No. 300
10.48

O)
NN
?—

WRITE PLAINLY—USING UNFADING BMCK INE—MARKE A PERMANENT RECORD

ED DEC 15

- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

DR, YANCEY:}SSOO

State File No....

ST

_ /R F  primary REG. DIST. NO. _RLLD_. Registrar's No. _./ﬁ (R

REG. DIST. NO,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ¢ d lved. 1f L idonoe befare
. I 51 i dnaion'.
s COUNTY  GRRENE ¥ ¥tssourt > COWEiDRY imion
b. CITY (I catelde corpurate Umits, writa RURAL and give . ALENGTH OF ¢. CITY (If outside corporst= limits, write RURAL and give township) ~
to p) {a place)
19%  SPRINGFIELD | Y hRY 10WN  MACKS CREEK 4159
d. FULL NAME OF (If not Lo hosplta! or lnstitution, glve streot address o7 locaunn) d. STREET {1f rums!, give loeation) /
HOSPITAL O ADDRESS
INSTITUTION BAPTIST HOSP. .
3. NAME OF . (First b. (Middle ¢, (Last)
DECEASED ) { } 4. DATE (Month)  (Day})  (Year)
(Type or Print) ROBERT THRMAS HACK DEATH DEC., 9, 1952
5. SEX d 6. COLOR OR RACE | 7. #]ARRVEB. EE\YSEC%SRR'ED' 8. DATE OF BIRTH 9. :.E;E o Tan| r noo | rus v woex  w.
(Bpecily) birthday! oD ours in.
MALE WEITE STRGLE 4 JUNE 16 1915 97 |
w:m USUAL OCCUPATION J:‘n'::n;:;:; 10b. KIND OF BUSINESS %FSIT ';!‘9 1L BIRTHPLACE  ((i0y uad State or Foreig m,",,a 12, cngr‘tqor WHAT
VARIED CAMDEN COUNTY, MO.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
A.G. BACK JANIE RICKER TANXEXHIZKERX
Er' WAS DE%EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL st-:cum‘rg 97, INFORMANT' S S5IGNATURE OR NAME ADDRESS
s, Do, orunknown) | (If yes, xive war or datea of sorvion)
P A Do i) JANIE RICKER MACKS' CREEK, MD. ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION A INTERVAL BETWEEN
I Enter onty onecsnsmper | I DISEASE OR CONDITION . a{ g 7‘ . ONSET AND DEATH
Jine for (a), (b), and (o | DIRECTLY LEADINGTO DEATH" (5 p 7y
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Mortid eomditions, if ony, giring DUE TQ (b} l?_Lf or 4_7.{!.-."-/_64 atrie Z/ / cers”
az Aeart fallure, asthenta, | rise fo the abowe cawse (o) Hating . . . .
. It means the dbs- tAs underlying cauase lost. ; .
eqae, infury, or complica- DUE TO (e)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS (D /}f. ,7 aaoal /V,,/_,/¢ Sy, .—,7/, 7
Conditioms contriduting to the deaih bul not /
rdarcdtolatdhmcormduhnmudud(dh M éﬂ"”ﬁ‘!:i @/“qus PRIE
19a. DATE OF or%;g- A NAORFIRDTRGE-ORCRERATON 1D Jo £/ /qu @ Acwle isiesa/ 20. AUTOPSY?
' depdme 7o Fran 5 @comdady o a / i s X YES E o D
21a. ACCIDENT (Bpeclly)*™" 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. street. offiee blds..ete) p— s
HOMICIDE - —
214. TIME (Mestd) (Duy) (Year) (How 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.zn NOT WHILE —
INJURY ———— o, AT WORK

alive on

22, I hereby certify that I altended the deceased from I 2ec 1082, 1o
, 1852 , and that death occurred at _33_259

, 18

an/y

, that I last saw the deceased
m., from the'causes and on !fu: date slated above.

23, DATE SIGNED

fo Dee &

MACKS: CREEK, MO,

244, LOCATION (Oity, town, of county)

(Be)

h. S1 a £ r titlo) 3b. ADDRESS
. Bl |\ Sorimg et Mo - -
2a. BURMLA'L A- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY
i ] . N
() 12/12/52: MACKS CREEK
DATE REC'D 8Y LOCAL REGISTRAR'S SIGNATURE 5 FURERAL DIRECTOR' S ilﬁllﬂlll
REG. . . -

ADDRESS

_ He.H. LOHMEYER SPRINGFIELD, MO,




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, S,

Student Eabatlmer No.

working under my personal supervision, /ﬂ%
Sicned._m_._%:éﬁ'—ﬂ et e=l 72

Student L.oicicecsrssssoncsstsasesescnssssns

Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

- r




