ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61-009839

RTMENT OF PUBLIC HEALTH AND weEn a2 ; 3 o gé E STATE FILE NUMBER
gil i istri , & S| . g:tpury Registration District No. e £ X Registrar’s No. ___ N,
AMENDED AR O : &4 _
1. PLACE OF DEATH i MR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
oy a. COUNTY a. STATEA4 ;' + b, COUNTY ; sdmission}
a Moniteau Missoypi Momrtrcadl
% b. C.!LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Ingide Limits
= TOWN ga ﬂf:f! I L/fe_ oW C’&//fa/-‘njd Y3 Ne O
< c, FULL NAME OF {If NQT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
‘-'E HOSPITAL v N ADDRESS, v
g INSTITUTION. S, ﬁog h Strect « & No[d S. poach Streetr e [J No XL
3. (I_\I!AME OF DE)CEASED First Middle Last 4, DOA;IE Month Day Year
" ADELIA MAE HARTLEY March 8,194
DEATH
\arc ,
5, SEX 6. COLOR OR RACE 7. Married 8 MNever Married (] [8. DATE OF BIRTH | 9- AGE {last birthday) JIF UNDER 1 YEAR ] IF UNDER 24 HR
ema'/e Whlt e_ Widowed [J Divorced [] 3_,4__/883 77 Months [ Days Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 2. CITIZEN OF .\NHAT COUNTRY
n duripg most of working life, even if retired) M c / * . a A
: A o seeite Own fome &/Fornia, Me. SH.
3 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
)
> Willeam F Jebe Mary Qp:/e 7 L£apmest Harc/ey
n 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCEAL SECURITY N 17. INFORMANT Address T
L {Yes, no, or unknown} | (If ve war or dates of service) E H / e / .
) ‘A D Noze QFNEST L7ArU/EY, L atforria, Mo,
X f— 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {¢). INTERVAL BETWEEN
L E PART |. DEATH WAS CAUSED BY: v ONSETAND DEATH
2 = IMMEDIATE CAUSE (a} MIJM*M W S £“4‘ »
D O = g
3l ot
] a Conditions, if any, DUE TO (b)
n u'_') which gave rise to
2 (2 above cause (a),
L |< stating the under-
- lying cause laat. DUE TO {c)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11, If deceased was female was
g dizeasa condition givep in PARA {n) there a pregnancy in last 90 days.
; § - l O Yes [ XNo | O Unknown
g E 19. WAS AUTOPSY 208, ACCIDENT  SU 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART 1| or PART Il of item 18}
j PERFORME
> S| TsE Ny c‘ﬁi | onn nare_ o5 ~
3 & | 20c.TME OF 7Hour , Month, Day, Year . v —
? H INJURY _
E b 60
l 20d.- INJURY OCCURRI 20e. BLACE OF INNRY [e.g., iNor about home,
= WHILE AT WORK [] g , factory, street, office bidg., etc.)
NOT WHILE AT wonxx - :
] A M
4 A h.ur .
E B 21. | attended the deceased !rm . last saw “ahn o
o 1 Death occurred at. y on the date stated above, and to the best of my knowledge, from the cayses stated.
= -
3 & | |z sonaTURE (Degree or titlo} Z2c, DATE SIGNED
I - wl -
5 = . A O .
-)‘( 23a. BURLAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, flown, or county) {State)
o a REMOVAL (Spgeify) / " 6- / J c '
2 T - 0/? [ 10/d STy Cemetery
= < 24, FUNERAL DJRECTOR ADDRESS 25 DAT, REC 1OCA
= > é/ . .
ey [ ]

"

(Llcenmd Embalmer s S!ttement on Reverse Snde) V / C/




STATEMENT BY LICENSED EMBALMER

- )

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embslmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: 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). Te

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.




