y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exactstatement of OCCUPATION is very important.

item of information should be carefull

1

24

CAUSE OF

EATH in plain terms, so that it may b

N.B.—Eve

MISSOURI STATE

NOV 15 193

1. PLACE OF DEATH
(n)
(b}
(e)

County.......... creeees

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

36206

Do not uso this space.

Begistered No....... 3 £ ABAT...

St
wrred in Hospital or Inatitution, write its name instead of street and number)

?@Jl

Ma le Whi‘te DWORCMF?IIH‘&"MCD

5A. IF MARRIED, WIDOWED, OR DIVORCED

DaSBANDOP  Nanoy Clarinda Hartley

{(OR) WIFE OF
6. DATE OF BIRTH (MoNTH.DAY. ANDYEAR) Maprch ‘11th, 1868

{e} Length of resldencoln city or town where death scenrred mosg. ds. (n /How long in U. 8., if of foreign birth? yra, mos. ds.
2. PRINT FuLL name... dames Elston Hertley 00000 e e e RSB A8 R b et et e
@ Resldence, No...... BIhaa. Minneacta. Avenme ... . . E 7T D
(Ususl place of abode, if no street addresy, write county or clty) Z {If nonregident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
21. DATE OF DEATH (MoNTH. DAY, aNo vear) Qotober 20th 19 37

! HE?EBY CEF\'Tf

Ilastgawh M .aliveon

FUNERAL DIRECTOR
(ADDRESS) .

429 N, Euclid Av

BT 914 R

" Tocal Regisirar.

7. AGE YEARS MONTHS DAYS If LESS than 1
69 7 9
+Z | 8. Trade, fession, rticular kind of »
N warked:::, as s:wy‘;'?l:ookkeerper.etg ..... Shoe.Woeker. ...
\F’ 9. Industry or businesa in which work '
—E " ‘was done, a3 saw mlll, bank, ete., BYOWN. . 5hoe . Goa. ... ||
73 1. Date decoased last worked at 1. Total time (years)
t! spentin
8 ye?r)océ%atﬁél‘mrgltﬁ 1937 omupatlunlOYra e et e e e e ettt
12. BIRTHPLACE (cr7v or Town)._ 01 e Countv.
{STATE OR COUNTRY) Missouri
i3 name James Thomas Hartley
= .
14. BIRTHPLACE (CITY QR TOWN).
E (STATEORCOI(JNTRY) Mizsouri Name of operation... -7 =8 Tk el -
- What test confirmed dingnosu" -ﬂ Was there an autopsy?. m
g 15. MaDeN Name_Elizabeth Ogdon 28, It dmth was due to external causes (vlolem:e) fill in also the following:
.................... 19........
B 16. BIRTHPLACE (CITY OR TOWN) ; . Date ol Injury '
= (STATE OR COURTRY) Missouri {Specity city or town, county, and State)
te . ] N blic place.
. INFORMANT..Erne 8t Hartley Specify whather injury occurred in Industry, in home, or in public place.
(ADDRESS) i
Klrksvﬁ;l 13 a2 Missouri S
18. BURIAL, CREM;'I_;ON. OR HEMII L Qctab oo rﬂatumoliniury
e . California, Ha.... oare. QOc ar. 13
race.balifornia, o, 24. Wes disease or |
18, Albert. H.. Hoppe..InGes.....| 1tso, specity.. g A Sd £ S

(Slgnnd) ...... —7
(Address) /.27

(Licensed Embalmer's Statement on Beverse Slde)




STATEMENT BY LICENSED EMBALMER

r

Guy M. Yilkinson , Licensed Embalmer No.......5975
hereby certify that the body recorded on the reverse side of this certificate was embalmed by - me
L.E

No or by

working under my personal supervision.

Licensea Emba!rx_ler Ne 3575

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i s OWN HANDWRITING. (Fai.lure to comply wi

the nbove constitutes grounds for revocation of license.)




