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M—8-43
. 5-17-39

T Xx37823

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKFE, A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF tHE CENSUS STANDARD CERTIFICATE OF DEATH State File No........_. _&?mo
mﬂk&&lﬂgy _2}_@& Primary Reglstration District No.__.._.__/_ d——02 Regisirar's Now_.. &4 5 7

® Address_l,’jD.Z_Fa.x:aon. .-.S.
19. (a)/. - (%

(Dats received Joca rexistrar) T (Rogitrar's signatirr)

23.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Buchanan
(a) County 813 (@ st Missouri @) couny..Buchanan___ L/
(8) City or town t. Joseph
(f outsida city or tawn limit, write “RURAL" nnd name of township} (&) City or town St. Jose Dh l_
(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL") —~
102 _North 29th. Street I (@ Street No 102 North 19th. Sireet, 4
{1f ot in baspital or institetion, write strect number ur location) f {If rural, give location)
(d) Length of stay: In hospital or institution . NOt N
(Specify whather || (¢) Citizen of foreign country? 2] (Yes or No}
In this community_._.__. 28 veara . i
years, months or days) v If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
FULL NAME.. . latra . Hackmann
: - 20. DATE OF DEATH: Momttllovemher  day _20th.
3. (8) If veteran, 3. (¢) Social Security 1 M
year. 9 hour. % minI1teA_.__________________L’f.
name war. no No. Hone -
21. I hereby if¥ that I attended the d from
‘ 5. Coler ar 6. (@) Single, widowed, married, || _/ L=/ ,9_54 . LS T e mé_éé
ey *
4. sﬂE.e.mE.lﬂ........_... rm‘ih_l,tg.. divoroedgl ngl@. ........... that I last sawhot alive on . /7 4 19
6. (b Name of husband or wife.......ccccoceeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and bour swted above. Duratton
alive oo years Immediate cause of death %
7. Blrth date of deccased_._NOVERber 5 1866 Bt AL - "““""’ 7 :""""»4- % "{4‘7 ‘
{Mouth) (Day) (Year}
o ﬁ { s
8. AGE: Years Months Days If less than one day Due to.. o Z At ]
i
78 0 15 br, min
* Due to
9. Birthplacabie.. Charles . Missourf M A
- {City, town, oxr county) {State or [oreign country) " //
. R Other conditiona. )
i0. Usual oceupation Home {lnclude pregnapey within 8 months of death) 5 V’
11. Industry or business ST B ﬂ o PAYSICIAN
ajor findinga: -
Name....Nilliam Hackmann || “Ofoperations Z)
. hUnderIine
=1 13. Birthpace._ St _Gha_r_le.s e Mipsourt? et
((‘.u.y.towu.ureoum. {Stata or foreign country) Of autopey............ should be
E . Maiden pame Hina Veat ermeyer icharged sta-
. ltistically.
s{ 5. B:rthplace St‘“ —Qh&riﬁﬂ -------- __Lia&m.L 22. If death was due to external causes, fill in the following:
=. (Gity, towpy of connty) (Statopr foreign uounu—,)
"16; (a) !nforma.nt c@” Y ’ . {a) Accident, sulcide, or -homicide (apecify)
® Address_ 102 _Noa” 19th..,Stedoseph, i amurdl @ Dae of occurrence
7. @ ... Burial .. ) Date thereor.. 11/22/1Q4 [ Wheredidinjury occur? ity or tomay (Couni) FerPos
(Burial, cremation, ar removal) (Month) {Day) {Year) (d) Did injury eecur in or about home, on farm, in industrial place, in public place?
- {¢) Place: burial or cremation.. . ahl
18. (e) Signature of funeral direc A F While at ,,,“,‘,,,,,_E?f:{, ‘(’.?' ‘ir‘i;l:;;)of injury_.. "-f.\.__......_..m..-—

Stznar.un:._ ..

A st 7 ..__’!Sz (M.D.orothen)!

Address{a.70.. 574414—‘4 P ‘Zzu‘,{,;/,[inm dgned_.(//mlg/f‘#-

/ é 7 E", {Licensed Embalmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER T :

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

<
Registered Apprentice No

working under my personal supervision.

i "7 Licensed Embalmer No.. 3258 _Misgouri.

- P.O. ’Address_.._.ﬁ.t; Joseph, Missourd. ..

~

Note: The above MUST BE SIGNED BY THE LICEI\SED FMBAL!\IER in his OWN I[A]\DWRITINC. (Failure to comply with

the above constitutes grounds for revoeation of license.) : ) )
+ " If this body is not embalmed, fact shéuld be so stated nbdve_. ) : ’ N



