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

FILED MAY

'BIRTH NO.

1. PLACE OF DEATH

e COUNTY  Montgomery

22 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, éaé PRIMARY REG. D$ST. IO-_M. Registrar’'s No

State File No...

2. USUAL RESIDENCE (Wbers decessed lived. If lostltution: residence bafors
a STATE i ssourl .. b. COUNTY M On tg Om ey

b. CITY (U ontside corpurate Dmit, writs RURAL and wive [

LENGTH OF

¢ CITY (It catide corporate Limita, write BUBAL snd give townshlp)

OR o
Town Montgomery e Y g TOWN Mon tgomery - 4’7 ‘*f -
d. FULL NAME OF (If not in hospitsl or institution, give streot address or loeation) d. STREET (It rmral, give location) J
HOSPITA
INSTITLUTION. Home A0PRES none Do
3. NAME OF 8. (FImst) b, (Middie) ¢. (Last) i n om-: (Month)  (Day)
DECEASED . L ay) _ (Year)
(Typeor Pty JOSEPH Hathew Hack ':. ’ -oeam May. 9 th I951
5. SEX 0 .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| U ™hOIR § FAR | O oKX W KEL
M %i te WIDOWED, DIVDRCEDSM&:) 3-I8- 1913 I st hlnsdsv) Monthl,._nm Hours I Min.
10a. Ugg:ﬂl; occ:PA'rLc:zx \(Ghee i of work 100, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8tat or forsien scuatey) 0 12, cﬂT'Eg’{fOFWH"‘T
LoD mogt worl 8. 9van udrod 2
Sal edman soft drink * Montgomery City Mo it
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Hack Fannie Cunningham | single A
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for {a), (b}, and (¢}

*This does niot mean
the mode of dying, such
oz heart feBure, asthenia,
de. It means the dis-

DIRECI'LY LEADING TQ DEATH®* (@) 1 Hobi

ANTECEDENT CAUSES

(Yes. 00, or unknown) ve or dates of service
_yes forid war 8™ 194-01-8699 | irs Fannie Hlack Montsomery City Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
,E;ﬁf.f,ﬁ.ﬂiﬁi{,'; DISEASE OR CONDITION Brain tumor, verified, .right frontal lobfs PNSETANDDEATH,

Morbid conditions, if any, DUE TO (&)
rise to the above mm{ fa} g:tﬁi;:g
the underlying cause Rut

DUE TO (o)

cae, infury, or compli
tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

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

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
TiON /7 323X r
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm. iastory, surest, offioe bldg., ste.)
HOMICIDE —rp— [Nt i ————
2id. T([)B}!E (Moath} {Day) (Year) {(Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY e g g | WHILEAT[ L NOTWHILE -

alive on-

2: I hereby cerquy that I mhe deceased froms

, 19 and that death occurred

mﬁz i 49, that I last saio the deceased
* m., from the causes and on the dale siafed above.

NATURE,.

2a. BURIAL, CREMA-
(Bpwcity)
7

T

(Degres oz title)

5

5=IT=51 St Marys

24c, NAME OF CEMETERY OR CREMATORY

23b, ADDRESS 8c. DATE SIGNED

y 207,

hm. LOCATION (Oityftown, or county)
|

ontgomery City Mo

DATE REC'D BY [OCAL
REG.

Y [T

REGISTRAR'S SIGNATURE

{Llce:

. rucumwmn i)l ;én*]'“ﬂc.m tgpﬁf’éﬁ’ C]ﬁg

mer's Statement on Reverse Side),




ramm comememmee==== 10 BN
W 1011\

p-oN 301440 I3
1G61 T3 AVW

ENCETNEREL

w2219

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, QX.‘IJ-OI.L- the_

day of May I951

working under my persona! supervision. i A/ Y v

Signed Ce.. M.

Hopkihs

Jigned....... e B At At P as b e asnesannannagn ' T ’
Student Embalmar Licenzed Embalmer No..... 1487 ......................................

P. 0. AddressMiOntgomery City Mo

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

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

o 3




