" FILED AUG 24 1955 STANDARD CERTIFICATE OF DEATH  * suwv e o L -0
‘r BIRTH NO. REG. DIST. MO. _,Lié_pammv REG. DIST. W0.o) L2 . Registrar's No._.... j__l_‘i_ _______

. 1. PLACE OF DEATH ) 2. USUAL R 1DENCE (Whers ¢ d Lved. I Lostirot] J— befors
a. COUNTY 2. STATE MHI1SSQURI b COUNTY | adubseton).
‘ Jaspen ASPER
b. CITY (If outaide corporste limita, writse RURAL sand give ¢. LENGTH OF ¢. CITY (If cutxide sorporats Lizeits, writs RURAL and give township)
OR ' townabin) Srf tlvhhghn! OR 3
TOWN WeEBB TaTv R TOWN %EpBe City ’,_/_492
d. FHOLIS-P?'FAT.EODF {1f mot in heepital or instltutlon. give strect addrem or loeation} d'A%rgFEEE‘IS (I rural, give location) ¥
INSTITUTION 26 SoutH LIBERTY STREET 26 SoutH LIBERTY STFREET
a.aiE.%!\éE SOEIE a. (First) b. (Middle) ¢. (Last) 4. 93;_'5 (Month) (Day) (Yean
(Twpeor Priney ~ JOSIE M HACKER DEATH AUGUST 1L 1§55
5. SEX / 6. COLOR OR RACE | 7. #I.?JROR‘&ED. NEVER C%\le-:o. 8. DATE OF BIRTH 5. AGE ue yesa[ @ w0t | YR | W UOER i ha,
A 8 . Dars .
FEMALE WHiTE FOMER, PIVORCED (toe JuLy 17,1876 5 & fin Bmlm"
10a. USUAL OCCUPATION (Gheiindofsork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (3tate or forelgn novatry) / 12, CITIZEN OF WHAT
o4 during ojoet gf gockin lte. evan if recied) DOMESTIC 15w UNTRY?
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN STEVISON o Data JOHN HackeR {DegceaseDn)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY ['I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yn.nadntmknown) | (If you, xive war or dates of service) . DELLA EREEEILOVE E"EBB c ' TY,MO
18, CAUSE OF DEATH MEDICAL CERTIFICATION lm'ﬁmriﬂ
| Enter only onecauseper | |- DISEASE OR CONDITION R y
| Line for (a), (b, and (e | CIRECTLY LEADING TO DEATH® (4 ala}uq AL L-OL 2 o
| *Thiz does not mean ANTECEDENT CAUSES (1 o V) 2
' the mode of dging, such | Afusbid comditions, if any, gicing DUE TO (b) Q’P‘&“ & Mo .

aa heart faflure, asthenia, | rite to the abooe cause (o) dating

E the underlying caute last. ~ .- o0 o
de. It meana the dis- (' m}
ease, Injury, or complica- DUE TO (c) M‘” ] -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - b

Conditions contribuling to the death but not
related to the disease or condition causing death.

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

19a. DATE OF OP-F%Ani 195, MAJOR FINDINGS OF OPERATION °  ~ .“... *~ : oL © .« | 20. AUTOPSY?
S . S5 X | e ™ E
2la. ACCIDENT {Bpecity) 21b. PLACE QF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boros, (arm, fastory, sireet, office blds.. 050} ., N L .
HOMICIDE
21d. TIME tMcath) (Day) (Year) (Hoar) 2le. INJURY QCCURRED | 2311, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY ' = | “womk AT WORK s s s
2. ] hereby certify that I atlended -the deceased from 9-11-54 , o B8a1 A--»fL 19_._ that I last saw the deceased
alive on ilB_;_S._ 19_, and that death occurred ot _Ll_ﬁ_ m., from the causes and on the date slated above.
23a. SI RE (Degree or th.!e)q 23b. ADDRESS 23c. DATE SIGNED
- \ 34 W@\'\ W . Tebb Citv’ 'M.O. ) ) I 8“15"55
%NBEEM gleLCREMA— 24b. DAT{) 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Oity, town, or county) (Btate)
BURIAL ’ g/ ~ /P58 FCREST Park CEMETERY . doePuLIN ., - Wo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 ? , 26. FUNERAL DIRECTOR'S SIGNATURK ADDRE 83
g J7R I:EG L“HEDGE-LEWIS FuneraL Houe Wege Criv,Mo

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by emmce...

...... Student Embalmer Mo,
working under my personal supervision,

S A
Student ...un teesansnanssanssssosastacanans Signed.. ptict 2 o A Lt S S ol PN

Student Enbalnlr

Licensed Embalmer No. m% ...................

P. 0. Addrm_w.%:fﬂﬁ

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

H this body is not embalmed, fact should be so stated above. "N

-




