. Mo. 300
10.40

5

ST 13241
ANDARD CERTIFICATE OF DEATH State File No e
BIRTH WO. REc. 0187, o, __ROL__ srisany mec. pist. wo. D048 Repivrar's No 113
T1. PLACE OF DEATH || 2. USUAL RESIDENCE (Whers dacessed lived, If Institutlon: residence hefocs
a. COUNTY . STATE . . b. COU j sdiimloal.
Nodaway * Missouri "Wodaway v
. CITY (I cutclde corpurate Lmits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outside sorporate Hmite, write RURAL a5 give township) £
OR ‘) townabip)| STAY (lo this place) OR . : V4
TOWN Maryville l 9 wks. TOWN Mapryville -
-d. FHOL%PE!'J_\AI:‘EOOF (If oot fa boepital or | atd 3. glve strect address or locatiom) dAsl;rDR (If rural, give loosticn) ‘-)
INSTITUTION. S+, Francis Hospital .
3 NAHEES oEr-l': 8. (First_‘) ‘ - b, (uiddle‘) c. {Last) 4 DS'II__'E (Month) (Dsy) (Year)
fMorPﬂm} JOSEPH WILL LA HAKE _ DEATH 5 1 49
Ul 6. COLOR QR RACE | 7. &1;\9%%}%% EIE\‘:EECEBF!(EEE:; ) 8. DATE OF BIRTH 9, :..GE s reun| = e | D“m“ v G u ws.
. : birthday! o Hours | Min.
dale White liarriea 7 10/7/82 66 l I
102, USUAL OCCUPATION (Clbwe kind of work- | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forsign oountry) 12, CITIZEN OF WHAT -
don'fnrh. of working life, yyen If retired) * DUSTRY [« Yt
eafher College Hoyle ton, Illinois >
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME .| 14. WAME OF HUSBAND ‘OR WIFE
F, W, Hake . ) Sophia Hartmann ] Mary Harper Hake
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknowa} | (I yem. cive war or dates of service} NO. |
no none Mrs. J. V».,,Hake, udaryville, Mo.
18. CAUSE OF DEATH : - : A b/ INTERVAL gagiw‘%u

| Enter anly onscamseper | 1. DISEASE OR CONDITION _ ¥/
tine o (a), (b3, and (o) | PIRECTLY LEADING TO DEATH®" 4

*Thir dors not mean ANTECEDENT CAUSES

the mode of duing, such | Adorbid conditiona, if ang, JZ"" DUE TO (b)
a2 heart foflure, asthendn, | Tioc (o the abooe cause (o) stating. .. ~
de. It semms the dis- the underiying cauae logd,

ease, infury, o licg- . DUE TO (c)
tion which caacd death, | 11, OTHER SIGNIFICANT CONDITIONS ; 0—:447 %;%% 5‘_&? P A_

Conditions contributing to the deaih but +
ramaumdumc?}’mumwmja "’]M MO

152, DATE OF OPERA- | 190, MAJOR FINDINGS OF RATION - 20. AUTOPSY?
_ TION
e o S yes [ wo [
21a. ACCIDENT {Specify) ) 210, PLACE OF INJURY {ex..lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tari, fastory, strest, offies bldg. eta) T - . e . -
HOMICIDE
21d. TIME (Month} (Day) (Yemr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. ) . WHILEAT[—] NOTWHILE
INJURY m- | “work AT WORK

r.

s |

certtfy that Iatiended the deceased fromw, 199{510 day -l' . 194&, that T last saw the deceaced
19_,@ and that death occurred atnO_B - m., from the causes and on the date stated above,

WRITE PLAINLY-—-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD ?5 ~ X

{Deogros or Litle) | 23b. ADDRESS Z3:. DATE SIGNED
/ 17 - * M. D. - Maryville, Missouri S/atud @
24a. BURIAL, CREMA- oAb, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) 4 (Bla!'a)

"emoval ] s/2/49 Hoyleton, Illinois

RAL DIRECTOR'S SIGMATURE ADDRESS
G1iee  Maryville, o

DATE REC'D BY LOCAL RAR'S SIGNATUR, 2 l? %,

S-1-49™




STATEMENT BY LICENSED EMBALMER

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

- 0@6;67—4- QUi ER_ . Student Emdalmer Wo. ,50 A

working under my personal supervision.
STgnad .W?‘ﬂ Licensed Embalmer No. /(F,'l =2

Student Embalmser
P. 0. AddressM e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-!ANDWR.I G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is. not embalmed, fact should be 50 stated cbove.




