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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AL APR.S.. 134V,

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registeation District No._...-ﬁ._&_a.s_..

10351

1. PLACE OF DEATH:

. CEDAR
{a) County. S LOCKLDI., nural Madluon

{0)..Gityor
[{{3 mt-idn eity er town limits, writs "RUJRAL™ and nems of towoship)
{c) Name of hospital or institution:

{1t vot in boapital or [nstitation, write strees number or locatinn)

State Fila Na,

Registrars “No
2. USUAL RESIDENCE OF DECEASED: e
Z:gl) state_Miggouri @ coumy _Cedar ‘7:;
{c) _Gt_};_m‘;: Stnekton Rural ¢

(If outaids city or town Limits, writa “"RURAL")

(d) Street No Southeast of Stockton

£ H hospital frutd
(@ Length of suay: In or fastitu r_m / {Specify whether (I rural. give location)
In this community. All. of l1life
youry, tonths or duys) {¢) If foreign born, how long in U. 8. A7 yeats.
. . - MEDICAL CERTIFICATION !

B o YRINTe William ~eonard Bartley _ \
20. DATE OF DEATH: Month 1NOV day_ 4

8. (& If veteran, 8. (¢) Social Security

year. .] QAO hour. l l
name war. No CI iﬁ_e;jr
21. 1 herebyZcertify_that I attended th d from
5. Color or E' I | 6. (g} Single, widowed, married. 1 ] m
4. Sex.. M,) Tal dlvomgmmw that I last alive on - 25 . 19 __,0

8, (&) Nnmc of hushand or wife.....cooo oo 8. (¢} Age of husband or wife if

saw hLrrt
and that d occurred on’the date and hour stated above.

Durali
Sarrah oartley aliven.. OB years|| Tmmediate cause of death b
7. Birth date of decensed___HeD. 8 1870
(Manth) (D) (Your) (/@M C/d P>
8. AGE: Years Months Days If Jess than one day Due to
70 9 19 (/WW&
L o W@r A
s Due to z 7 _~ 74
o. Bimhpiace__Cedar County, Stoe o LA & s Z.
{City. town, or county) (Suwnta or foreign conntry) ‘ ¥
Othi nditi

10. Usual occupation Fermer (’ingn:;: ona. within 3 monthe of death) W

11, Industry or busl l’ 4 POYSICIAN
a2 - . Major findings: _—
& { 12. Name Thomas Hertlewr Bfr o%qgﬁnrm
E v / Underline
ﬁ 13. Birthplace. = Ten L 5 5 slmg

. ty, to Late or forelgn country]

B (14, Malden name _METE s TSR Dz ome e ™ frie oo Of autopsy. Should be
E { Lenn. / tisticalty:
2 15. Birthpla (State or Torelgm country) 22, If death was due to external causes, fll in the following:

{City. town. or ?1)
16. (a) quormant..

) Addr—m Parson. . Kansas

m @ Lindley £rarieg paewmeret ll=27— 40
{B uinl.‘mmn.urmtl (Month) (Day) {(Yeer)

18. {a) Sigrature of funeral director.

) Addres L , L)b “\
19, 0,940 »
@ (Dnte recelved local ragistrar) ¢ {Reglstrat's signature) \

(8} Accident, suicide, or homicide (specify)
(3) Date of occurrence.
{£) Where didinjury occur?
(City or town) {Comnty) (Stare}
(d) Did injury occur in or about bome, un farm in (ndustrial place, in public place?

f place]
owity 1ot c)bfinm'y

(M. D

7 e el 3y
Date o

{Licensed Embalmer’s Slﬂe\men: on Roverse Side)




' STATEMENT BY LICENSED EMBALMER cor ot

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

Regtstered Apprentlce No

working under my personal supervision. “LAMA/ M
Sngned_% it

Licensed Embalmer Nog..

P. O. Address_... . pld L0403

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply wi
the above constitutes grounds for revocation of license,)

If this quy is not embalmed, above space should be left blank.
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