. 300 ik WFIVINWIG W TR LITT W TSNS W ‘j}?'?48

= | PUEDDEC 1 1950 STANDARD CERTIFICATE OF DEATH ' sa0r rite o,

"
'BIRTH NO. 7;2 ?("-— ( REG. DIST. NO. Z 2 E PRIMARY REG. DIST. mjm Registrar's No. .._3_2.-3. rsernsrean
4’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If iamitstion: residence befors
T a. COUNTY : . STAT . . Junizelon),
O Marlon a E MlSSOllri 0. COUNTY Shelby. tiselon)
- b %EY ( outside corpurate u:nil.l,'rlu RURAL and c:::;.h o §-|- AL‘F:JISLI; DEGI-;' c. Cg‘g (I outside corporate limits, write RURAL and give townahin) /x@aa .
TOWN Hannibsl Davs TOWN
d. FULL NAME OF (U ot in hoapital or institution. give sireat sddress or location) d. STREET (11 roral, give location) ¥
HOSPITAL OR 'ADDRESS
INSTITUTION : B Horth of Lakeran, Missouri
3DNE‘AC%§S%FD 8. {First) b. (Middle} C. (Last) 4. DSF (Month) (Day) gm)
(Tyeor Pimy  Barbara Drane Hack pearn  HOV. 8,195
5, SEX 8. COLOR OR RACE | 7. MARRIED NEVER MARRI 8. DATE OF BIRTH 9, AGE (lu years| IF UNDER 1 YEAR | tF GxDER 14 HES,
\ WIDOWED, DiVORCED (8 | H Munl.lu] Dg. Hours | Mia.
Female White Hever Marrle Nov. 6, 1950 . ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sta 1 4
dons doring most of working m;..:uun;;:) ’ DUSTRY |, . oo ordfa ey 0 12(:8{1“11'%':'{?’: WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Floyd Hack Mary Caroly ontgomenly = =~ == - - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |8 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unkoowa) | (If yea, xive war or dates of service) NO.
NQ - - --- -~ = Floyd Hack - RED
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enter only enecaussper | I. DISEASE OR CONDITION v y ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () —Ewm—— XDRY>S

Hne for (8}, (b), and (0)
ease, infury, or complica- DUE TO ()
related to the dlsease or condition eausing death. A,,,‘ m ’) 5'{,9"
CIDE bomu, farm, factory, atrest, offios bldg., #ta)

*This does not mean ANTECEDENT CAUSES - . ’ .

the mode of dying, such | Afordid eonditions, if any, giving DUE TO (b '

as Beart feilure, asthenta, rise to the obore cauae (a) stating . - !

ete. It means the dis- the underiying cause last. .

tioa wohich caured denth, | 1. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the death bdut not

192, DATE OF OP_Igl%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

— . . -
I/",.)o WW ‘U&ZLWIWW( 'I'BD o
21a. IslﬁFIDENT {Spedir} 21b. PLACEOF INJURY (e.a.. o orabout | 21c. (CITY, TOWN.OR TOWNSHIP) (COUNTY) (STATE)

HOMICIDE —_—

—— ——

21d. TIME (Month} (Day) (Yesr) (Hour) 21e, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
X WHILEAT[] NOT WHILE
INJURY WORK AT WORK

. — —
2. I hereby certify that I' attended the deceased from J_Lé_,'wi_é, lo _L[;L, 195 @, that I last saw the deceased

aliveon _JI— & 19...'-.0_ and that death occurred ai _ A m., from the causes and on the date steled above.

22a, SIG TURE O { Dregree ot title) 23b. ADDRESS . . l 23c. DATE SIGNED
M Z. 49 M lecirossenni, \11-18-52

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

%5 NBEER M: g\!r.ALCREMA) 24b. DATE { %24:, NAME OF CEMETERY 244, LOCATION (Olty, towD, ur county) (State}
(Bpadil:

R 7 ~9-50 i helbina Catholice - Shelbinag, Missouril

DATE REC'D BY LOCAL | REGISTRAR'S ATURE ) ? 25. FUNERAL DIAECTOR'S S| GMATURE ADDRESS
-~ REG. b

~20- 4§ 7] K u?_,f_ g = o/ Shelbina, MO,

'\mumonR frae Side)

<
Embalmer’

(n.




R{"r‘rrrun NOV 2. 1950
Lo . 47ALTH D
LALE caep NOV g J lﬂﬁmﬂ

ey

!l

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, of byeuu...m......

- % s Studant Embalmer No.
working under my personal supervision. / d‘—/”b%l@/

StUDENTt vuvenvarsanrsaanes Cresasiessarsanas Simed.uw._é;_,,_. - crals
Student Enballnnr
Licenzed Embalmer No % /J/

P. O. Addrmm W -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
the above constitutes grounds for revocation of lu:ense}

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




