FILED FEB 27 1957

Ragistration District No..

THE DIVISION OF HEAL T4 OF MISS0URI
STANDARD CERTIFICATE OF DEATH

/5& ........... - Primary Registration District No. - 3 ’2:7

TSTATE FlLs'ﬁ.‘f}%ﬂ,‘?
... Registrar's No, .2.}.-.--—----

1. PLACE OF DEATH

2. USUAL RESIDENMCE (Where decsased lived.

b. COUNTY

I institution: Residence bafore

admissien)

a. COUNTY JASPER o STATE 4i,ss0URI JASPER

5‘2 - b. C(I)L'Y {1f outside corporate limits, give TOWNSHIP only) | Inside Limits <. c&v a YT Inside Limirs

i Townw WEBB CiTY YegU NoD Town YEBB CiTY Pl Yot NoD
ks c. ﬁgls.'l;l_?:t\ggF {1f NOT inhaspital, give location}|Length of stay in 1b 4 STREET {1 outside, give locorion) | Reside on Farm

& INSTITUTION JANE CHinn HosPiTal 56 YRS ADDRESS 801 WEST 2 ND YesO NoXa

1. NAME OF First Middle Lest 4. DATE Manth Day Year
(T¥pe or print MABEL EVELYN H1RONS oeATH 2 23 1957
s 3. SEX 6. COLOR OR RACE 7. marriep ] never marmieo [ 8. DATE OF BIRTH 9. ?gr}é’:‘nﬁﬁf)’ ;:UNI?GR! YEAR rHu:::n z;‘v:‘s..
FEMALE ¥HITE wipowen{y] 2 owvorceo () May 8,1877 19 ”éhl?gl ]

-[10a. USUAL OCCUPATION (Giee kind of work done
during most of working life, even if retired)

AT HOME

104, KIND OF BUSINESS OR INDUSTRY
DOMESTIC

EVANSVILLE

11. BIRTHPLACE (City and stato or country)
INDIANA

12, CITIZEN OF WHAT COUNTRYT

A

13. FATHER'S NAME

WiLbi1aw F HACKER

14. MOTHER'S MAIDEN NAME
BanrsaRa KAYSER

/ u.s

7

{Yea. na, or unknown)
No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
UF wra. eive war or dates of service)

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

NONE

MRS E.W,BOWER TULSA,OKLA

19. CAUSE OF DEATH [Enier only one cauge
PART 1. DEATH WAS CAUSED BY:

lisoases in Part | must be casuaily related. Coroner cannot certify 1o a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE ’

YOCTIOr, Coroner, a@i¢. mulir Usa

RY
~N

Conditions, if any,
. which pave risg to
ebove cause (0}
slating the under-
lying  cause last,

IMMEDIATE CAUSE (&)

INTERVAL BETWEEN
ONSET AND DEATH

Clcajw g m; . &wmw Qzl':*’&""""

I el bend

DUE TO (¢)

ouE To (B) 777/9’0"’“/"”(‘—‘/ MMM W

z -—-'
=] PART [l. OTHER SIGNIFICANT CONDITIONS coumm.@hc TO DEATH B!B\jo'r RELATED 7O THE TERMINAL .DISEASE CONDITION é@l IN PART 1(n) - 18 WAS AUTOPSY
- PERFORMED?
b . o RA2A2 0 R
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nalure of injury in Part I or Parl 11 of item 18} _2
g & (W 0
-<-l 20c. TIME of Hour Montk, Day, Year
] iNJURY a. m. .
E p.m, .
E | 204. IMNJURY OCCURRED e, PLACE OF INJURY (e, 9., in of ahowd home, | 20f. CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., elc.)
WORK AT WORK
21. 1 attended the decoased from /- 7 57 . to 2’. 2"3 _“5.7 and fast saw :'_e: alive on —aji:x‘;L—
Death occurred at ‘3 35~ 0 + man the date atated above; and to the beat of my knowledge, from the causes atated.
Za. Fu {Degree or thtie) o Z?_b ADDRESS Z2c, DATE SIGNED °
&
= Vae ¥ | At 82, 23/ 7
23a. BURIAL, &gunm. z:w(on 23. NAME OF CEMETERY O& CREMATORY 23d. LOCATION (City; towen. or coufily) (State)
REMOVAL (Specifi) . R Y]
BuRIAL / 5/ 95 MOUNT HOPE CEMETERY veEBB - CILTY 0

24. FUNERAL DIRECTOR

HEDGE-LEWIS FuNERAL

DORESS

Me %egsB City,Mo

25. DATE RECD. BY LOCAL REG.

T Z3-57

26. REGISTRAR'S SIGNATURE

L 25P R,

{Licensed Embalmer’s Statement on Reverse Side)

//4«»«;




qune”

~pod M
sjid A

£
E=]
‘ TP : -
A
) O
* L i Ti A BT PR L34 I
. - p
i " s

'
Pl
t
v
by

[
[
™
-

Fd
J
2
458

f

~-STATEMENT BY LICENSED EMBALMER

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

¥ SrrraceTasEsssA AT ATAST ARSI ASE TR AT AT ARASNTASTTARARTERT CSd Attt ottty

, Student Embalmer No.........

working under my personal supervision.

Student

Signed..
Signature of Studenc Eabalmer

Licensed Embalmer No. 4

P. O. Addressé/ A é]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
. If this body-.isinot embalmed, fact should be so stated above.

e to@dt




