THE DIVISION OF HEALTH OF MISSOURI

lo. 300 ’
"0 | CHFD MAR 14 1955  STANDARD CERTIFICATE OF DEATH st e o DD
. BERTH NO. REG. DIST. NO. /f7 PRIMARY REG. DIST. NO. 3& OZJ/ Registrar's Na.._...ﬂ......-;.........
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whberc decoased lived. 1f iastiwation: resldesce before
a. COUNTY | Jgs FET 8. STATE Missouri b. COUNTY Jg 8 per sdsimion.
b. CITY (If outalds corpurnte limits, writa RURAL and give c. LENGTH OF c. CITY ) d- Is Resldence within limits n:_
OR whshi STAY (in OR a ci corpora wn?
' rown Carthage tomnabiv) ‘ ;;.u;t:’ Town Carthage RCh S el
% d. Fg!‘éP?‘]BAT_EO%F {If mot in hoepital or lostitution, give strect address or Touuonl A%TDRFEESTS i tén!. aive [ﬁ‘ﬂ‘m)l 0 (%9 J
0 INSTITUTION 1816 So. Maple 1816 So. Maple
= — Ls
a 3. gs‘?:héﬁs?:'i—: e (First) b. (Middle) c. {Last) a. DS;E {Moath)  (Day) (Year)
if { Tupe or Print) William Thomas Hackett peatH  Feb. 17, 1955
. ﬁ 5. SEX {) 6. COLOR OR RACE | 7. mﬁn%l%g, g‘l;'\\:'EECMSRRIED. 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | YEAR | IF UNDER 5 HRS.
L . (Specify) ¥} |Montha| Da H Min.
z Male White farrted /| April 28,1889 | ‘65" | o | e
~ %= [I10a. USUAL OCCUPATION (Givekindofmork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE R
=4 :ﬂmdurin‘ mutnfwnrkinallfn,":v:;nif %ﬂud]; DUSTRY (City end Stete or Foreign Countrv) 12, CIT&%EI;?FWHAT
& Retired Buick CariDesaler Jasper County, Missouri GU.S5.A.
< 13a. FATHER™S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
o |[Benjamin Hackett | Isabelle Sappington |Marguerite Ale Hackett
£ |[15. wAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
= {Yes. no, or unknewn) 1{ you, gwlve war V‘ dates of ggrvice) NO.
= Yes iorid tar 4 Nove rs, W. T, Hackett, Carthage, Mo.
MI 18. CAUSE OF DEATH . conp MEDICAL CERTIFICATION R mgg}'ﬁg%a“
Enter only onecauseper [.1. DF EASE OR ITICN ' -, . co -
2 line for (s), (b), and (o) | DIRECTLY LEADING TO DEATH* (5 : Ckronic myocarditis ghout 30 vears
E *Thiz doet not mean ANTECEDENT CAUSES ' T
<1 the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b)
] s heart failure, asthenia, | Tite {0 the above cause (a) sioting
o cic. It means the dis- the under{yma couse last. o o ,
- case, infury, or complica- DUE TO ()
P4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= : . Conditions contribuling o the death but not
E! related to the dizease or condition causing death.
p:.: 19a. DATE OF OP'IEIROAN- 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
% J/ oL ol = YES D NO g
o 21a, ACCIDENT (Bpocify) 2ib, PLACE OF INJURY (e.c..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) {STATE)
h SUICIDE ; home, farm, fastory. street. office bldg.. et0.)
ﬁ HOMICIDE + .
g 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR?
N : . . WHILEAT ] NOT WHILE
i INJURY. - . m. | woRrk AT WORK
. . 1
; 2. I hereby certify that I atlended the deceased from Yoy 'B4 , 19 , lo 17 Feb 55, 19 , that I last saw the deceased
;';" alive on l.?j_eL55_, 15 , and thal death occurred al 5:30P m., from the causes and on the date stated above.
, Q'-: 23a. SIGNATU {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
“ / 2 - g | 2F7eg 3
E %_dlao.NBgERMIS\}KLCF(EMA— A | 242! NAME OF CEMETERY OR CREMATORY 244d. TION (Oﬂy, town, or county) {5tate)
o~ . (Bpecity)
2 | Bapial " |Feb. 21,1955 Park Cemetery Carthage, Missouti
- DATE REC'D BY LOCAL | REG; AR'S SIGMATWRE _ /3 25 FUNERAL DIRECTOR'S 5iGNATURE ADDRESS
oJ-4-55 " % M 7 | Knell Mortuary, Car thage, Mo. ~

{icensed Embalmer’s Statermment on Reverse Side} /
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/- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L2 4’2 Y- o S - T , Student Embalmer No...........

working under my personal supervision..

Student .. oo iiaiiieaariaeaiaa s

& gnature of Student Ezbalmer

Licensed Embalmer No. ?‘75

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I¥ this body is not embalmed, fact should be so stated above. ’



