENCE {Where deceased |l5¢d If institution: Residence b)g[org
. COUNTY 0. A b. COUNTY admission
: Stoddard M1 ssaonri Stoddard 7
b. CIOTRY {If outside corporate limits, give TOWNSHIP oniy) Inside Limits q’\qi.) C:'_)TRY Inside Limits
%8 Dexter Yes R KNLJ |3 rowv  Dexter Yesfg] No[]
<. nggé'—l'?:r{EDROF {lf NOT in hospital, give location) | Length of stay in 1b d, SE%EEES (If outside, give location) Reside on Farm
. Al E
nsTiTuTion  Residence 17 years 216 So. Locust Yes [1 No[E
3. WAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print} . OF
Sylvia Jane Hartley DEATH May 13, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR] IF UNDER 24 HRS.
F I . 8 birthday) | Mepghs | Days, Hours J Min.
emale '] White |, weoweof) oworceoOAug, 18, 1870 | €Y g1 25

10c. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, #ven if cetired) INDUSTRY
Retired houge-keepér Petersburg, 111, ! { U, 8, A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin Wiseman Myria Hibbs Thomas Hartley (Dec'd)
lf{. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
us, no, or unkmawn)| {If yas, give war or dates of servi -
R0 s (o M M reorsred none Mrs. Myria Spencer, Dexter, Mo,
18. CAUSE OF DEATH (Entor only one cause per |ir (a}, {b), and (g INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: R ONSET ANMD DEAT
IMMEDIATE CAUSE (a) a / yivd 2,

Condirians, il any,

DUE TO (b}

/2

which gave rise to
above cauvss (a),
stating the under-

!

DUE TO (c) W W

WHiLE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., erc.)

4

é Iylng covse last, .

E PART H. OTHERZGN! ICANT CON T10N$ CONTRIBWTING TO DEATH |pted .. the remminal diseass condition given in PART 1 {a} . WAS AUTOPSY
PERFORMED?

£ r(ﬁ ér)&ﬂ) 4% J o 45 6c YES[(J] NO[R cJ-

=1 200 ACCIDENT SUI#E QMICIDE 20b. DESCRIBE HOW INJ}V OCCURRED. (Enur nature of injury in PART | or PART 1l of item 18.)

'}

o O O D

3 20c. TIMEOF Hour Month, Doy, Year

8 INJURY  am.

= p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

] onanded the daceased from

CCW’

n.

and last luwt alive on

o
77

ate stated obove; and to the best of my knowledge,

the causes stated.

22b. ADDRESS
- Dexter, Missouri

22¢. DATE SIGNED

230. BURIAL, cnsm'rlou 23b. DATE Z3c. NAME OF CEMETERY OR
ﬁé ovn‘(sp <ify)

CREMATORY

23d. LOCATION {City, town, or county)

{State)

5-15-59 Dexter Dexter, Missordi .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGHNATUR .
Strickland-Rainey Dexter. MO, /; -2 -49 j } LLQMM
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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 embalmed

D M, OF DY Lttt e cee e st it a s e e ie b et i st ra e e i airinainsa , Student Embalmer No. ............ccouee

wotking under my personal supervision.

j 1
Student oo e Signe m ........
Signature of Student Embalmer

Licensed Embalmer No%.?cf::ir
7 p.oo. AddresstZ?Za.

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

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

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