M. 300
10.48

749

- BIRTH NO.

FILED MAR

, THE DIVISION OF HEALTH OF MISSOURI 5(1 [;;0
15950 STANDARD CERTIFICATE OF DEATH State File No 2N

REG. DIST. HO.Z ; 3 PRIMARY REG. DIST. no.iﬂéxmmmf',N.,,__g_/_._._m,__,m,,

1. PLACE OF DEA
a. COUNTY

Perry

TH 2. USUAL RESIDENCE (Where deconsed lived.

2. STATEMY g gourl

U institution: rewidence before

b. COUNTY Pe rry adinimion),

b. CCI,TI;Y {1t outside corpurnte limits, write RURAL snd give g_r ALENGTH OF c. CIT,;{ (If outalde corporate Limits, write RURAL and give townshis J
ip} this place) )
yown Rural Unisn™ ‘?'1 B TOW  Ruvral Union 7
d. FULL NAME OF (If not ia boapital or | ion, give streat sddress or b )] d. STREET < (M ma), give locatios}
HOSPITAL OR ADDRESS . .
INSTITUTION 0
3613%’255%% a. (First) b. (Middie) c. (Last) 4. DATE {Month) (Day) (Yean)
(Typeor Printy . OB CAT Hacker: eanFeb, 22 19
E'ASEX 6. COLOR OR RACE | 7. MARRIEB_ glEl}IERCNEIAR |ED, 8. DATE OF BIRTH , 9.:.65 (In years| IF UNDER | YEAR | OF unDER 2 4ms,
3 y i) ¢ birthday) Monthe | Days | Hours Min,
ale | Wnite Widowed Aug. 9 1878 | |

10a. USUAL OCCUPATIO

dona during mest ol working Life, even if m:lnd)

Fayrmer

N (Give kind of work | 10b, KIND OF BUSINE%SD%IéfIRNi 11. BIRTHPLACE (8tavs or toreigs counl 12. CITIZEN OF WHAT
. UNTRY
Perry Co. Mo. /)

> L *

13a. FATHER'S NAME

John Hackenr

13b. MOTHER S5 MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Margarete Hormburger | Elezabsth Hacker

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yws, give war or dates of sorvioe)

(Yea, no, Nlaknown)

16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None

Oscar Hacker Jr, longtown Mo,

. Enter only onscatse per

18. CAUSE OF DEATH ~

line for {8}, {b), and (¢)

*This does no! mean
the mode of dying, such
as heart fatlure, asthenia,
‘de. It meana-the dis- -
case, infury, or complica-

MEDIC ION . INTERVAL BETWEEN

ONSET AND TH
/2 &4
ALLT

L0712

CERTIFACA

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rise to the above couse {a) stu!iug
the underlying cause last.

DUE TQ {2}

tion which coused death.

1. OTHER SIGNIFICANT CONDITICONS |

Conditions contributing to the death bud not g 4%
related to the discasre or condition canaing death. ._
19a. DATE OF opﬁ’nﬂ- 1 19b. MAJOR FINDINGS OF OPERATION 20.-AUTOPSY?
. } YES D NO “

21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (a.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home. farm. {astory. strost, office bidg..ez0.) . i . )

HOMICIDE : :
21d. TIME (Month} mm (Yeaz) (Honr) 21o. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?

PRV WHILEAT NOT WHILE

INURY =+ NN RN | it paie

2.1 hereby ify that I attended thc deceased from et AR "? 2 19.__._—5 O that I last saw the deceased

“alive on

" riat,

573‘

1.9_, and that death occurred ot m.,, from the causes aud on the date stated above.

.23, SIGNATuﬁE

-~

W titls) ;l 23b. MDRW 2 l 23, DATE SIGNED

“BURTAL. cnﬂf

A 2258
245, DATE 24¢. NAME OF CEMETERY OR CREMATORY | 244 LOCATION (Otty, mwn. or oounly)

W’RI'I‘E EL:&]NLY——US]NG UNFADING BLACK INK—MARE A PERMANENT RECORD

| TIONMO\TL ‘Ttuj

DATE REC'D BY LOCAL

(Eiate}
Fe‘b 27 1950 Lutheran Cemetery Ilongtown Mo

,So 25. FUNERAL DIRECTOR'S S| GNATURE

abORESS
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STATEMENT BY LICENSED EMBALMER

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

e eee e et oS eeee oo eeee oo ee oo oo oo ee et 2124 eeee 2ot oo+ e e eee a2 o Ae e e et et e s eeeee e mneeseeet e ,  Student Embalmer No. .
working under my personal supervision, / -
S5tUdENt cevsrerrcuosersursnnnaraaraans bensns i ed... o

Sign
Student Embalmer

wt¥ \\ . Licepsé’ﬂ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ {OWN HANDW

G., (Failure to comply witt
the above constitutes grounds for revocation of Ilcense) :

If this body is not embalmed, hct should be so stated above. ' . o
. , ‘ Tl ? \- .! ’:.?'-. /
o .o AV %\\_\\\ R 'a\.
R . S



