L Ne. 2 DEPARTMENT OF COMMFR:C.E MISSOURI STATE BOARD OF HEALTH ‘:;1
State File No. I ]— l 7

sos || AL GET 6 ok STANDARD CERTIFICATE OF DEATH

T X2edbd .
R_Exlstmudﬁ Dmnct No... ;,Lq 'B Primary Reglstration District No.._uh_'q3 ______ - Registrar's No !£ &

? E’N, .1, PLACE OF DEATH: 1, 2. USUAL RESIDENCE OF DECEASED; f j
W -5y “Coun and ; :
/8 ||® cowr.... Bandolph @ s MISSOUDE. . ) couny....Randolph..?

n:
8 City or town.. Hunt qxn lle -
O 8 @) Cityor (Il‘ outside city or town limits, write “RURAL’ and name of township) (&} City or town HuntSV 1 lle /
‘é {c) Name of hospital or inan;ut:on / {If outside city or town limits, write “RURAL") 0
[" (If not in bospital or institution, write street number w location) (d) Street No 424 nﬂutl&f rucr)nlé,ag:ihs. Yoomtion)
E (d) Length of atay: In hospital or institution
z {Specify whether |] (¢} Citizen of foreign country? naQ (Yes or No)
- In this community.
5 years, months or days) If yes, name country,
= 3: (a) PRINT MEDICAL CERTIFICATION
& || Fuif name_James Buchannan Hackley. ...
« . : 20. DATE OF DEATH: Month..S8DLa . day..... 10
@ 3. (&) If veteran, 3. (¢) Social Security
v . year. 1942 hour 3 + 00 minute Al M.
name war, No.
ﬁ 21. I hereby certify that I attended the deceased from \
’T lial SéColor orh . 6. (o) Single, widowed, ma-rried. ' A T j S.nﬂj_ = 190. ¢ 21
; " s z
2 || 4 sec.Miale | Qe whitel favorcd.narriedPd iu sadh o aliveon S_J, 2 il - Y 2
E 6. (b) Name of husband or wife. .o 6. (¢} Age of husband or wife if || and that death occurred on the date and houthed above. Durati
. . 3
5 ..._l‘.’iI.'.S.-_....Gl.l.S.S.l.e.....Ha,(lkle..y.. alive..... {8 ......vears || Immediate cause of death - o
- 7. Birth date of decrased April ] 1854 %M@Z:m_é—‘«_ é’t@ﬂg‘—l/
= Manth) {Day) (Yeur) o . o 1
4. 8. AGE: Years Months Days If less than one day Due to.. > N v
E 88 5 9 hr. min. wa :’-.':-‘ : - [ SRR
:, E Duze to
" 2 il o Birtnplace...Howard..Co.. Sp— M lSSOU.I‘:l)-/
' =1 - (City, town, or county) State or foreign countr ‘2:
cecunation Other conditions... ..—42—(‘64!-«4
B || 10 Usustoceupar farmer. - i | I e o o1 quatty /
:r i1. Industry or business. Wi o PHYSICIAN
. [+ ] i H -
¢ pe 118 {12, Name,.William.Hackley o 61 Operations. ... . _
- - T .- y . Underline
Z 13, Birthplace ... t_Enow... A the cause to
. n tate or foreign country, ' hould be
| E é { 14. Maiden name. ‘E'&Ey" E‘ICCUI‘I“\/‘S 0 Of QULOPY.......... BN :[sc;:ﬂ ““a.
: Qun Missounri ¥
: E g 15. Birthplace. *h Oé.%aag“; gunly tl'y (State or foreign country) 22. If death was due to external causes, fill in the following:
?; E 16, {a) Informant. 2L, AL /O‘d-{ ' Lo co ll (8) Accident, sulcide, or homicide (specify}
fl B ) Address_ = De ooz M 7 2t e .|| () Date of cecurrence
! 1. @ _burial (&) Date thereot . I/ hb. ,1,9?2 (6} Where did injury ocour? S i —
: (Burial, thon, or remaval) . {(Moath} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publ&c place?
: (¢) Place: burial or cremation. HNLSVIL
: ignature of fuperal directol ==/ B | L A TR, Specily t f place)
i 13. (o) Signature of fuperal directof==/Cl P T While at work?.... ______(___‘_,.u ,( ;wﬁam of anlll'Y 8
‘ H ® ?ddres; h "y S 23. Signature...ff._. (M D.or other;h&
Q.= ~ i~ Aino s I +——
19. (a) {Date received local registrar) ® - (R Addresa....__--/e( -..M e .3&‘.‘0 Date sigmed. ?l-l-z'lyy
o ,\

