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State File No.cuiissrmmssmssnsasssstsont vm
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CATE OF DEATH

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decemssd lived. If inetisution: residencs bfoce
a. COUNTY BOONE a. STATE MISSOURI . b, COUNTY COOPER adioslont,

c. LENGTH OF
STAY.

HORE ™

b. CITY (If outalde corputate limits, writs RURAL and give
1‘8“ . township}
o Qe umbia

————

c. CITY (If outaids oorporate limits, write RURAL and £ive townabip)

Town BOONVILIE 0272

d. Fll.ilé.sLPll"lTAAMEoOF {If not io hospital or jostivution, give street addrom or location) d. SrREErESS /
instrution] MILE WEBST OF COLUKMBIA ADDRESS 213 EAST SPRING STREET
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Dsy) (Yeor)
(Tem o Brint) PAUL CREWS HACKLEY om MARCH 7 - 1951
5. SEX b ' 6. COLOR OR RACE | 7. MARRIED. NEVER MAR‘(EIED.) 8. DATE OF BIRTH 9. AGE (it years m T [ oo e
MALE WHITE "WRRRTED I | pEC. 27-1908 - [
10a. nl:ggﬁ; ﬂgﬁtm (G i of work 10b. KING OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate o forelsn sovatey) 12, C&IR_‘Z_ERP‘{’?OFWHAT |
CONTRACTOR BUILDII\JG HOWARD COUNTY - MISSOURT 0.5 A
130. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE ‘ '
L FANNIE SMITH @ | CLARA BRANCH HACKIEY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMT' S SIGNATURE OR NZME ADDRESS
(Yu.nﬁ_taunkaown) I (llr-.ljlﬁbuord.t-o!m) 495_01-0480 mS .PAUL HACKIIEY—BOONV ILLE’ Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION 2 !
DIRECTLY LEADING TO DEATH* (o) M

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and {¢)

ANTECEDENT CAUSES

Morbld conditlons, if ang, giving DUE TO (b}
rise to ihe above cause (o} stating .
" the underlying cave lart. -

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It meany the dip-
eare, injury, or complice-
tion which caused death,

DUE TC (¢}
I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bui not
related to the dizxease or condition ouu.dng death.

R
ek

192, DATE OF-OP_]!;ZIFE)AIG 15b. MAJOR FINDINGS OF OPERATION

20 AUTOPSY?

19

21a. ACCIDENT (Bpect, 21b. FLACE OF INJURY (e.g.. fn or about
SECTE : e, farm, fa L atrest, oﬂoobl;ll )
HEMGIDE M“.'EJ #‘“.‘.’

21c. (Clﬂm (COUNTY)

2id. TIME
INJURY

(Moath) (Day)

ot Gk

2, I hereby certify that I atiended thrdecmed Ir

(Toar) ﬂia‘ufr)b_'[ﬂe INJURY oocuaneo ﬂ? W DID INJURY Y]_
. WHILE A NOT WHI
7, I /p WORK ATWOR'EEHM

19, that I last saio the deceased

WRITE PLAINLY—USINb UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on , 19 , and that death occurred al ________ m., om the causes and on the date slated above. |
. SIGNATUR ) ‘ (Degree or title) | Z3b. v R sz%b{f
eu(‘ , R f@-u—b-u-*-'j /‘ M T
%Nﬂ EERMPSJ.ALCREMA; M2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (State)
B'IIRIAI‘;BTJ", MAR,1]1-195]1] WALNUT.GROVE CEM. JBOONVILIE - MO,

Imar 1o 1d5

REGISTRAR'S SIGNATURE S|

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR" S SIGHNATURE ADDRESS

STEGNER FUNERAL HOME-BOONVILLE MO,

T (Liversed Embalmer’s Ststement ot Reverse Side) ]
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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 embalmed by me, or by

A At b e i i ek

it

working under my personal supervision. Student Embalmer Noo.oreviuunn, e ernneceans
. : . ; /é
} . - Sigmed & W e o a2 //f 4/ Y [}/'y;/
ometees it 5 7 Lcned Bl Moo 8780/

P. O, AddrmBOOIWIm - MO.

Note: The sbove MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license)
I this body is not émbalmed, fact should be so stated above. : S i




