THE DIVISION OF HEALTH OF MIBYOUEI

Mo, 300 i i
o | PUEDAPR 151354  STANDARD CERTIFICATE OF DEATH s pite o JLOR
' BLRTH MO, _ REG. DIST. Wo. __ /5.2 _ priuaRy REG. 018T. #0. sTLRE. Reirtrar's ool
1. PLACE OF DE DEATH ITUSUAL RESIDENCE (Where desssssd lived. 1 lostitution: residence befos
A a. COUNTY - 8. STATE b. COUNTY sdisiaatont.
Jagper - Missourt Lewrence
b. CITY (1! cuteide corpuraia limits, writs RURAL and give [ LENGTH OF c. CITY (If cuwkie sorporste Hiits, write RURAL aoJ ghve townahip) {7 S’S‘D
townahip} | STAY tio this plaew) OR
g O _Carthage TOWN Py ral  Madiaon
g d. F#&LPF_PAN{EOORF (I not in hoapital or lostitution, cive street address or location} d. Asg gggs . (1f rura!, ghve location)
0 INSTITUTION MeCune Brooks Hosp. LaBussell , Mo
ﬁ 3 NAME OF a. (Fit) b. (Middle) ¢ (Last) 4. DATE (Month)— (Day)  (Year)
= (Typeor Print)  Anna, I, Hackler DEATH April 6, 195U
3 5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1n earv| ¥ UWOEN 1 TEAR | & OWOOA & W03,
i ] WIDOWED, DIVORCED (8pecify) last birthday} |Mostbe , Dam Bm-l Mia.
. Femal White Married 1-9-190] 53 I
g ‘%&’m G uc‘:g?:m Jﬁ'::ﬂ'f““‘; 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (Gy1y way State r Foreign forminy) lz.oglt_"r,}%@?r WHAT
K Hougewlfe Lawrence Co,, Mo, o, &, A,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUL OR WIFE
o Willlam Brinkman - ] Minnle Rohmpeller 1 T Hapl
k¢ |[157 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
q (Yei. Do, “E"E}“’;" (:ll y-. rh- war or dates of service) NO,
= . DeloriedTail - _none Irl Hackler, TaBussgelld  Wp .
{ His cavse oF oumq ' . MEDICAL CERTIFICATION THTERVAL BETWEEN
s g M Eater only eneceme per msmss OR CONDITION _ s ONSET AND DEATH
S5 F | tnator (8, ), a0d ) DIRE.CTLY LEADING TO DEATH" ) - . |2 %&E_
| s.g:';i' ~This does 20t pern’ 'ANTECEDM_;AUSES
- the mode of dying, &ich:  Moitld conditions, if an gquUETO ()
' 3 s beart failure, asthenia, | ~rise to the above cauae {a ng ]
"R |iae Jiomecas the dis- ihs underlying cauae lodt. :
o ew,!njmv.nrm{eo» DUE TO (¢)
5y | o tohich caused death, | I). OTHER SIGNIFICANT CONDITIONS - . s
Conditions contributing to the decth bul not :
E related to the diacase of condition causing death. +5C /
P tsa DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R . - 20. AUTOPSY?
z TION E
= . YIs D . N0
w || 2'e- ACCIDENT (Bpectiy) 216, PLACE OF INJURY (e.g.inecadout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
h SUICIDE homs, farm, Iastory. strest, offes Bidg. ove.) . .
Z HOMICIOE j . .
g 219. TIRE (Memth) (D) (Year) (Gwen | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| Ry . ) o | wmzar— worwnne
WORK AT WwORK .
b — — = =
E u.umwmwm:aumedmwﬁm_é__z__h to b= 19874, hot 1 lost sow the deceased
aliveon e _ B>, 19&@ and that death occurred at Q2 QLA .m., from the causes and on the dote slated above.
a Zh. SIGNATURE (Degros of Litk) i 2. DATE SIGNED
. PEZo - | S 7oALY
E Tia. :unulh_ 24:. RAME £ Of CERETERY O . LOCATION (Olty, town, of county) ,  (Blate)
"m. [ ]
& Brrial l;— —1954 Evesngellcal Cemetery Stott gity, Missouri
DATE RECD BY m REGE) /9 7 |25 FURERAL DIRECTOR'S $1GNATURL ADDRESS
REe. Carthage

6’-7 -5 <




&
S
o

STATEMENT BY LICENSED EMBALMER %4
I hereby certify that the body whose name is recorded on the reverse sidle of this certificate was embalmed by me, or by.

$tudent Embalmer No,

working under my persona! supervision.

Chubon v S i SMMZ/Q%»W oab ?@%

Student Enbalmr

thaabovemmmmmdafwmonoihm)
If this body is not embalmed, fact should be so stated above. -




