FILED MAR 25 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14879

i. PLACE OF DEATH

a. COUNTY

Warren

2. USUAL RESIDENCE (Whare deceased bived.

(04 h » ST Missouri

1{ inatitution: residence before
b. COUNTY warren wdinimion),

b, CITY (I outaide corporste limits, writea RURAL and give

TOWN Rural.Charrette

ip}

c. LENGTH OF c. CITY
STAY (in this place}

d. In Residenes within lmits of
a city or_lacorporated town?
Ya

No.ﬂ

*This does not mean
the mode of dying, such
o8 keart follure, asthenia,
ete. It mexna the dis-
caze, infury, or complica-
tion twohich coused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize {o the adbove cause (a) stating

the underlytng cause tost.

DUETO () OAt an 3 Bl tnp—aiv

Muu%u‘gj %o%

vears TOWN Rural-Charrette
d. FH]O.IS.P?IANLE QF (Il not in hospital or Institution, givs strect address or location} F“ ASE;rDRREES (1! rural, give location)
iNSTOTioN 1 mile N. W. Marthasville, Mol 1 mile N. W, Marthasville
3, NAME OF (First b. (Middle) ¢, (Last)
pEceAszp ¢ 4. DATE (Do) (Year)
{Twpeor Print)  Charleg Garhardt Hackmann
5. SEX I COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE QF BIRTH 9, AGE (Io years| I UNDER | YEAR | & GFOER o mE3,
WIDOWED, DIVORCED (Bpecit Months ' Days | Hours | Mis.
Male White Married August 10, 1B79 1 ,
10a, USUAL OCCUPATION (Giektad of work | 10b, KINDG OF BUSINESS OR IN- | 11.-BIRTHPLACE . - 12. CITI
:omdurin; musotworkiuﬂ!a.o:nnll:ew‘d) ¥ DU_SJ:RY . (City and State cr Foreiga Cnnnr.rv)o COUN'IZ'E'#?FWHAT
Farmer Dairy Farm Hopewell 4 1. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ng’ 14, NAME OF HUSBAND OR WIFE
Henry Beckmann SophiA Kage _ ./ Ella Hackmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos.no. orunkncewn) | (If yea. wive war or dates of service) NO.
Ho L93_42.7266
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g'1‘§g.::i gmngaéu
| Enter only onecauseper | |. DISEASE OR CONDITION
lize for (a), (b), and {¢) | PVRECTLY LEADINGTO I?EATH'(a) M 'huu‘a w 1 d-a.-}

._l_':rn.l'_

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2
related to the dizcese or condition cauring

4

19a. DATE OF QPERA-
TION

iSb. MAJOR FINDINGS OF OPERATION *

2. AUTOPSY? ()

YESD NOD

21b. PLACEOF INJURY (e.s..inorsbount | 2ic. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT {Bpecity} (STATE)
SUICIDE bome, larm, actory, street, offes blds..eve.)
HOMICIDE ' "
2id. TIME (Moauth) (Duy) (Year) (Hoar} 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
- WHILEAT KOT WHILE
INJURY WORK AT WORK

195 1 1o Ywey 'S 198 7 that I last saw the deceased

2. I hereby cerhfy lhat I aitended the deceased from %_52_‘, . . ,
alive on M._L_EL_ 194 and that death occurr 450~ m., from the causes and on the dale stated above.

23a SIW

(Degroe'or tit.leo 23b. ADDRESS

heongl

YU fann s, 2o

Z3c. DATE SIGNED

3~ =857

Tgﬂa Il:.lfi’{ | A\lr.ALCREMA-
(Bpedity)

45, DATE .~

3-17-57

-24s. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, of county) =~ . (Et.au?
Harthasville. Missouri .

-3

A Y o
\;\‘; WRITE PLA]&LY—US]NG UNFADING BLACK INEK—MAKE A PERMANENT RECORD

a

.

3 /}? )25‘;

_“/EG'@W?"'”EZEQ :

(Licensed Embalmet's Suta'nmt on Reverse Side)

ADDRESS

Marthasville, Mo.




STATEMENT BY LICENSED EMBALMER

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

bY Me, OF BY ottt Sedeiacens , Student Embalmer No..ueeeeennnn...

work‘mé under my personal supervision..

‘Licensed Embalmer No,..438......

P. O. AddressMarthesville, Mo,

e

[

" Note: The above MUST BE SIGNED ‘BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Failu:
to comply with.the above constitutes grou.nds for revocation of license). .. .

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

1 this body is not embalmed fact shou.ld be so stated above., ot

-
]




