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o a8 FILED MAY 171954  STANDARD CERTIFICATE OF DEATH L State File Nomsmomerese g
BIRTH NO. R_EG_- DIST. NO, _u_ PRIMARY REG. DIST. NM_ Regisirar's No..w. 1.2-& ......
O 1. PLACE OF DEATH j v 2. USUAL, RESIDENCE (Where decessed lived. If institation: remidence before
a. COUNTY a. STATE b. COUNTY adimion),
Cole - Missouri Cole
b, CITY (it cuteide corpurats limits, writs RURAL m:':up) %rﬁl..yE?lGTH u?:; <. Cg’;{ Y mu’””p‘:n: i
TowN - Jefferson City ay ToWwN Jefferson Cityl| . =y "
FULL NAME OF 13 . STREET 1"\ “‘
d. UL NAME OF f not ia hosptal or nssitaton. Kive strest address or location) o STREET {1f rural, give loextion) 9 b
wsntution. S+, Marys Hospital 701 St, Marys Bvld, (3erdls
3. NAME OF 8. (First) b. (Mlddle) < (Last) | 4 DATE  (Month) (Dsy) (Yean)
(Type or Print) EMMA HACKMAN DEATHMay U, 1950
5, SEX l 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 'J 8. DATE OF BIRTH 9, AGE (Jo yesrs] ¥ UNDER | YEAR | & oMDER W HAS.
. WIDOWED DIVORCED (Bpecifzal. Last birthday) Honthl Hours | Min
Female '|White Widowed R o
102, USUAL OCCUPATION (G kind of wark- | 10b. KIND OF BUSINE‘SSQ?J!;T IN. | 11 BIRTHPLACE *(i0y aad State o Poroign Commeryt () | 12 SITIZENOF WHAT
__Housewife Cole County, Mo, USA
hl:-la. FATHER™ S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph Kaisep.. | Philomensa Herbrandt ! H i
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURHS’ 17. INFORMANT' S S+GNASWRE OR NAME ADDRESS

{Yes, 00, ot unkpown) | (Il yes, give war or dates of servioce)

no Nona | Joe Hagkman J. C. MO.

18, CAUSE OF DEATH ' DICAL CERTIF|CATION ) _ | INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION

tine tor (&), {b), and {¢) DIRECTLY LEADING TO DEATH'“) oA 13

*This does not mean ANTECEDENT CAUSES —
the mode of dying, such | Morbid conditions, if any, giving DUE TO () f_\AﬂM t_*

a2 heart fallure, asthenia, | rire to the above couse (o) dating ‘
dc. It mecas the du. | he underlying causs loxt. . ' v - R
case, injury, o complica- DUE TO (e} B
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not . . . ;

related to the dizease or:g condition causing death, / & d x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION . .

, ves [ w0 (3

zla. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, farm, factory, rrest, offiee bldy., et0.) -
HOMICIDE _ .

21d. TIME (Mouth) (Dar) (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY. OCCUR?

WHILEAT[™) NOT WHILE(
INJURY m. WORK arwore- L |\

: I'd
22, [ hereby qertify that I gtiended the deceased jromw to %&., 19_“5_';"1*& I last saw the deceased
alive dnham_ﬁi, 19‘,‘ nd that death®ecurred Am., from the c8%ses and on the date stated above. .
1IGNATURE (Degre ortitio-{ 234 g . 2. DATE SIGNED

o SNV

24b. DATE 2%. NAME OF CEMETER f comnty)  (Btate) *
TGN, REMOVAL

Buriat 5/7/5& Resurrection .

TE REC'D BY SI.ORCAL Wﬂ@ SIGNATURE\]';B\I)M %=, ru:yu. LY

{Licensed Embsalmer’s Statement on

(Oity, Yaum

Jeffers on City, Mo,
ADDRESS

JC C.. I‘I{Oo

24a, BURIAL, CREMA-

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student .. ..o Signed........
Signeture of Student Embalmer

"P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

“¥¢ this body is not embalmed, fact should be so stated above.

DWRITING. (Fa



