THE DIVISION OF HEALTH OF MISSOURI
41003

o. 300 5
o.48 FILED DEC 16 1955 STANDARD CERTIFICATE OF DEATH State File oo imrimsorm
5§ | pirTH NO. REG. DIST. NO. _ [ gg PRIMARY REG. DIST. m.a d_gé Registrar's No... g ? 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1 institution: residence befare
a a. COUNTY a STATE. _ | . b. COUNTY adivimion).
U Jackson : .
b. CITY (If outelde corpurste limita, write RURAL and give ¢, LENGTH OF ¢. CITY d. Is Residence within Umils of
R townahip}| STAY (in this place) QR » clty of Incorporated town?
Tows Independence days TOWN Independence yes " =l
a d. FULL NAME OF (If mot in hospital or lnstitution. give strect address or location) o STREET (¥ runal, give locatlon) ® e 0
(=} HOSPITA/ ADDRESS
0 INSTITUTION Sapitarium 800 South Cottage A
| A NAME OF a. (First) b. {(Middle) ¢. {Last) )
| E NAME OF ( 4. DATE (Month)  (Day)  (Year)
R { Type or Print) George L. Barckne oEatH Dec. 5, 1955
’F:i 5, SEX ;] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE BIRTH 9. AGE (Io years| IF UNDER | TEAR | & UNDER & HRS.
= WIDOWED, DIVORCED (Bpecifyi® Lt birthday} | Monthe ‘ Days | Hours | Min.
g male | white divorced Feb, 6, 1900 i |
" 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BYSINESS OR IN- | 11. BIRTHPLACE ‘ i y 12. CITIZEN
a done dyring mutuf'orkln;uf-.-:annii fu;:fu - / DUSTRY {Ciey ead State o Foralgn Country) COUNTRY?FWHAT
A rocer Sel/T Poland, lLa. USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
; O. F. Hackney 4 __Amanda Cart none

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (1 yon, give war or dates of sorvice)

no none None Henry M. Hackney, New Orleans, La,
18, CAUSE OF DEATH "~ MEDICAL CERTIFICATION \NTERVAL BETWEEN

ONSET AND DEATH
 Enter onlyonecouseper | I- DISEASE OR CONDITION
line for (a), {b). sad (c) DIRECTLY LEADING TO DEATH® ¢

*This dors not meon ANTECEDENT CAUSES o - .
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (B) M?_MM.& 2 9;1_4
o keart faflure, asthenia, | , Tise to the above cause (o) stating S
ele. It means the dis. | the underlying couse last. 1-‘ M /
eaae, infury, or complica- DUE TO {(c} .

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS C et bro o oo de of. 3 /

16. SOCIAL SECURITY
NO.

PLAINLY—USING UNFADING BLACK INK—MAEKE A

Conditiona contributing to the death tut not TR M
related to the disease or condition causing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
) ves [ wo KJ
21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY ({e.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . home, farm, [aolory.streat, office bldx.. ex0.}
HOMICIDE . .
= {| 214, TIME (Moowh)  (Dey)  (Yeat) (Hous} 2le. INJURY QCCURRED { 21t. HOW DID iNJURY QCCUR?
' oF WHILE AT ] NOT WHILE
INJURY = | woRK AT WORK
22, T hereby certify that I atlended the deceased fram)ﬂ:aiﬂl?_L, 19@:'_, to MS) that I last saw the deceased
alive ISE_,_ and that deatW occurrefl al _________ m., from the causes and on the dale stated above.
23a. SIGNATUR . {Degree or lit]e)CuZJb. ADD, 23%. DATE SIGNED
: - : chan 3 /Y9
24a, BURIAL, CREMA- | 24 24z, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Cil.;. town, or county) (Sinte)

TIO REMOVAwad!:r)
mova.

DATE REC'D BY LOCAL | R

fd<6-&6TE

WRITE

y s Alexander, L a.

VSG( FUNERAL DIR TOR 8§ SIGNATURE ADDRESS
I&w é"'—*ﬂc—“ Inde ndenqg, Mo

mbeilfer’'s Statement on Reverse Side)

SIGNATURE




o
%gS&

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY L.ttt irerimia o ateaisen s arasneaemooaetsaaaaaae oot

working under my personal supervision..

Student.cooeironeiiiie it iian i aanaarns
Signature of Student Esbalmer

P. O. Addres

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.

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




