. MISSOURI STATE
A

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

[ YN
1. PLACE OF o:nr o 2658310
ewis e

County...........oivee. Regiatration District No 1 2 - File No.

Township.... DUxit on Primary Reglstration District No......\..... 0.k S Registored No........ ) 4

City [0 C T R L / ............... Ward)
2 FULL NAME Ronald Dean Hackmack

(8) Resid . No. oo eeeees i eseons . - SR Ward. L L b ee s nen et ra g pod et e rp i raae
(Usual place of abode) (Il nonreafdent, give city or town and State)

Length of residence fn city or town where death occarred yIe. mos, dn. Howlong in U, 8,,1f of foreign birth? yra. mos, ds.

N. B.—Ever{)ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE |5 su&gl.z. “‘(‘.‘.f','ﬁ"'t‘ﬂ"”""ﬁ'," OR
¢ the wor
Male | White dinglie
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (wonth,oav, o vy AlLZ ¢ 31d 1935
7. AGE YEARS MoxTHs Davs [ If

Lﬁﬁ%&ln 1
day, 4. hrs.
or....a ....min.

8. Trade, profession, or particular
kind gf work done, as spinner,
sawyer, bookkeeper, ete...........c....

9, Industry or business in which
work was done, as silk mill,
saw mifll, bank, ete

10. Dato deceased last worked at
this occupation (mmonth and

11. Total time (Eean)
apentin this
oCtUPAHOD. .

OCCUPATION

BIRTHPLACE (crrvon towny,.. EW1S County
(STATE OR COUNTRY) Moe

-
ad

13. NAME

Brooks Haclkmack
14. BIRTHPLACE (CITY ORT‘%IE..-.C

( STATE OR COUNTRY)
an

St

rt

15. MAIDEN NAME

21. DATE OF DEATH (MONTH, DAY. AND YEAR) /72057 2 o

to have oceurred on the date stited sbove, atd .42, .m.
The principal csuse of death And related causes of importance were as follows:

Daie of onsel

Name of operation - Date of

What test confirmed dlmosia‘k%mgc Was there an aubomy?.%t:’.

23. If death wra due to external causcs (violence), £ill in also the following:
Aecid icide, or homicide?.......comimrmrnivcrsrons Date of lojury. .....vecreinee. ,19.......

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

MO e

. BURIAL, CREMATION, OR REMOVAL

race_ DOV ED mm__mgoé»tehﬂ.ﬂaﬁ
19. UNDERTAKER........... .AsA.Roherts
(ADDRESS) 1.r Anra ) P

et

Brooks Haeckma: -
.wForMaNT ... DE.00K8 Eran &ﬁ :

‘Where did injury oecuz?

«Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in publlc place.

Manner of injury
Nature of injury

FleQ“_ff_-% NEJ ......, o7 ‘

24. Was disease or infury In any way related to cecupation of daeumd"a%//:.?"'

e D

{Signed}
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