WRITE PLAINLY-—USING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD

FILED OCT 24 1355

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO, M_PRIHAHY REG. DIST. MO é‘ééL. Registrar's No. ?é

33937

State File No...

BIRTH NO.
1. PLACE OF DEATH 7. USUAL HESIOENCE (Whers deconsed lived. If Lautitotion: reidence before
a. COUNTY 5 a. STATE . . b, COUNTY . adzision).
Tewis Migsouri Leyisg
b. CITY (1f outslde corpurate Umits, write RURAL aad give c. LENGTH OF | «¢. CITY Resldence within lizits of
CR township)| STAY (ia this place) OR a eity of incorporated towa?
rown Eying pA LN _4_,Q TN T g s TOWN E’LU-th( Yo B =
d. FH!.-SLPT'#ANI‘_EO%F {If not in hospital or institution, give strect address ot ]o'udnn) . ASDrDRREgS (I rural, give location) a 5&" ("D
INSTITUTION b
3. NAME OF a. (Flrst b. {Middie) c. (Last)
DECEASED (First) 4 DATE  (Month)  (Day)  (Year)
(Type or Print) Timothy Jacob Hackett DEATH (gt T4 T955
5. SEX L}G, COLOR (R RACE | 7. xIAD%R“I{Eg %F‘\fggchéSRRlED,/ 8. DATE OF BIRTH 9. AGE (In ;-Tn £ B::x 1 TEAR ; UNDER I nas.
- N {Bpecify) - birthday Days ours | Mip
Male White Married —'?6 — ng— ' ,

10a. USUAL OCCUPATION (Ghve kiand of work"

done W t “ﬂ%df l!l%".n it retired)

10b, KIND OF BUSINESS OR IN-
- DUSTRY

“Z BIRTHPLACE {Cicy and Stats or Foreign Ca“try)_ 71 12 CITIZEN OF WHAT

Clogheen Ireland

Eray

alive on

o e e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'/OR WIFE
L}

i Thomas Heckett Mary Slattery L __Maude Hooketd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SI GNATU OR NAME ADDRESS
{Yes,no, or unknown} | (If yes, give war o&&;ﬁ- of servise) NO. %

486=-38-5718 M :
18. CAUSE OF DEATH : CAL CERT}fICATION :mnwu.

| Enteronty onscausaper | I DISEASE OR CONDITION _ T ONSET AND DEA’
e Tor (8, (b, and (o) | CVRECTLY LEADING TO DEATH® 4

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, Mng DUE TO (b)
s heart fallure, asthenia, rise to the above couse (a) sating
de. It means the dia- the underlying cause lasd. 4 9& ,
ease, injury, or complice- | __ DUE TO {0)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not
related Lo the disease oy condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ron ' 0 wF
YES NO
'2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5., inor about (STATE)
SUICIDE boma, farm, fagtory, strest, oﬂmh!d‘..cu.)
HOMICIDE .
214. TIME {Month} (Day) (Yewr) (Hour} Zle INJURY OCCURRED
oF WHILEAT ™ NOT WHILE
INJURY WORK AT WORK
v T ) -y
2. I hereby y that I atiended the d deceased from _ZLQ_, 193, to .,Z_a__l_,é, 19_5_% that I last saw the deceased

19.5.5 and that death occurred at X/ 3 8 m., from the causes and on the date stated above.

23a, S1G

24a. BURJAL, GREMA-
TICN, REMOVAL (Bpacity)

Zf y Czp : > (Dagmaormleﬁ

&b, ESS 23c. DATE SIGNED

e oot Lo Lrir

- 6.

24b. DATE

Qe /- 1958

z4c NAME o‘F METERY OR CREMATORY

. LOCATION (Oity, town, or county)

&qu

(Btate)

——

DATE REC'D LOCAL

REG.
/0 -A0-FH

l%,

R%ISTRAR'S SIGNATURE
z‘/' .

0.

2. FUNERAL DIRECTOR'S BIGNATURE Annl:ss

%wwd/ ﬁa,é(.

T ol a4 .

icented Embaimer's Statement on Reverse Su:lc)

. v



foy 1

STATEMENT BY LICENSED EMBALMER

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

Lo T < e ., Student Embalmer No...........

working under my personal supervision..

Student ......coniniiiiiiii it e
Signeture of Student Exbalmer

Licensed Embalmer No/7¥

P. O. Address . (@At/t }

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

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

¥4 this body is not embalmed, fact should be so stated above.




