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Doctor, coroner, etc. must use only standord nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.
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FILED DEC 30 1957

Registration District No.

THE DIYISION OF HEALTH OF MISSOUR!Y

S:I'B_N DARD CERTIFICATE OF DEATH
_______2 __7 3_______Pr|mury Regngtmnon Dlstrlcl No. .---3_” gs-_[... Regl:truv s No /‘}4 ________

” "STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased bived. |l institution: Ras:dence befors
o, COUNTY PERRY a. STATE Missouri b, COUNTY Pe rrzﬂ dmi ssion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY 7(D|ns|da4leﬂs
OR R
rome PERRYVILLE Yes E] Ne [ TOWN Menfro 3 Rte. 0 1 Yas[] Mo
c. Fng; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%%EEES {If cutside, give location) Reside on Form
HOS! AD
NerTioPerry Co,Mem,Hosp., 5 Hrs. " Union TWP Yes (X to (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
WALTER A HACKER DEATHDme 12 1957
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 s 1E UNDER 1 YEAR! IF UNDER 24 HRS.
arrifo(K) wever wanmicoL ] A (e e AR e
MALE WHITE wooweo[] _ovorceoJ) Nov 23,1887 ]
10a. USUAL OCCUPATIOR {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cuum’ry) G 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lite, «ven if retired) INDUSTRY «Q
Fa PERRY COUNTY: USA

13a. FATHER'S NAME

CHRISTOPHER HACKER

13b. MOTHER'S MAIDEN NAME

ADELE SCHMIDT

' 14. NAME OF HUSBAND OR WIFE

CLARA SPRINGER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, nohor unlmnwn)l(lf yas, give wor or dotes of service)

16. SOCIAL SECURITY NC.

.17, INFORMANT

CLARA SPRINGER

Address

MENFRO RTE, MO,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause peptme for (a), (b), and (c}.) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET ANDDEATH
IMMEDIATE CAUSE (o) /i
Conditions, if any, , DUE TO (b} - 3/0 S ATD
which gava rise to } . 7
sbove cavse (a), I
ing tha under-
g r;i“r:gn'::::slml‘u::. DUE TO (C) 3 3 K
= PART [l. OTHER SIGNIFICANT CONDITJONS CONTRIBUTIpH TEBEATH but not relsted 10 the terminal diseass conditlon given in PART | (a} | 19. WAS AUTOPSY
3 ? ’02 o PERFORMED? 2
z - . M YES (] N0 (T
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | df PART Il of item 18.)
['¥) Lo "
8 o o o0 -
3] 20¢. TIMEOF _Hour Month, Day, Yeor
a INJURY a.m.
u o
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldq etc.) ., . -
WORK AT WORK
211 ulieﬁdad ?hﬁc deceased from , 2 ~ ! Z‘-'? , o / -~ /Z-S Ad last saw l‘l " alive on rF e~ , 2L~ 7
Death occurred at q f’m on the dnta stated cbove; and to the best of my knowiedge, from the couses stated.
" 220. SIGNATURE" or titls) 225, ADD) / ] 22c. PATE SIGNED
. - - ) — f& ' ' . ‘2"‘/%"_512
23a. BURIAL, CREMATION!| 215, DATE 5/’ 73c. NAME'OF CEMETERY OR CREMATORY - | 23d. ADCATION (City, Touyf of county) (S1014}
cify)
BRILL™ [Dec.15, 19# LUTHERAN LONGTOWN, MISSOURI :
24. FUNERAL DIRECTOR j ADDRE4S 25. DATE RECD. BY LOCAL REG. | 26. RECSTRAR'S SIGNATURE
VLN TS, M@W/ 2~ 2oplle,
{Liconsed Emhulnol s Stotement on Revlrae Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o P TSP .» Student Embalmer No............ veeeraee

working under my personal supervision.

Student .o e Signed Méf . M .......................

Signature of Student Embalmer

. ) "+ . Licensed Embalmer NO/Ay‘;Z‘)

P. O. Address{-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure
_to comply with the above constitutes grounds for revocation of license).
IRIE qmbz_:_lzmed by a, STUDENT, he also shall sign in his: OWNJhandwntmg 2L.oad JAIﬁUE{
If this body is not embalmed fact should be so stated above. o
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