500 F“.E[] MAY 8 ]955 THE DIVISION OF Hgi\LTH QF MISS0UR]
STANDARD CERTIFICATE OF DEATH se rie WASDO8
BIRTHNO. . REG. DIST. NO. _éu PRIMARY REG. DIST, no.g'ié_ﬁ_z Registrar's No /{
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Uscossed lived, I lostitution: residepce before
a. COUNTY - a. STATE.,. . b. COUNTY adininaions.
-, » gohnson Missouri Cass
q", N ll "b CITY:,.(H Dutcide corporats limits, xrite RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Limits of o
LSRN | L "-OR woship) | STAY fin this place) OR [ n?
3"'!'?:1 ST town”  Kihgsville (ruraly™>) *HT Sl town Strasburg MR
' Do: d. FHslgPll\l_I{\ME QF (If sot in bospial or lostitution, kive -u.et- address or locatlon} AS[;rDRFEEE—SrS {H rurl, give locatlon) o{ ‘t 'J
3 NSTUniék Dave Burton residence. R.F.DI Polk Twp.
"a SDECEASOEFD a. (First) " b, (Middle) c. (Last) 4, DATE (Month)  {Day) (Year)
. ' o N OF .
aE tTypeor Print) Claude Alnes. Hackett pEad  April 20,1956
. ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER 'MARRIED, / | 8. DATE OF BIRTH 5. AGE (la years| If UNGER | TEAR | © URDER & was.
| . . WIDOWED, DIVORCED (Hpecify day) |Monthe| Days | Bours | Min,
7 I W : gl | |
3 married Feb. 1k, 1901 o
% || 10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - -
x4 dontie during most of -orkiuul-..:'-n‘;! :ual.lr:d) - DUSTRY (C:r,y and St-t.e or Fersign Country) O 12&85“%%§?°FWHAT
ﬁ farmer agriculture Grayson, Missouri .5,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
4 Cranville Hackett |l Louella Jones Frs. Virginia Hackettl
iz |[15. WAS DECEASED EVER IN U.S_ARMED FORCES? [ 16. SOCIAL sacumrv 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
" ({Yes, no, or unknown) (It yws, give war or dates of service)
3 no ———— Lo6- 21.1-91211 Mrs., Virginia Hackett  Strasburg,lo.
:l‘ 18. CAUSE OF DEATH : MED§CAL CERTIFICATION INTERVAL BETWEEN
) I. DISEASE DR CONDITION d.;l-.-ﬂ. 4»%3»—:41: -nu,d.(.ca.o
7 || it oy o g v | DIRECTLY LEABING TG DEATH® (g) IU’ 1
. m P, M,
*This does not mean ANTECEDENT CAUSES mﬁ‘f—‘
the mode of dying, such | Aorbié conditions, if any, giring DUE TO () __ﬂﬁl_.eﬂ‘ VM - M {
s heart fallure, asthenia, rise to the chove cause (o) stating
the underlping catise last,

ele. It means the dis-
case, infury, or complica- DUE TO (c}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Cunditionas contributing to the death bul not
related to the discase or condition causing death.

19a. DATE OF OP_FI%PI«G ]9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 b l ves [ wo I8
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21c, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boma, [atm, aetory, aureat, office bidy. e1a.)
HOMICIDE ¥l ¢ . . —_
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE _—
INJURY | WoRK AT WORK
~
22. ] hereby certify thal I atiended the deceased Sfrom o S 19 , lo , 18 , that I last saw the deceased
alive on — ,-19 , and that death occurred atm m., from the causes and on the dalc stated above.

Z3c. DATESI NED

23a. SIGNATURE {Degreo or title)ff ) 23b. ADDRESS
A !agiggzw. m I\().q 5 ‘B)—MJLC{, Th-a |’f‘ &/

PLAINLY—USING UNFADING BLACK I

E %‘l%) BIRJERMIOA‘}... CEFE.:’A- 24b. DATE ' 24:. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Oity, town, or county) (‘St-lllo)
( ) + .
g NOUTTHE e | )y /22 /56 Strasburg Cemetery Strasburg, Missouri
DATE BEC'D BY LOCAL | REGISTRAR'S SIGNATUR) 25, FUNERAL DIRECTOR 3 S| GNATURE ADDRESS
54 Y é Brownfield-Stanley Pleasant Hill,lo.

Lo ]

Embalmer’s Statement on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY Lottt iiateirassssracastsnesarnarss e et asatnssaao st » Student Embalmer No...........

working under my personal supervision..

Student..coeirmiinaii i ccitcscaaras
Signature of Student Embslmer

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

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

7€ this body is not embalmed, fact should be so stated above. .




