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THE DIVISION OF HEALTH OF MISSOURI

FLE FEB 5

BIRYH MO.

1943 STANDARD CERTIFICATE OF DEATH
REG. DIST. m.ég PRIMARY REG. 'nlsr.,lo_.____L..“fﬂ/ .-5—- Registrar's No.

State .Fik No.

738

Z

l. PLACE OF DEATH

2. USUAL RESIDENCE (Whars 4 d lived. If ioatiwtd i
. COUNTY . STATE b, COUNTY
* Daviess * Missouri Daviess' :3}
b. CIT\' (I outaide corpurste limits, write RURAL and d-u ¢ (ETH ’EF) e. CITFr (It outaids carporate limite, write RURAL and give towsehip)
1)
oWN Gallatin "| 5B T TOWN Gallatin /
LL NAME OF & ad . STREET , I
Fl‘iIOSPITAL O (I oot io hospltal or | 2. glve streat orl d DT (! rarsl, give loeation)
INSTITUTION- - —— o
3.DNEAME S%FD a. (First) b. (Middle) ¢. (Last) 5. Dé}-g {Month)  (Day) (Year)
(T¥pe or Print) Minnie Caldonia Hacker bEATH Jamuary 23 1949
5, SEX 6. COLOR OR RACE | 7.- MlARRIED NEVER EBRCE[ED . 8. DATE OF BIRTH 9. AGE (In years > moen ¢ ) ¥ e x
pecity . Min.
Female/| White | “Hamrled ®=/| mopruary 26 1876 W [*1Y T |
A0a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oralyn
doneduring moss of w u‘g‘.‘::ﬁ';?,.d,:f : us! STRY (Bate or f soxomry) / 12 CLTIIEN'OFWHAT
Hougewife Own Home Illinois e ol o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Kelley Jane Snead Semuel Hacker
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, crunkuown) | (If yes, ghve war or datea of service) NO.
No e None Samuel Hacker Gal latin, Mo,
19, CAUSE OF DEATH MEDICAL CERTIFICATI Ig;régrvhgw
, Enter only onacanseper | 1. DISEASE OR CONDITION
linefor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g) HSrongerrd .
*This doer not mean ANTECEDENT CAUSES E l ! !
the mode of dying, such gmzum%m i .;ng m DUE FO (b) i
as heart fallure, asthenio,- d e catise (4 - o . L N
e, I meens the du. | e sadriving crscion (Provwaesuy  Qadain
cass, injury, or complica- . DUE TO {c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N -
Comdizions contributing to the death but not
related to the disease or condition cousing death. Y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 2, AUTOPSY?
Tiok | | e Ul /’U ’
I . ves L) wo (3
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.g..fnoraboums | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bomae, [arm, fastory, street. office bldg..wie.) . ' : :
HOMICIDE
21d. TIME (Mouth) (Dwy) (Yess) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
INJURY . = | “work AT WORK
2.1 hereby certify that I attended the deceased from IQ..&'M'JOM 2D ;19 ¥ that Ilast sato the deceased
alive on , 19l¢ @, and that death occurred at ﬂ.o m., from the causes and on the date stated above.

e pal DT

23c. DATE SIGNED

N L4

'IZ?ONBEERIIAL CREMA- | 24b. DATE e, NAM OF CEMETERY OR CREMATORY- | 24d. LOCATION (City, town, or county) - (Btate) -
Bur"lal 2-25-1949 Brown Cemetery . _Gallatin, Mo, !
DA; REC'D BY LOCAL | REGISTRAR'S SIGNATURE FU : b?nlewu(}allam, Mo.
. /9




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 ...

Studant E-nl(.} No.

working under my personal supervision.

Stgned.icivecsnas tessssassenssesusenitararares .
Student Embalasr

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fa:lm-e to comp!y with
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated above.

-



