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WRITE PLAINLY—USING UNFADING BLA.CK INE—MARKE A PERMANENT RECORD

F

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.g_z__rammv REG. DIST. no.°‘ O Reguirar:No.AQ

AILED DEC 12 194y

' ‘3689’?

State Eile No

DIRECTLY LEADING TO DEATH*

@ Cerebro=vascular embolism

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 11 inatl residence’ pefore
a. COUNTY a. STATE b, COUNTY 4/—-"&: {on).
GREFENE MT SSOURT !
b. CITY (I outelde corpurate tmits, write RURAL and give ¢. LENGTH OF {l cmf (M outaids corporsta Hrmits, write RURAL acd glve towmhlp)  © t
township) | STAY (in this placs) /
TOWN SPETNGFTEID ﬂ / oW CARTHAGE -
d. FULL NAME OF (If ot in hospital or institution. give strect address’sr loeation) il‘d. STREET (If rural, give location) j
HOSPITAL ADDRESS
'NST'TUTIONVETERANS ADMINISTEATION HOSPITAL 322 WIGGINS /
SDPJEACMEES'?E% a. (First) b. (Middle) ¢, (Last) 4. D3'|F'E (Month) {Day} (Yeir)
{Twpe or Print) EARL N. HACKNEY peATH DECEMBER 4, 1949
5. SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER | TEAR | 7 GeoEw o1 Was,
WIDOWED, DlVORCED {Bpecify) last birthday) {Montha{ Days | Houre | Min.
WHITE | __ MARRIED JANUARY 20, 1889 | 60 l |
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSlﬁESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) "12. CITIZEN OF WHAT
e durlag moat of working Life, evsn Lf retired) DUSTRY / COUNTRY?
RETLRED SOLDIER CARTHAGE, MISSOURI _ /J U.S.A.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
:3{. .:v:sn?sfkiASE)D EYER ]N.:&E;':frma!.:& F?RCE‘; 15, SOCIAL SECUREI’OY 7. INFORMANT'S 5] GNATURE ORI HOSPITAL
2 0w D, yee, Ol aery -
YES WOHLD WAR ONE | UMKNCWN_ VA RECORDS ' opheNGrRiny ﬁ{g&%ﬂ?
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lie for (8), (b}, and {c)

tAe mode of dying, such
a# heart follure, asthenia,
a2, It means the dis-
cars, fnjury, or complics-

rise to the above cause (o) dHating
the underlping cauae lasd.

DUE TO {c)

Morbie conditions, if ang, giring PUE TO @ Coronary sc.l.erot.ic heart disease

-

- BZ

A X

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related Lo the disease or condition causing death.

tion which coured death.

C&ronary ocelusion, history of.

¥y

19a. DATE OF OP_E%?‘- 19b. MAJOR FINDINGS OF OPERATION b 20. AUTOPSY?
: g ves L] wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eq..iporaboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fxatory, street, offlce bidg., ete.} - . .

HOMICIDE
2id., TIME gh'auu:) ‘(Day} ({Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘ WHILE AT HOT WHILE]
"'UURY WORK AT WORK

22. I hereby certify thay ?

attended: the deceased from M,

e oo e e e e e e oo and that death occurred at Q2 18_& m., from the causes and on the date siated above.

1949, (0 _DEC. 4 - 19 49, BEEREERHLIRE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

W \\Chl £ (Degree or title) | 23b. ADDRESS VA Hospital 23c. DATE SIGNED
{ / CE/M‘»(( Proi‘ess:_onal Services Snrlngf;e;d, MO 12-4-49
R1AL. CRE 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24 ity, town, or county) (State}
/REMOVAL (B /J’J’?f ] ‘: gz ) A J.,
7 ]

-5

M

E.Ezznu DIRECTOR'S S| GRAW

/

{Lice

Embalmer’s Ststenent on Reverse



STATEMENT BY LICENSED EMBALMER

t

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

e mtarnnes s e penennsenrr an s Student Embalmer No.

Signed..... M{w
Signed..icineess eseescrsssasensanmsnas peeneeaane . B . Licensed Embalm \Nn _é/ 2

P. O. Address

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in- his OWN
the above constitutes grounds for revocation of license.)

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




