THE DIVISON OF HEALTH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. ..5 3 Priuasy rES. DIST. KO. QO_LQ. Rmulmr:No...B.l.Q.‘........_.

ALED OCT 11 1950

! BIRTH NO.

29670

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If Institation: residence befors
8. COUNTY a. STATE Mi g souri b, COUNTY PGI’I‘y admiselon).

Cape Girardeau

b. CiTY (H outside corpurate mite, write RURAL and give c. LENGTH OF

TSWN Cape Girardeau Mo™"

Srﬁ‘( (bun. place)|(

c. cgg (H outaide corporate limite, writse RURAL anJ give townahin) é} '/ 7 o
TowN Rural Bois Brule J

PERMANENT RECORD O 'h

. FULL NAME OF (If net in hospital or Institution, glve street address or location) d. STREET {If rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION apital
3. NAME oF a. (FiTst) b. (Middle) c. (Last) . I 4 DATE  (Month)  (Dey)  (Yew)
(Twpeor Pinty _JogeDh Emmarueal Hacker peay Oct 1950
5. SEX 0 | 6. COLOR OR RACE | 7. mIADROF{'E'ED g[E\yggc%SRRIED.) 8. PATE OF BIRTH 9.:'(‘55 {in n;n h: ERDER |D'g IF CER MM
. . Bpacliiy] onthy Hours | Mk,
Male White Married ) Mapch 201875 75 | |

10a. USUAL OCCUPATION (Qle kind of work

10b. KIND OF BUSINESS OR IN-
dote d é&v life. sven if retired) DUSTRY

1. BIRTHPLACE (Btate or forelen oguuntry)

Perry Co. Mo.

1Z.cgl|'JTIZ%N OF WHAT
RE.A

(R u'-— Yot -4

s E LT

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Hacker Bridgetta Friedman Katherine Hacker
IS, WS DECEASED EVER IN U5 ARMED FORCEST ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADORESS
“No - ) None Leanord Hacker, Menfro Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneesumper | 1. DISEASE OR CONDITION )7 e it e o - O %

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH" ()

*This does not mean

ANTECEDENT CAUSES x
the mode of dying, such | AMorbid conditions, {f any, givmq DUE TO (b

ONSET AND %;

tire 10 the above cause {a) sat -

os hearl fallure, axthenia, |. the underlying couse lost.

ete. It meana the dis-

case, injury, or complica- DUETO (c) ..

tion whick ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

231X

USING UNFADING BLACK INE—MAKE A

0
i

.
[

L

WRITE PLAINLY

o4

19a, DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION Q. AUTOPSY?
TION _
_ L . . ves P4 vo (3
21a. ACCIDENT (Bpecily)- 21b. PLACE OF INJURY (o.¢.. lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) ., - + (STATE)
SUICIDE boos, farm, fngtory, strest. offics bldy., e10) Vs
HOMICIDE TN
-21d. TIME [Homh)\Du)\. (Yl-r) {Hour) = |* Zle INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o RS h }‘?‘% WHILEAT[=] NOT WHILE
_ INJURY “o WORK AT WORK
27 hereby certify that 1 attended the deceased from :g_'_‘-m;, 19652 to ~_ /O — = 10, that | last satw the deceased
- alive on, ~ 19\53, and that death rred atmph ., from the causes and on the dale stated above.
‘Ba. S, : 23p,; A.DDR y/4 Zic. DATE SIGNED

. s
e 1)

/a'-( -\sz—{-.

¢ BURMIA‘}. CREMA.:.| 24b. DATE 24z, NAME £ ERY OR C, TOR (State)
'°§Sr3°,afw” Oct.7 1osol” Lutheran Cedetery | . Iongtown Mo

DATE REC'D BY L%L REGISTRAR'S Sl ATURE

() iz

___f‘___- ek ot
(Licensed

> &/

£ ]
S S B

ERAL DIRECTOR' &, SYGNATURE DORESS
_
/4



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 SR

. . s Embaimer NO.ussvavvsnsssasesasarannnse
working under my persona! supervision. .

51980 vrrarnnn. eavarreesanana cetesinnruns - A Licensed Embalffer 2/ >4

Student Embalmer /
' P, 0. Address /t////?%:ﬂﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWG. (Failure to comply wi
the above constitutes grounds for revocution of license.) -

I this body is not embalmed, fact should be o stated above. -
! LY 1‘!{




