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WRITE PLAINLY—USING UNTFADING BLACK INKE—-MAEKE A PERMANENT RECORD

Registration District No.oofow ol

FEDERAL SECURITY AGENCY
Lﬁntiunsl Office of ¥ital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District 1\030‘%

‘itafel:'"e No... 1418
Registrar's No...... /vj

" 1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

) County...........Jaﬂksgn...........d. .................... (@) sme Missourd (b) Cosatye.. J ackson - 4?
() City or town.............].;.l:.l ..... EPENGLINICE o oereoseeresomiessnaieinn . '
) City (1t outstde elty or town Limits, witte “BUTIAL * and name of townstipy|] (¢) City or town Ipdependence uees P — ot
(2) Kame of hospital or institution: {If outside oity or town limits, write *"RURAL')
..................... Independence. Sanitarium..... 3 ! 4 seeetro. BR 3y o
(If not In usplta] or lastitutlen, write strcesm.mher T location) (It rural, give locr.t!on-) ....
(d} Length of stay: In hospital or institution..........YL%% k .................. no .
() Citizen 0f fOreign COURITF Puviiiairiinlititer i o raisrsss imsssasass sesnsmsonss {Yes or No)
In this :ommumty"\llyears ................................. .
yoors, months or days) 1f FEI, NAMLE COUMEEY tiitnirrtesuetersoreresis oremantessescaressursseramansessens unssessas et ansrstan sessssesanns
3 (a) PRINT iR RCGE V MEDICAL CERTIFICATION
uif, NAME ... }Rs, GEORGE V. HACKETT 20. DATE OF DEATH: Monto... 12 Jan., day... B
. (&) If vet .
3. (9 TeterEn y:ar....lgha wwhour l 25 minute P M
Bame war none prd
—{[ 21. I hereby certify thgt’l attended the deceased FrOMmi e prmcmmrmemmrersseenmnen
: 5. Color or 6. (a) Single, widowed, married, (|£ .ocreceeeriesrcnirinnne /. ....... 19uiiiines BBurisiensremsvrreversacanearesssmsresmmssensrseres R L ;
4, Sex male . S T-Y SO SN divorced..... Marrled, that 1 last saw h alive on 190t
6. (b} Name of busband or wife... , 6. (¢} Age of husband or wife{f and that death occurred on the date and hour stated abm'e Duration
.Laura Hackett. . 217t ... vears
7. Birth date of deceased.. AN, 26,.1&6.8
(Monr.h) {
8. AGE: Years Months Days If less ti:an one day
79 ll 12 BT, min
9. Birthplace..Lranklin, .. Pennas...... i
(City, to¥m, or county}y (State or {orelgn country}
- {Other canditigns
10. Usual gecupation {Iaclude preguaney within 3 mooths of desth) ¥
El. Industry or busi ] .................. PHYSICIAN
= Major Andings: T ——
‘é 12, Name.. ffkel bt Of opsrations
=4 s Underline
= \ 13, Birthpiace........® . the cause of
= wn, or eeuniy) f {State, £ country) wll;lich ldgalt::
= : %é dﬂ‘l) shou
£ Y 14. Maiden name, charged sta-
E 15. Bisthol A tistically,
2 3- Birthp ace’"'{ﬁit}." W, ui.' oounty) (‘-tnleurforcigncoumn‘) """" 22. 1f death was due to external causes, fill in the following:

.

@ Informet. Mrs.. Laura. Hacke.tt, ...................................
dependénce, Mo,

(&) Date thereof

a)
- (Burinl cre.mak!un ur nzmuul’

/O

Month) %Yenr)

{c) Place bur al or crematwn

18. (@) Qm'naturc of fuuera.l"dnrecto
(&) Address Inde ende

19. {(a} . t
m: rar)

{Date eccl'ed local

ecistrar d signature} < .{",p[ fAddr-“

{a} Accident, suicide, or homicide {speciiy)....

(b} Date of occurrence.

. . *(Cler or towm) {Coanty) {3tate}
(d) Did injury occur in or about home, an farm, in industrial place, in public

2L

(¢} Where did injury occur?

- place?.......

While at w,

23. Signatvre

Jefferson Cliy Printne Co.

. (Licensed Emba[metl.l S:atem\mﬁt on Reverse Side)
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v STATEMENT BY LICENSED EMBALMER
1 hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o By oo

a—— . Registered Apprentice No

working under my personal supervision.

-

P. O. Addre ]%

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, fact should be so stated above.




