THE DIVISION OF HEALTH OF MISSOUR! :;4046

. No.300 !
e JILEDNGY 10 1951 STANDARD CERTITICATE OF DEATH State Fite No
( {g1aTH NO. — REG. DIST. NO, PRIMARY REG. DIST. .&QL Registrar's No.o &, f/
{ '# i[ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lved. If Ingsl
4, a. COUNTY Jasper a. srﬁmhﬁldsourl b, COUNTY JasPeIr ldmhloa)
b, Cé]F;Y (I ontzide wh llm!:g. writs RURAL .Mg::-':hig} §TALE:‘LET£ ﬂ?f.’ €. CITF}’ fui} omd:lo Ww-'l.“ ticts, write BURAL a0d give township)
5 TOWN- Joplin roun _Joplin LGS
d. FULL NAME OF (1f net in hoapltal or instiation, give street add d. STREET {If runl, givs loestion) :
HOSFITAL OR ' .
8 INSTITUTION Freeman ROPRES 218 St. Louis 4
ﬁ 3. NAME OF a. (Flrst) b. (Miadle} o (Last) - 4. DATE (Mcatht) (Dey)  (Year)
K (Tvpeor Print), Mo 1y Low Hackleman o 10- 30 -
E 5, SEX / | & COLOR OR RACE | 7. m&%ﬁg lgsvggc MARRIED, , | & DATE OF BIRTH 8. AGE e ren] w 000 1 TuA | @ brex o e
- . onths
2 Female | white never 1 &9 | 10-29-51 irbdar Edaslbs
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (gtate or forslen sountey) 12_CITIZEN OF WHAT
a dfgﬁg&dwurﬂumc.mnﬂm) DUSTRY J‘Oplm , MlSS ouri y 0 RYT
R
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ pocottie Hackleman | Donna Johnson .
4[| 5 WAS DECEASED EVER I U.S. ARMED FORCES? | 16.” SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
e, b, o1 unknown . N . [y ' S
3 [ no e Scottie Hackleman, 218 St.. Louis
| 18, CAUSE OF DEATH l msﬁss oR o . MEDICAL CERTIFICATION INTERVAL EETWEEN
. R CONDITIO .
5 | Enteroniy onocaoper | 1, BISEASE OF CONDITION e Atelectasis hours
& {i ltne for (a), (b3, and () (a e NOUTE
> *This does ot mean | ANTECEDENT CAUSES ‘
Q|| 2 mode of aving, such | Aoreia conditions, if ang, piring DUE TO (&)
3 a8 heort follure, asthenin, | rite Lo the above cause (o) stating . . - . . -
& lete. It means the dun- | the underlying conae last. ’
) caze,infury, or i DUE TO (a)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
& " Conditions contributing to the death dut not
a related to the discase o7 condition catising death. .
- ||| 19. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION - ' ' 2. AUTOPSY?
2 762 0 v [ wo
|| 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.¢.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ASTATE)
- a%lﬁ:chEDE " | homa.farm, factory, sireet. offics bidg., wia,) .
g 21d. TIME (Mozth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ . INJURY. = | "woRK AT WORK
E 2. I hereby certify that I attended the deceased from _10-29 1981 o _]Q.:lg__ IB_L that T last sato the deceased
; ¢+ aliveon and that,death occurred al _ll_il.ﬁlé from the causes and on the date slated above.
2 | 2 SIGNATYRE PREE ; 23b. ADDRESS 23. DATE SIGNED
. . 1T~ : 308 Frisco Bldg, Joplin, Mo, |11-1-51
E 24s BURTAL: CREMA- | 24n. DATE 24c. NAME OF CEMETERY OR CREMATORY- | 24d, LOCATION (Olty, town, or connty) - - {State) .
. {Bpedity) . . .
B |_Bunini A2 11-1-5]n | Saginaw Cemetery .Sz, M '
DATE REC'D BY %L 4 A AYHERE J }}9‘ 25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS
T3 , 8¢ Steve Parker Mortuary, Joplin, Mo.

(ﬁanud Embalmet’s Statement on Reverse Sldt)




REBE: \Cko?mw Healih Oﬁn.,{
e Nuntzor 51/ AL/E3L—oomes
County File TNui .,/ i 5:..:::-5/-‘

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, 0r by

working under my persona! supervision. Student Embalmer Nou.ceeeeesecossaasnscsncoes.
Signeiﬁ.%‘_u
5TgN@duvarnncretosnsssancsssnscencananns .- . 7
gne Student Embalmer Licensed "Embalmer No.z‘g = f ‘
P. O. Address - m-&d.ﬂ.mﬁf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the sbove constitutes grounds for revocstion of license.) ‘
Ifthis_bodyisnotembalmd.factuhouldbewmdabove. ’ -




