{:

NG UNT_FJLDING BLACK INE—MAEKE A PERMANENT RECORD

.=
L

-

WRITE PLAINLY—TUSI

no none ‘I[Mrs. Belvia Hartmanp Owensville, Mo
[} AL
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||. Enter only coscauseper 1 . DISEASE OR CONDITION NSET s
'Jine for (), (b), 8ad (o) | PIRECTLY LEADINGTODEATH*(y _Hemorrhage, Thoracie cavity due to
L crughed ribe and chest. 15 Miing,
+Tols doct ot mecans | ANTEGEDENT CAUSES . 5
1he mode of dying, such Mortid onditlons, |f any, giotng DEXEXH Severe head inigpy, cossible—fraetune——
¢ [ O .
cate, nfury, or complicn. _ DUETO () Autorobile agecident, thrown to vnavedent.,
tion which enused death, | 11. OTHER SIGNIFICANT CONDITIONS ' 3~ ° r oL te :
- Conditions mmmmumaamm-m
related fo the discase or condition cnuring deaid.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION R . e F Il S - | B AUTOPSYY
. TION
L . <2 & E3 I:I ME
21a. ACCIDENT (Boeclty) 21b. PLACEOF INJURY (s.s.. incrabout | 21c (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hﬁmh:n.ho?ay.nuu&gﬂmhld;..m , ' : . \
HOMICIDE Accident. U.S. Hivay 66 S49int Jaran Phelvs Mo, .
214. TIME Mooit) (Da () Goony | 206 INJURY OCCURRED | 21f. HOW DID INJURY OCCURYDc11ision of two
=~ WHILEAT HOT WHILE|
IHJURYBec. 5, 19‘54 111"% AT WORK pposengar avtomobiles,
heie attended Lhe d eased from 19 to , 18 thal I last saw the deceased
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3 1954 STANDARD CERTIFICATE OF DEATH

38296,

{You, Boy, or unknown)

{1l yeu, :iv'lnrord.nluduniu)
ede

State File No...
. BLRTH NO. REG. DIST. NO. 3\ 75?&"1“\' REG. DIST. NO. 3053 Registrar's No. ....a?.ﬂ.;g ....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If institation: resklence befors
a. COUNTY P el 08 8. STATEMi ssour i b, COUNTY Ga seC on‘é‘ﬁ'@'
b. CITY (I cutslde corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outsds corporute limits, write RURAL szd give townahip)
OR townghlp) | STAY (in this place)
TOWN Rolla TOWN Qwensville -9
. FULE NAME OF l.'l' not o ho.piu! Instation, give strest addrges or d. STREET (If rural, give location) j [§
HOSPITAL OR £ oilcun =2agd on Q.!"i‘l ? ADDRESS O /
INSTITUTION Phe ounty Femorial Hespitdl s
3. t';lE%hEES %IE o. (First) b. (Mliddje) c. (Last) 4, DSIE (Montb) (Dsy) (Year)
{Typeor Priney Ot LO Frank Hartmann bEATHDec. 5 1954
5. SEX 6. COLOR OR RACE | 7. mlADRoRlED NEVEECIEBRRIED / 8. DATE OF BIRTH s.l:?E (Inn’ln o Dot | x| ¥ oo .
(Bpecify; ours | Min,
male white | marrie 4-30-1902 BB | |
10a. USUAL getcgr"ﬁ\u'[ﬂ ﬁf:.':n;unn; 10b. KIND OF BUSINESSD?Jgr E«l‘; 1L BIRTHPLACE (i1 o0g Stata or Foreign Comatry) O 12 c&l}}ﬁw ?quxr
ATTHE Farming Owensville, Mo.
tlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eenry Hartmann 4 Mary Nebelsick Belvia a a
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

1@ and{thal death ocourred ol L1330 fa., from the causes and on the date atated above.

{Degres or titl Z3b. ADDRESS
- Coroner~ Rella Miassouri

23c. DATE SIGNED

12 /€ /54

24a. BURIAL, CREMA-

s

Zl-c. NAME OF CEMETERY OR CREMATORY
Clty Cemetery

1.2-8-1954 Owensville, Mo.

244, Locazlou (Oity, town.orocunly)

(Btate)

DATE REC'D BY LOCAL

54

OCAL iz:smm's sllsmruae Z 3 ?;92— ) h
7 (' } s Statemwst

25 FUNERAL DIRECTOR'S SIGNATURE

ADDRESS
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.%—

Studont Embalmer Mo,

WU 2

Licensed Etﬁbalmer No =2 ; I5
P. 0. Address (D IIEN T2 0 & L=

v+orking under my persona! supervision,

SEUdBAL cceareesscusnrsonssnsosasatocsonsis Signe
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




