THE DIVISION OF HEALTH OF MISSOURI

0O
; FILED OCT 171955  STANDARD CERTIFICATE OF DEATH State Fite No.. 34054}
'BIRTH KO. REG. DIST. NO. _&ﬂ_ PRIMARY REG. DIST. NO. {7‘9 Regutraero ....5977 "
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dicaased lived. . If {astitution: resldesce befors
a. COUNTY Marion a. STATE MiSSOUI‘i b. COUNTYShelbY -dmniun)
b. ClTY (If outzide corpursts limits, write RURAL nnd give c. LENGTH OF ¢, CITY P L R S d 1s Resldence within ‘llmil.s of
wiship) | STAY (o this place OR ’ a city or incorporal wn?
TOWNRura]_ NQ. Palmyré,o nship) (lz thia plare) TOWN Shelbina . iu' Di.n— P hdc&
d. F&%PP'PT.EOOF (If not ia hospital or !muluuon cive streat address or loestion) i AsDrgi;:EESrS (1 rural, givo location} /020
wSTTUTIoN? mi. no.: Palmyra west Shelbina /

SBIEAC%ES%FD 8. (Flrs't) b. (Middle} ¢. (Last) 4. DSIE {Month} {Day) (Year)
(Type o7 Print) Floyd Russell Hack bEAMQct, 3rd. 1995
5. SEX 6 COLOR OR RACE | 7. MIAD%%'IJEB EWSEC@SRR[ED 8. DATE OF BIRTH S.S.GEH&-;:«;)m SRR 1 YEAR | U0Es u .

) (Bpecify t onths | Days | Hours | Min,
Male White Married / Feb, 23 1928 1 27 ’ |
10a. USUAL OCCUPATION nd of w 10b, KIND OF BUSINESS OR IN- | f1. BIRTHPLACE . .
:omdn.rinx moat of working lfﬁ::::r:dr:?; r ° 3 - DUSTRY tCiey “d. Seate or Foreign Countr 12&8LR¥ER¥(?FWHAT
Truck Driver or SeiF Shelbina, Missouri
13a. FATHER'S NAME .113b. WMOTHER'S MAIDEN NAME “114. NamE oF JISERYD OR WIFE
El11s Yaerer Hack [Tula Anna Lipnincott [|Mary Carolyn Hack
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (If yes, give war or dates ol service) 8 % . . .
ey 93-2 -52 Mary Carolyn Hack, Shelbina. Mo,

INTERVAL BEYWEER

18. CAUSE OF DEATH ICAL GERTJFICATICN
e ONSET AND DEATH

 Enter only oneeamsaper |1 DISEASE OR CONDITION
e for (o), (b), and (@ | DIRECTLY LEADING TO DEATH* (5)

“This does et mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a1 heart failure, asthenia, | Tise to the abooe cause (o) stating .
ete. It means Lhe dis- the underlping cause last.

caze, injury, or complica- BUE TO ()

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition causing death.

195. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - :
YES D NOQ
21a. ACCIDENT (Boacify) __ 215, PLACEOF INJURY to.s.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (A4 (COUNTY) (STATE)

SUICIDE h 1 factory. st bldg.,eta.)
HOMICIDE VS Aeulin '"’9?'/ * V22 “Ing.
21d. TIME (Mcath) (Day) (Yee) (o) | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCURY -
3. ¢ | WHILEA NOT WHILE
WORK AT WORK

OF
INJURY d 3,198 Z 3
2. I hereby certify that I ettended lhe deceased from , 18 , lo , 19 , that I last saw the deceaced
alive on _ , 19 , and that death occurred at m., from the causes and on the dale stated above.

23s. SIGNATUR| gmor :mc% 23, 0796 ED
. v r L

24a. BURIAL . CREMA- | 24b, DATE
TION REMOVAL (8pecify)

Burial Oct, 5. 195F ¢
DATE REC'D BY LOCAL gnaclsrmn*s SIGNATURE

WRITE PLAINLY—USING UNFADING DBLACK INK—3ARRKE A FhhkMalhbBivl RELURLU




RECEIVED OCT 15 1955
MARIGN CO, HEALTH DEPT,

DATE FILED 0071 15 foer )

\ A - , .
NN AR R B R AN Y AR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, ORIy .....o...nn e aeavaraera e e , Student Embalmer No........

'Xorking under my persconal supervision..

Student...ooviini it e Si E;‘Te\d‘.%’.\.u‘.&:.gz.s. o £ ; }.‘ A :\ .....................

Signature of Student Embalmer

Licensed Embalmer No..ci'z.

P. O. Address "‘—zr74a"
LAY

. N 1 - .
Note: The above MU§TMBE SIGNED BY THE LIGENSED EMBALMER in.his OWN-HANDWRJTING.
to comply with the above constitutes grounds for revocation f license). ‘ AL *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.
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