THE DAVIMON OF REALIH Ur MibaUURI

. g ADh ¢ o 5
"‘o.::" FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH State File No..... 11?0
' BIRTH NO. REG. DIST. m:-).- /ﬁ- é P;i_l;:ﬂ‘—r REG. DIST. NO. 247D Registrar's Na....&gj(j.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY G_reene a. STATE Mlaeouri b. Cn::)UNTéI.een'e ad-ni:T.

b. CITY (I outnida corporate limita, writa RURAL and give c. LENGTH OF ¢, CITY . . 1» Residence within Umits of

owna STAY (ln this ] .0 & city or, [nco wn?
“ TOWN Springfield ™7V ™=l 1§y Rural N.Campbell = ‘¥ HTRY’
g .d. FULL NAME OF {If not in hospital or institution, give strect address or location) F AsDrDRFEEEgS (If rursl, give location) 0 q 0
3 NstmoniskBurge Haspitel Sorihgfield RFD#S 3
8 I3 NAME OF a. (First) b. (Middle) o (Last) LOATE (M) (De) (Yw)
[ (Typeor Priney)  CHARLES ERMAN HART peatH April 15, 1955
é 5. SEX C)f{ COLOR OR RACE | 7. M&%EB, lg;s‘yggcnélgngls?/ 8. DATE OF BIRTH 9. AGE u.f.i'&."i“' 0w 1 TR | s u w,
. (Bpectf; ¥, on Duyw | Houn Min_
5 Mele hite arried 25 May 1902 5 | |
= - |{ 10a. USUAL OCCUPAT v kind of wor B .
[ ! :anodunnl;g&t‘c:lﬂpwﬂorLONu(zzv::;r:ﬁmdl)‘ mb KIND OF BUSINESS %§'er 11. BIRTHPLACE (City and Stete cr Forn.n Country} q !zbgb-“%NY?FWHAT
A Railroad Employee Frisco R,R, Missourl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.W.Hart {Effie M, Bethel Merle Hert

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea. !M)N! unknown) [IW. give war or dates of service)
o] o]

18. CAUSE OF DEATH | DISEASE co T| N
. Enter only onecause per EASE OR CONDITIO!
line for (a), (b}, and () | DIRECTLY LEADINGTO DEATH'(E)

16. SOCIAL SECURLI'C"( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Merle Hart Springfield Mo. RFD#S

INTERVAL BETWEEN
ONSET AND DEATH

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving Dl
at heart failure, asthenia, | Tise (0 the abore cause (a) stating
cte. It meons the dis. | ¢ underiping couse lost.

care, Injury, or complica- DUE TO (c)

tion which caused death, { 1. OTHER,SIGNIFIQANT CONDITIONS
Conditions contributing to the death but not M W 5
related to the direase or condition causing death. .

192. DATE OF OPERA. | 136, MAJOR FINDINGS OF OPERATION U _ T (1Y 20. AUTOPSY?
‘ *,/ ‘7[ 2 X YES no ]
21a. ACCIDENT . (Bpecify) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) j (COUNTY) (STATE)
. SUICIDE i ; homa, {arm, faotory, strest, office bidz..ete.)
HOMICIDE )
214. TéhéE {Montk) {Day} (Year) (Houp ' | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . . WHILE AT m)‘rmeE
,JNJURY = | woRk ORK ra) )

. i ( __M d ‘sf 5.-6_-
2. I heveby eerfify that I atiended the deceased from HM-_Z_ 5 19 , that I last saw the deceased
alivg on ._L.')_ 19.-5_\) and that death o cj rred al m from phe causes and on the date stated aboue

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A

Ze. Slm . ' (W or titlo) ffiab. ApgRESS ATE SIGNED
- . D. M hw / - &5
8o BURIAL, CREWA- | 24b. DATE | 7. RAME OF CENETERY OR CREWATORY | Jqf LOCATION (oxty. town, or county) (State)
» ¢ ¥) -
urial 4-19-55 |Wnite Chapel Cemetery Snrinzfield Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL I?I RECTOR'S $1GNATURE. . ADDRESS ~*
e el 4 &—M grec/wCh, Springfield, Mo.
(Ticensed Embaimer's Gitement on R:\m Side) . -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Student Embalmer No.

DY Me, OF DY oootiiirremirr o ataeaeatactraceracsasareiasoisten e aaaaannnns PUU
working under my personal supervision..
Signed_....@.

Signature of Student Embalmer

Student . c.cviiieicvirererr i mianasemcassarmeane e
P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

'T¢ this body is not embalmed, fact should be so stated above.

.




