WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

pilEy FED 12 104

DEPARTMENT OF COMMERCE
Burgau of THE CENSUS

Reglstration District w.#.b___

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlmm Registration District No....lid

3]

1

Registrer's No. é) )

84

State File No.

1. PLACE OF %AT%OH i

{a) County.
(%) City or town Ldma iy

(If ootglda city or town Hmits, write “RURAL” and name of township)
(c) Name of hospital or Institution:

ot
(1f not in hospital or instltution, write street number or location) P
() Length of stay: In hosapital or Institution
{Specify whether

all life

In this community,
yoars, monthy or dnys)

” 2. USUAL RESIDENCE OF DECEASED:

0 sae MiSsCUTri @ commy._Barton

(chity or town_LBNATL

{1 outeida city or town limita, write "RURAL™)

(d) Street No.

{Ifrural, glvs location)

{¢) 1 forefgn horn, how longin U. . A.?

years.

fa) PRINT

‘FULL NaME__oarah Catiuerine Hackn ygfl

8. () If veteran, 3. {¢) Social Security
name war. No.
6. Color or 6. (s} Single, widowed, married,
4 sexkflgmicile mm____‘)ﬂ_l__]_.ﬁ_f’ ‘ dlvorced.MEEi!‘.gd
6. () Name of busband or wife . wvancs 8. (€) Age of husband or wife if
S.L..Rackney allve.__.__._yeam

7. Birth date of deceascd.....hdr mﬂmlﬁ 15} I

MEDICAL CERTIFICATION

DATE OF DEATH z

21. T hereby cen.ify that I attended l.he deceased fro
.0

that Ilast saw b o’ allve o
and that death occtirred onjthe date’and hour stated above.

Immedxatxuee of death

{Day), (Yerr)
8. AGE: Years Months Daye If lesy than one day
80 10 7 hr. min
9. Birthplace. Call fOI‘ﬁia,MO.:- I .. d 211
{City, town, or county} (States or forcign country)
10. Usnal cecupation. HOW SEWife

7

1L Industry or bus

"

E{lszm JFrank Hunter R

= 118, Birthplace unkncwn i {
town, or enonty, Stato or foroign country}

ﬁ 14, Maiden name..__.(éil. ib_MLl .if Ay o

E 16. Birthplace U £nowrn

= (City, town, or county) (S1ate or forelgn cotntry)

Ted Hackney :
Tamar,li0,.

(3 Date thereat_9 810
{Maath) (Da:) (Yoar)

Lake Cemetery -

16. {s) Informant
(0 Address___
1@ Burial

{Burini, cramation, or removal)

{¢) Place: buria] or cremation

18. {a) Signature of funerl ﬂmr_wﬁm;_ﬁw by -
® lzmaxr,m fome 4

ddreas *
19, (a) L. oA B ® B2 L8 GNP
te roceived loca rogh {R 'y signature;

561,14

:o.i-—zsm@& <% ch,'o%’,

QOther conditiona

within 3 by of death)

x
D

o S

PHYSICIAN

Major ﬁnd.ing_s:
operations,

Underline
the canse te
[which death
shouid be
- . |eharged stk
tistieally.

22, If death was due to external causes, fill in the/ol]ow#: # b
{a) Acxident, suicide, or bomicide (apecify) A=

Of autopsy.

L (¥ Date of occurrence

40 Where did Injury occur?
{City or own} (County) {State)
(&) Did injury cocur lo or about home, on farm, in indostrial place, In public place?

{Spucily (tn- of place)

OWhilc at work?, ' 4) Means of injury.
%&thW( . I, or other) b"b

te dgncd_[_/”i{&

(Liconsed Embalmer's Statomont on Roverss Side)




RECEIVED

Diswrict Heaith Officer No. 6,

- Distriet File NumberodA(d =35 7.
Gate Filed ___FEB 1940, __

!

e o ———————————————————— =
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ;ide of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision,

Signed

"Licensed Embalmer No.

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abore constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank, '

A



