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- BIRTH NO.

FILEDOCT 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e e 30218

REG. DiIST. NO. M PRIMARY REG. DIST. NO. _m KRegistrer's No...... g.é_&-u.—.

L. PLACE OF DEATH

o COUNTY CERENE

2. USUAL RESIDENCE (Whare d wd lived. If &

* STATE M1 SSCURT - COUNTY GREENE

i,

before
admbwtan).

b. CITY (M outrlde corpurate lUmite, write RURAL wbd give

c. LENGTH OF

¢. CITY (if ousside sorporats Liméte, writs RURAL acd ghve township)

. Enter only onecause per

[s] o ST place) OR 27
19w SPRINGFIELD et STAY a2 own SPRINGFIELD N3y s
d. FHldis.PI;JT&ANl!_E OF (If not in huph-.l or lustitution, give streot address ot Josation) dAsDrgIEEEé . (M ranal, give Iocation) 4
wsriturion 4025 W. COMMERCIAL 4025 W. COMMERCIAL
3. gs‘?:wéis%% a. (First) b. (Middle) ©. (Last) r DM-E * (Month) (Dsy) (Year)
{ Twps o7 Print) FRANK HART otAH OCT, 9 1551
5, SEX D 6. COLOR OR RACE { 7. MARRIED, NE\IESCIEISR(E!EEI?f ) 8. BATE OF BIRTH 9. I.A.?E o rIJln ;’x ID'-‘rul” ; wnER uu.
N pecily. ours N
MALE WHITE | MROETER AUG. 26 1883 | 88" l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINFSS OR_IN- 1 11. BIRTHPLACE {&tate ot forolge country) 12, CITIZEN OF WHAT
done during most of wor! 1ife, even if retired} . DUSTRY NTRY?
Rot  Truck Driver Varied ILL. SA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
DANIEL HART UNKNOWN LOLLIE HART
:?{. WAS DECEASE,D EYIER IPLU.S.ARMED IZ?RCE'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. B0, oT UNEBOWD, . Kive war or dates of gervice - . o
o " h0 Uninovn MRS. LOLLIE HART SPRINGFIELD
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gghg%ﬁ“

Ilne for (a), (b), and {¢)

*This does not mean
the mode of dring, such
a# heart fufiure, asthenia,
eie. It means the dis-
case, infury, or complico-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(

r A o5

ﬁ,dc’//mm&

ANTECEDENT CAUSES

Morbd conditions, if any, giving
rise to the above couse (o) stating
the underlying cause lost,

buE To ex? £
-/

DUE TO (c)

,,,/ s - ﬁ/ /jpmr/c?’ 2P

tl. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death but not
related to the disease or condition causing death.

%‘QTE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OP’IEI%AIG b, MAJOR FINDINGS OF OPERATION ) . AR T 20. AUTOPSY?
L ; /L A X ves (1 wo [J
2{a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY t(e.g.. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, stroet, ofice bids.. 010} . . Lot .
HOMICIDE
21d. TIME tMooth) (Dayl (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE . .
INJURY WORK AT WORK . R . -

» I hereby certify that I attendcd the deceased from L.z-_"_
.szf__

Oave

19_5‘_,2 to 1057/, that I last saw the deceased

LA m., from the ;uses and on the dale siated above.

&1/, and tkat death occurred at

z/ﬁ

Z3c. DATE SIGNED

/18 /0 LY

{Degree or title)~

L

23b. ADDRESS
'

ﬁ// 57/

DATE REC'D BY LOCAL

[0 10 fé" /

REGISTRAR; 5

TURE ADDRESS
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(E'




STATEMENT BY LICENSED EMBALMER

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

Student Embalaar No.

working under my persona! supervision.

Student caianenevas ceseune veesbssenabtunnus
Student Embalmer

the above constitutes grounds for revocation of lLicense.)
H this body is not embalmed, fact should be 80 stated above.

Licensed Embalmer No
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