L

PHYSICIANS should stnt-e

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms,

- SY. u-1i-0d
o1 x1esn

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH / 7 G 8 :'3
Bome RSP 1s 15.;) STANDARD CERTIFICATE OF DEATH State P No.
Registration District No. d 2 Primary Registration District No_(i_zb.é::a. — Ram_ar'_- No.

1. PLACE OF DEATH:

Ay

- ‘ “ 2. USUAL BESIDENCE OF DECEASED:
2l

Derry
{a) County. -
) Cityortomwn===r="— _HNITB]L /7 (o) State_Miggouri ® Couty___ Parry
(I ontside city or town limits, write "RURAL" and name of township) B‘ll 1
{¢) Name of hospital or Institution: ra
(e) Clty or town
N (If outside city or town limits, write "RURAL™)
(I not in hospital or institotion, write streat sumber or location) %“ -
s n utfon {d) Street No.
(d) Length of stay: In hospital or institat} T pewTmarsri ¢ {1 raral, give Tocation)
Inthis community. g7 "O--l 4
years, months or days} (#) If foreign born, how long In U. 8. A.T. years.
" b MEDICAL CERTIFICATION
shf¥ame. . John Hacker Feb 14
20. DATE OF DEATH: Month $__ day
3. (b II voteran, 8. (¢) Social Security A
year. hour, ta. .
name war. No. -
21, I hereby certify that I attended the deceased NM
5. Col 6. (a) Singl , Wi
Mele TFhital & @ S wméswréa& g fto Heks V[ 4 10450
4 Sex race L thatIlastsawh alive on. S
6. (B} e of hushand,or wif, 6. (¢) Age of husband or wife if || 8od thag.death occurred on the date and hour stated above.
%Iez th Hﬁ”‘fer I Duration
alive.. ... ..____years of doath.y, P |
7. Birth date of doceased_JBILa 30 1853 || .{ M LK 2gqe/
(Month) {Day) {Year) I‘Jj I
v
8. AGE: Years Months | Days I less than one dey Due to / |
87 0 14 ' ™ i 4
hr. min, \ V
: Due to
9. Birthplace. PerrY co [ MiSSOIJ.I‘i i \
(City, tawn, or county) (State or foreign mlﬂ \
Oth nditd
10. Usual occupation E‘a' Imer (l:l::o pn‘:::u within 3 months of death) \ s e
11. Industry or business. - é PHYSICIAN
M findings: —
E {12' Name _Andrew Hacker [ MBF Cperations. T Underlina
thi
= \ 18, Birthplace - g“e TIPE‘SY u? ~ -wég?i::{gﬁ
ty, town, or coun. tate or foreign coun a
E 14. Maiden name ’ mown Of autopey. I Ch:l'gedlf-l:
|tistically
{ 16. Birthpl A 22. If death was dne to external causes, fill in the following:
Aceidant Totad [P specify) e
18, {a) Informant’s (e} » o do ¢
(%) Address (b) Datoof - ence. \
i — p
17. () (}) Date thereof 17 198 Wheredidinjury i (Connty) Sate)
{Barla), cremation, or removal {Mcoth) (Day) (Year) (d’bD!d Injury occur in or about home, on hrm, n industrial place, In public placs?
(¢) Ptace: burial or eromation Fried enber : err'i' _? ,4 . W /-\
18. {(a) Signature of fun 5-!%1!11 at work (Bopetty AWy ofl'ury
{b) Add 8. Signature ‘m A—J(H.D ar other) /
19. (2) Add j sz;mu Date YW X

{Liconsed Embalmer’s Statement oo Reverso Side)




! P
P,
:4 r
BT
o B
t
2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No s

working under my personal supervision.

P. 0. Address. Mﬂ[ém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . / ’

‘If this body is not embalmed, above space should be left blank. .




je. 2B
1-21-40
i Nzz2559

.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RIjJCOI:iD ’

MISSOURI STATE BOARD\OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSZ
Registration District No......8&2. . é . ” Z

ren

Stale File No.

Registrar’s No

1. PLACE OF DE4ATH: ,
(a) County.......ff. il

(3} ey orvn_......
{IT outaide city or Lown limits, write “RURAL™ and name of townslip)
{¢) Name of hospital or institution:

v

{If not in hospital or inatitution, write strest number or location)
{d) Length of stay: In hospital or institution

(Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County.

(¢} City or town

(If outside city or Lown limite write “RURAL")}

(d) Street No.

(If rural, give location)

yenrs, months or days) (e) If foreign born, hov U. 5. A? years.
3, (a) PRIN.%I ﬁz ) L CERTIFICATION
FULL NA o
day. / ¢
3. () 1t veteldn, 3. (9 Social Security minute 4 M
narpe war. No. !
hat I attended the deceased from
7”‘ 5. Color or ’ 6. {e) Single, widowed, m 19
4, Sex " race. divorced., 19
—
6. () Name of husband or wife.......c.o........ 6. {¢) Age of husband, or wife, | eath occurred on the date and hour stated above. Durati
. uration
allve e
7. Birth date of de d P
(Month) " (Day) Kﬁ
8. AGE: Years Months Days If less than on Due to.
. ] Due to
9. Birthplace
{City. town, or county} 01}»1' foreign couairy)
3 : Other conditions
10. Usual occupation A\‘ {Iaclude pregoancy withio 3 moaths of death}
11, Industry or business A, PHYSICIAN
o V Major findings:
Q 12, Name...... Of operations.
= thnderliltm
= | 13, Birthplace € cause Lo
= 7 (City, towp, or coun {State or fereign country) Of auto :thf)c:l?‘labﬂei
£ ( 14. Maiden name Lad sta
5] . tistically.
g 15. Birthplace (City, town, or county) (State or foreign country) || 22- H death was due to external causes, fill in the following:
< ’ {e) Accident, suicide, or homicide {specify}
16. (a)* Informant
() Address (#) Date of occurrence.
¢) Where did injury cocur?
17, (o} {8) Date thereof. { {City or town) {County) {State)

{Burial, cremation, or removal) {Moaoth) (D;l'!l) (Your)

(¢} Place: burial or cremation

18. (o) Signature of funeral director.

(&) Address....

g !
VR

19. (a) Aﬁ:—/g ‘M &)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)}
ceee (€} Meansofinjury.

While at work?..ocovee g

e (M. D.orother). ...

_M,Z&_M Date eigned__.._...

YA
(Registrar's algnature) A )‘
[ rd

(Dhtoreceived locairegistrar)

B






