WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

| FUEDMAR 27 1950

7\ BiRTH WO.

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [_5_8_ PRIMARY REG. DIST. -odo_. Registrar's mﬁ(/{

8298

Sigte File Nou v errermmsorssomsomssssmmssnssssnn

1. PLACE OF DEATH 2. USUAL. RES!DENCE (Whare decsused lived, 1f & idance befors
. COUNTY Greene e. STATE Missouri b. COUNTY Gre ene admiastont.
b. CITY (1 outoide corpurate raits, write RURAL and rive ¢, LENGTH OF c. CITY {H outslds corporata lesita, writs RUBAL aod give townahip)

OR 3 townshiph| STAY (In this place) OR (‘(

wy Springfield 80 Yrel TOW  Sprinsfield na90
d. FULL, NAME OF (If not ia houplial or | clve sirsot addreas or location) d. STREET X rarsl, givs leation) - &

HOSPITAL O :

INSTITUTION 519 Cherry St " 519 Cherry St.

3 NAME OF a. (First) ' b. (Mlddie) c. (Last) 4 DATE {Menth)  (Day) (Yeat)
{Type or Print) Alice Hartzell ceATHMarch 17 1950

B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (Io years| I UNOER | YEAK | 7 Wooan 3 Wi,

FM | | White YUY | Unknown TN 2 o
i0a. U USUAL occszr:gl: (Giwskind ot work. | 10b. KIND OF BUSINESS OR IK- | 11. BIRTHPLACE (Siate or foreen soumiry) 12, CITIZEN OF WHAT
most of wor|
duriag “k¥Tired school Teéacher Unknown ? ey
llSa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hartzell Unknown FaE RStk ik

IS, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT § s:GNATURE OR NAME ADURESS
. DO, OF UDADOWD, 1 5 of sarvice;

V| wresmns i | None Mrs.M.a Jertberg,Springfield, Mo.

18. CAUSE OF DEATH
. Enter only ohe catis per
lpe for (a), (b), and (¢)

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meons the dis-
cane, injury, or complice-
tion which caused death,

ANTECEDENT CAUSES

Morlid conditions, if eny,
rize {o the above couse (a) stati
the underlying canae last.

INTERVAL BETWEEN

- MEDJICAL CERTIFICATION W
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5) /

o] ND DEATH
4

going DUE TO (&)

- - .- D .-

DUE TO (¢} .

I1. OTHER SIGNIFICANT COND[TIONS

AT WORK

Conditions contributing to the death but lj § )
related to the disease or condilion cauzing dmﬂi % (
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [J

21a. ACCIDENT (Bpeetiy) 21b. PLACEOF INJURY tes..inorsbomt | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory. strest, ofice bidg.. ste.) "

HOMICIDE .
21d. TIME (Mogth) (Day) {Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILE AT [} NOTWHILE

INJURY m. WORK

that I altended

2 1 j:ereby i y.
alive '@%m

e deceased from M/—l
?, and that deat

h occurred al v ®

ﬁ f 7 to Ml?m\fa , that T last saw the deceased

® m., from the causes and on the date stated above.

22, SIGN. RE

O(W ot title) MDRM M

|23c DATE 5

3/ J‘a

%ad“BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244/ LOCATION (O, town, or county) / /(sma)
: &) 3/19,1950 Hazelwood . 'Springfield _Mo.

DATE REC'D BY LOCAL REGISTRAR‘S IGNATURE %] ] —IW RECTOR 8 ) GMATURE T ADDRESS

3. go_gf) - k{ '&‘ﬂg Spr1ngf1eld Mo.

- J (licinsed Embalmer's Statemdd on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

.................. "

s.gnm%/_%%,gm

Signad..ceaue.s B TR L Licensed Embalmer No A7 Z 7 .
u n .
. P. 0. Address e e —%

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

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




