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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED OCT 2

!BIR'TN no. </ P4

1950

buslieck .

State File No.....ws. 2, 9.}{;

PRIMARY REG. DIST, nfzﬂbﬁ Registrar's No.o... X...._.. 7

-.S7) REG. DIST. No./

108, USUAL OCCUPATION (Give kind of wark
dona during most of working lile, sven if retired)

Infant

10p, KIND OF BUSINESS OR _IN-
: DUSTRY

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If loati id before
. COUNTY STATE b, Jdmimion),
2 Greene , e Missouri counTy Howell Degr 2,
b. CITY (It outnids corpurate Umits, writa RURAL and give e. LENGTH OF c. CITY (If outside corporate Hmits, writs RURAL aad gve township) ;7
township){ STAY {in this plare) o
oM w8 West Plaing: /
FULL, NAME OF (If not in hospital or institution, give stroet address or location) d. STREET {1 rural. give location)
HOSPI ADDRESS
iNsTiTUTION  Burge Hospital
3.6!{&!\&%5%% a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) [, TNDA SUE HACKMAN DEATH Sept. 26, 1950
5. SEX 6. COLOR OR RACE | 7. miﬁdﬂolu‘gg gﬁg%&é“'“'; 8. DATE OF BIRTH 9, &?Eﬁrﬁ:i:’?n a'l’:F l-l?::!l ID‘I'UI O UKDER 4 HES.
. {Bpacify). ! Y. oni ays | Hours | Min.
Female/| White 7 | Aug. 29, 1950 l |

11. BIRTHPLACE (8tate or forelgn mn&ry‘.l

West Plains, Missourij

12. CITIZEN OF WHAT
TRYT

Hne for (m), (b}, sad (c)

*This does not mezn ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JhagsLeL&JagkmaL by Thompson XX
15. WAS DECEASED EVER IN U.5.ARMED FQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, Do, ar unknown) | (If yes, glve war or dates of sorvice) NO.

Bo Nope Chester Hackman, West Plains, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF!CATION Ig'ggu ga;rﬁn

I 1. DISEASE OR CONDITION

ot aayossaumier | VOSACOBENIO . 11 feoTmaco ot

2 74.

the mode of dying, ruch
ar heart fallure, asthenia,
etc. It means the dis-
ease, infury, or complica-

Morbid conditions, if eny, gleing DUE TO (D)
rise (0 the abote couse (a) dating
the underlying cause lost,

DUE TO {c}

/ﬁpmM

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribrting to the death but a0t
related to the disease or condition eausing death.

tion which coused death.

Toans™

771 at Frectritcn cclnila.

19a. DATE OF OPTE'E)ABi 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
YES D NOD m/

21z, ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE bome, farm, fagtory, rroot, ofice bldg. sto)

HOMICIGE - .
21d. TIME {Month) (Day) (Year) (Hous} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?Y

WHILE AT NOT WHILE .-
INJURY = | woRk AT WORK

alive on - , 19e80 | and that death occurred al

2. I héreby ;:eﬂify Vlh_al I atiended the deceased from __&_LC_,

IQJb, o - 26 . 19!];0, that I last saw the deceased
m., from the causes and on the date slafed above.

23, SIGNATURE (Degree or ti:;y) 23b. ADDRESS ) 3¢, DATE SIGNED
3120 (0 9 Cherns, Sfriccnhectd loy @ R

24a. BURIAL, CREMA- | 241 DATE Z4c. NAME OF CEMETERY OR CREMATQRY 724. FOCATION (Cit¥, town, or county) #  (Gtate)
TION, REMOVAL (Soucity) .

riall/ Q-28=-50 View Vi souri _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE :ﬂ/ 25. FUMERAL DIRECTOR'S S1GMNATURE AGDRESS

R X .

F-26-50 WM “iJ, L er, Springfield, Mo,

(Licensfd Embalmer's Statement on Reverse Side)

.. )




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, 0F by eeersriesicsimenns

................................................. . Student Embalimer No.

working under my personal supervision. Z

Student c.eeernns S T T T

Student Embalmer
Licenzed Embalmer No f- -5 )

P. Q. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) <

If this body is not ernb'almed, fact should be so stated above. . -




