50:423 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
-17-39 STANDARD CERTI FICATE OF DEATH State File No......52 8_2'-
36671 HLED 0CT 11 ]94& ‘}oo#« f(n )
Registration Distriet No.. Primary Registration District No._...... .0 .1 . Registrar's No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=) ; Barton Missouri Barton - é
8 ((:)) (é?f” o " Lamar (e} State (&) -County._....
Qor town. -
8 ¥ {If cutsida city or town limits, write “RURAL" ond nams of township) (&) City or town Lamar ¥
E () Name of hosmtal or institution: + {(If outside city or town limits, write "RURAL™) . /
120% W, 10th / @ Strest No co
{If not in hospital or institution, write stroet number or location) ¢ {If rura), give location) T, 0
(&) Length of stay: In hospital or institution No
T0 years (Specity whetber || (¢} Citizen of foreign country? (Yea or No)
In this community..
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
£ || 3,{0 PRINT gpyyEl, LEASE HACKNEY
< [ ox e e 20. DATE OF DEATH: Momn..October  a., 1
. veteran, . (c al Security
E am Nons N Hone year. 1948 hour. 12 minute 00 M.
e War. [+]
E 21, %b:r certify that I attended the d
5. Color or 6. (z) Single, wxdowed married, t Z ?
M & w Widowed A" T A J/ T A As AT f
'MI 4. Sex ' race. divorced..._ '"‘“"“""“'Eg that I last saw h. u alive on. ™ ‘ e ot k _/ lg_g_ r_
& 6. (3) Name of husband of Wife...—..—.coe. 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. ‘ Durati
o || Sara Catherine Hunter am_________________m Immediate cause of death__yz_g e
.
e 7. Birth date of deceased May 12 1857 u(re%ﬁ
5 (Mol (Day) (Yoar) Ctincils’ ;- P
4] 8. AGE: Years Months Days 1f lesa than one day Dye to ﬁ ........ .
E 91 4 19 . . e PO, "ﬂ 2 mé/rmf
. Due to
E Il 6. Bicthorace. Hennibal, Misgouri U ‘
{CiLy, town, or connty) {Stata or foreign country)
_ Retired farmer Other condil
% 10. Usual sccupation ; 5 (I e o within $ hse of death)
;IJ 11. Iadustry or busi Moo Ead PHYSICIAN
-~ 5 12, Name, John Haclﬂley - / gfrog:ler'l;:.lgr;! - Y Yi\ *
[ 31 . / ( \ [\ Underline
Z ||& U 13. Birthplace Richmond, Virginia -1 th}ﬁclal.tése to
] ¥, town, or connly) . + (State or foreign coantry) Of autopay . X ) :Vh ocu!deﬂblfcl
E é{ 14, Mnaiden namcE:._.._.;_a- ease - e charged sta-
N P = Lttt istlcally.
. Ri chmond r a ! b
E § 15. Birthplace. pre m?n’m_u’wm” V(sluug:-fn]: mnﬂ{;) 22, If death was due to external causes, fill in the following:
Ted Hackne . {a) Accident, suldide, or homicide (SDECHY v amreemr,
g 16, {a) Informant
@) Address__ Lomar, Missouri (5) Date of occurrence o’
7. ) 'buria'l - (8) Date thereof Qctobar 4 1988) Where did injury occur? i ;“:“) o
(Burial, cremation, or removal) (Moath) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industria! place, In pubhc placc?
{c) Place: burial or cremation Lake Cemetery —
18, {a) Signature of funerl director. KONANTZ IiU"EIULL HOME 1 While at wu'rk P “(sp“f’ 'a? ‘ifig_l;s)of {njurpms=— ... '\_,ﬂ__ L
%) Addr AT, M ,B,BAQ%;L_..-,_...._.._.._.__
» 3. Si _J..._ M 4 {7 M. D. amovey......—
9. @ 0012 . 1948 ® 3274444.; _ : st 7 ' K ¢
(Data received local resistras) (Registrar's sigpitare) [ b Address._ _4‘ . 3 4. Ay Date signed... S/ / f
(Licensed Emba.lma’- Sﬁ:tcment on Rever-e Sxde) e




- - - e g
RECEIVED .
District Health Officer No. 6

STATEMENT BY LICENSED EMBALMER

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

.......................................................... -eeesy Registered Apprentice No...

working under my personal supervision.

) Signed....(:\,-;(M ..... W ;

: Licensed E:z;l?o %énf /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. (Failure to comply with
the above constitutes grounds for'revocqtiqh of license.)

if‘th?s. body is not embzx‘lmcd.,‘fachéboulq be so stated above.

A.f‘ )




