. No.300
. 10.48

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

THE

FILED JUN 29 1951

BIRTH NO.

DIVEISION OF REALTH Lr MISSUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l& PRIMARY REG. DIST. IO._JIOO

- <icdS
StateFile No. 5625 teareem

Regisivat's No. o vivivsmmssammessassasiasnen
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lved. If 1 before
a. COUNTY a. STATE y b. COUNTY adinislon).
Q.
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If ontaide corporate Limits, write RURAL and give township)
OR ) township)| STAY (a this place) R ?
TOWN St, Louls 1 OWN  ot. Loufs 2/ 2_-
d, FULL NAME OF (If pot in hoapital or Inatitution, give strect addres or ioeation) d. STREET (I rural, give losation) ﬁ
HOSPITAL OR ADDRESS
INSTITUTION DgPa;;; ggital
3. NAME OF . (First b. (Middle ¢. (Last)
 DEceAseD > _ (Afiddle) ¢ 4DATE  (Math) (Day) (Yemn)
(Typeor Print)  Edith M, Hagkett DEATH Jume 21, 1951
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5, AGE (In years| I UNDER | TEAR | & ONOER 4 A3,
WIPQWED, D}VORCED (3pecify) - ’ last birthdsy) Mnnﬂal Days | Hours | Min.
F W owe . L | July-16, 1868 82yrs |
!Da USUALOCCUPATION (Cibvekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btets or forelgn sountry) 12, CITIZEN OF WHAT
ot of w Lite, even if rotired) DUSTRY (/ cou i
ouse wile . Home Jackson Co., Mo.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4. NAME OF HUSBAND OR WIFE
Daniel Mack Rebecca Nelscn FEdwin J, Haskett

line for (a), {b), and (&) DIRECTLY LEADING TO DEATH* (4

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
.e# heart fatlure, asthenia,
ele. It means the dis-

rize to the cbove cause (o) stating
the underlying couse last,

DUE TO ()

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 8o, orunknewa) | (H yes, wive war or dates of NO. -
o one one Mrs, Wm, ¥, Graf 5208A Cebanne Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION R . ONSET AND DEATH

. N - . . E i
Morbid conditions, if any, giving DUE TO (b) _@MM— ?ﬁMﬂ

eaze, injury, or complica-

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

, 185 ), ond that desth occurred at ¥ 304

Conditions contriduting to the death but ;
rdu::dzothcdhwce;:"mdkbﬂmuﬁnqdmth &/"MML WM /R_pz,qﬂ ’)—W
19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 0 2. AUFDPSY?
Wste " : ves [ wo [
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hotns, farts, tagtory , sireet, oo bldz., w0}
HOMICIDE — . e -
21d. TIME (Moath) (Day) ‘(‘!ur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . WHILEAT[—] NOT WHILE
INJURY ¥ WORK ATWO
22, I hereby cegtify that I alle the deceased from mié to IQE[ that T laal 2aw the deceased

m.f from the causes and on the dale slaled above.

Z 8@ or title)

23b. Annns‘:’ Izzc DATE SIGNED

24b. DATE
June 21 1951 . Meple Park C

24c. NAME OF CEMETERY OR CREMATORY

3703 (B et &far )5
24d. LOCATION (City, town, or county) (State)+

Springfield Mo,

emetery

DATE 2Yi.mAL

Ny

ABDRES!

REGISTRAR'S Si 'nmzll 7

(75




STATEMENT BY LICENSED EMBALMER

!

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b”""‘""’.’“""“"“""'
working under my persona! sapervision. _ Student Embalmer NOtuuteeostranuanecsnnnananns
Signed ﬁt‘D = ST, C_Q .......
Slgngd. ...... ”;‘;'t::den't;:mb;lm;;'-.". | ) Licensed Embalmer No

P. Q. Address........ox 7 el s

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

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




