WRITE PLAINLY—USING UUNFADI

NG BLACK INK;—MARE A PERMANENT RECORD

FILED NOV

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 35768

1 5 1955 Sitaze File No...
JQLm_mM.

Registrar's No,..

_l_:_E._G_. DIsT. ND.-%E PRIMARY REG. DIST, m.‘g._.zié_.

BIRTH MO, ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instisution; residence befors
a. COUNTY a. STATE . . b. COUNTY adiision).
Warren : Missouri Warren "
b. CITY (if outelde corpurste H-n:ll.-. writs RURAL “dm“'::..hlp) il' %Eﬁﬂi; pl:?ng] €. Cgaf ) a. ':gf;im“ ‘m,h, Umitr .,g )
own  Holstein yrs, oW Holstein SHTRER
d. FULL NAME OF {If not in hospital or Lnstitutlon, glve strect address or location) o- STREET (1 raral, give Jocatlon) Yis
HOSPITAL ADDRESS - A g '
INSTITUTION Treloar R.F.D. Charrette township / e
3 NAM Es?:f: &, (Fist) b. (Middie) ¢. (Last) | 4. DSTE (Month)  (Dey) (Year)
( T¥pe or Print) Herman Henry Hackmann CEATH Nov, 11, 1955
5, SEX (_ 6. COLOR OR RACE ) 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH - 9, AGE {fn yesrs| If UnogR 1| YEAR | & ORDER 20 Has.
. WED., D;vo CED (Spacii laat birthday) |Montha l Duys | Hous } Min,
Male White larrie Dec. 10, 1883 71 l
10a. USUAL OCCUPATION A » Qb. b OR IN- | 11. BI CE
:umﬁdn;ggtgl}:rmk&lffﬂmﬁﬁ::ﬂ:dt 10. KIND OF BUSINESS USTIRY BIRTHPLA {City and State or Forsign Contrv’ C’/' lztgb.ﬂ'lz'gl"'TOFWHAT
er Own farm Warren County, Mssouri| U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
- .
Fritz Hackmann . ? Poe
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANTY'S SIGMATURE OR NAME ADDRESS
(Yee,00, 07 unknown) | (If yes, Kive war or dstes of sarvios) NO.
no none Mrs., Herman Hac]man.n Trel car, Mo.

18. CAUSE OF DEATH

. Enter only onecause per

line for {8}, (b}, and (c)

INTERVAI. BETWEEN

ONSET AND D:

-+ ~«MEDICAL CERTIFICATION

el MJW

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ) _

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if ang, gioing DUE TO (8) w %Wua_. PS4
ar heart foflure, asthenia, mz ut: a‘?fzﬁgﬁa f.",'fuﬁf) Hating M I
de. It meens the dis- ) .
case, injury, or complica- DUE TO (o) ﬁW m S—M-_, Ve v
thon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but mot ; ( % (
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] o (8
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (s.4.,inorabost | 272, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnctory. srest, office bldy., st0.) ’
HOMICIDE . .
21d, TIME (Month) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ) .
iRy "] ST :
2. T hereby certify that I atlended the deceased from Q_Z lo L_, 198 that I last saw the deceased
alive on (4 19& and thai death occurred at =\ 8 wm,, from the causes and on the date stated above.
2. 8IG R - {Degree ot title) ’z:s DRESS Z. DATESIGNED
%13 BUR Mm‘;h. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QRXDEME{DRN | 24d. LOCATION (Olty, town, o (Ull:r. town, or county) - . (Slate) :
2] s - S |
BT 11~ 13_55 anuels E & R Churth Holstein, Mo.
REC'D BY LOCAL 25. FURERAL DIRECTOR'S SIGHATURE " ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

P. O. Addre Ay 2

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).

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

T* this body is not embalmed, fact should be so stated above.



