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All disgoses in Port | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, elc. must us

THE

FILED MAR 24 1958 STAN

Reglﬂrahon Dlsmct No. .

DIVISION OF HEALTH OF MISSOURI

DARD CERTIFICATE OF DEATH

/2,8’ “““““““““ Primary Registration District NG&"”_ _____________ Regutrnr s No. No,,, o Z K,_.

9534 ...

STATE FILE NUMBER

1. PLACE DOF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bffou
. . ST, b. T ission
o COUNIY  ~heene o STATE  Miggouri™ ©NY greend™
b. CITY (M outside corporate [imits, give TOWNSHIF only) Inside Limits <. Cg'RY 05 /é Inside Limits
T Sprinefield Yes )1 Mo [ tomn Springfield S vl N
c. FgL;. NAME tijlf 8‘]" hospital, give location) | Length of stay in 1b d. STDRD%EE (If outside, give location) Reside on Farm
HOSPITAL OR . Al ESS
1150 yrs 611l S. Grant Yes [1 No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type o print) OF
ANDREW T. HART pEATHMgrch 135, 1958
5. SEX [0 6. COLOR OR RACE 7 wARRIED[ I HEVER MarriEp[ ]| & PATE OF BIRTH 9. AGE' S::t:;:;; ;::mﬁﬂé;ﬁlm |:°r::oen 2;;“.
13 .
Male' White wiooweD[ ] overceo JiApril 4 ,1867 90 i I
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and staots or country) 12. CITIZEN QF WHAT COLINTRY?
during mest of working life, even if retired) INDLUSTRY
Realtor Reaui Lgtate Missouri © U.S.4,
13a. FATHER®S HAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE

Eoswel1l Hart (

unknown) Beal

May B.

Hart

15. WAS DECEASED EYER IN U. S, ARMED FORCES?
(Yes, no, or unknawn)| {If yes, give war or dates of service}
no

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs May Hart, Springfield, Mo.

Addess 511 S, Grant

18. CAUSE OF DEATH (Enter only one cause pe line for (a), (b}, und (e}
PART |. DEATH WAS CAUSED BY m{
IMMEDIATE CAUSE (a) (QCdé&a-—Q_,

INTERVAL BETWEEN

OESET %D DEATH

(s

Canditions, if any, DUE TO (b)
which gava rise to
aobave cause (a),
atating the wnder- }
g lying cause lost. DUE TO (C)
e PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disecse condition glven in PART | {0) 19. WAS AUTOPSY
g PERFORMED? ()
2 Y3 f Yes[] NO[}
| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
w
o 0 O 0
§ 2c. TIMEOF  Hour Month, Doy, Year
‘8 INJURY a.m.
E3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g-, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.)
AT WORK .

21. 1 ottended the deceased from

" cnd las lowﬁ

Death sceured ot B 230 8 .M,

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

7

alive on

{Degrea or title)

QU

Wm

Tkc. DAJE SIGNED

’ V 23c. NAME OF CEMETERY OR CREH

LOCATIdN (Cl!y, town, of county)

230. BURIAL, CREMATION, | 23b. DATE {State]
REMOVAL {Specify}
" | Merch ¥8,19)58  Hazelwood Cemete Springfield, Mo,
IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
E. Springfield Mo.| 3— /8 - 58

{Licensed Embalmer"s S10tement on Reversse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, 0T BY it et paare et r e et aarann «» Student Embalmer No. ...........cccvuees

working under my personal supervision.

L AT = 1| O OO
Signature of Student Embalmer

Licensed Embalmer No.. %},7—

L

" P.oO. Address./%... ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. (Failure