/0 R 7 (Licensed Embalmer’s Statement on Reverse Side)
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- It hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by

vy v

RN

'STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w.
“the nhove eonstitutes grounds for revocation of license.)

P. O. Address.

1f this body is not emba]xped, fact should be so stated above.

e e eenoenennees. RegiStered Apprentice No.
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- P e G 'STANDARD CERTIFICATE OF DEATH ™ surrue vo 3 ¥ 7 iy
= — 5
Registration District No......;.._.g-;...q_‘.l__.... Primary Registration District Nofygj_ Registrar's No ‘ e

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County. 'R MA

(o) State. (&) County.

(¥} Cityortown... d AL

Il' outnde clty or ta!m Iimh.l wn URAL" a_nd vame of township) (¢} City or town
* {z} Name of hospital or institution: (If outeide city or town limits, writs “RURAL"}
s
¢)
{1f not in hoapital or institution, write streat number or Jocation) (@) Street No (If rural, give boostion)
(d) Length of stay: In hospital or institution -
(Specify whetber || (¢) Citizen of foreign country?. {Yes or No)

In this community.
years, monoths or days) If yes, name country.

3. {a) PRINT MEDICAL CERTIFT : "
{:I)JLL NAME S 7mamdo— 'B e Fo)

Ak T b
3. (b If veteran, U 3. (o) Social Security 20. DATE OF '7"“; ;‘ﬁ"“‘“‘""'
name war. No - —--M.
21. I hereby certify that
6. {g) Single, widowed, married,
qr\ 5. Colnrw L S H
4. Sex race 10

divorced.......nimiimiisrmmenr tha N
6. (b) Name of husband or wife.....cccccoccoccreren 6. (¢} Age of husband or wife if | NL ed™od the date and hour ’F above.
ca I ] Abre
7. Birth date of deceased... "—M‘A’ﬂ'“““h------j\._. ) DY ‘ p ) // :

8. AGE: e::(‘ Mon/L ﬁ\ Due to... Corvemnie. w/ nerrsres

a n

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

Due to.....W ...... AJW
9. Birthplace....
] (Stata or foreign country)
n Othcr conditions.... =
10. Usual occcifiiation ¥ within 3 mooths of death) ——
it. Industry or bu .4 PHYSICIAN
= Major findings: /') ‘
12, Name Of operations
______ E Q 1Y hUndcrlinc
. the cause to
= | 13. Birthplace hich
: {City, town, or county) {State or foreign country) Of autopey o Thoul%eabthe
e ﬁ{ 14. Maiden nmame charged sta-
o tistically.
irthpl
g 15. Birthplace {City. town, or coanty) (State or forcign country} 22, If death was due to external causes, fill in the following:
16. (a) Informant () Accident, gulcide, or homicid (.ped.ryj :
........ (5 Address {&) Date of occurrence.
(¢) Where did injury occur?
- 1. (@) (#) Date thereof. {City or town) {County) (State)
- (Barial, cremation, or removal) {Moath} (Day) (Year) (&) Did injury occur in or about home, on ?a:n.?:indu;tdal pl:-c:. in public place?

(¢} Place: bural or eremation

18. (a8} Signature of funeral director. While at w;Jrk?_._......_............_f?ru i l(nse i’i:ah;,of injury........ ettt gt

b) Add
@ e N § . 89+ X orother)'h‘:s

1%, {(a} & . Date umed-Jale,)_

{Date roceived local registrar) {Registrar'y sigoatore)
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