toatth A& //wz/é—wf’} THE DIVISION OF HEALTH OF MISSOURI 58-045091

;:{;ll-fw. STANDA CER."FICATE OF DEATH STATE FILE NUMB?
ic . ﬁ ?
%rvice F” En nFC 2 9 19589“"“”9"_ Distrigct No. ZQ_ ....Primary Raglstrunon Dlstrlc1 ND / ,,__,__ e Registror’s No. _.%éwm.u
* | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:dence bafore
o. COUNIY . STATE b. COUNTY ssion
G Pemiscot ° Missourl Pemiscot ;
457 b. CQ.RY (If outside corporate limirs, give TOWNSHIP only} tnside Limits <. CgY o -'7 ?- C; Inside Limits
R
; TOWN Pascola Yes@ No [] TOWNPHSCO]—& YesE] No []
g c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in Ib d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR | _ ADDRESS ¥ N
INSTITUTION { Home) Pascols Pascola ose] No[J
3. {{TAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
yPe or prin OF
Hattie Ann Hackney DEATHDEC » 12 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED ] NEVER MarrIED] ] 8. DATE OF BIRTH 9, AGE i‘a"':;"; IF:JNE‘ER i n;:AR I::::DER 2;:25.
| Female || white woowepK] - pivorceo[]|J AN« 6, 1879 rpgtirhden | o I ® I '
: - 10a. USUAL GCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
L during most of ing life, aven if retired) INDUSTRY
¢ Hosewite Belmont, Mo. ° ] U.S.A.
EE: C’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
o Dan Duncan Nancy Nolan daa“
= 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address
= (Tes, ng, &r unknown)| (If yes, give war or dates of service) N
E No Garlton Lin<®sy Ppscola, Misscurd
.7 18. CAUSE OF DEATH (Enter only one cause per line for {¢), (b}, and (c).} INTERVAL BETWEEN
S PART i. DEATH WAS CAUSED BY: - NSET AND DEATH
| weomie cavse 0 . (Qaveimowmaeles(s, | o
' “__E!' Canditians, & any, . DUE TO (b GO\.VCLHOMQ 0"(‘ + L(e- LLL%Q lg WO
P )
g > which gava rlse to } l
- above cause (o),
— atating the under-
1:: =z Iying cause last. DUE TO {(c}
= T e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated te the termingl disease cendition given in PART | {a) 19. WAS AUTOPSY
§ z X /é 3 PERFORMED?
< 8= X YES[] NO(] ¢
= x £1 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= Zfu
HEy | 0 [
]
v 5 RY| 2¢ TIME OF Hour Month, Day, Year
5 = a INJURY a.m.
§ it E p.m,
E Z 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-.: m WHILE ATD NOT WHILE 0 form, factory, street, office bldg., otc.)
s 8 AT WORK "
£ O 5 " her §
ol 21. | ottended the daceasgd from ohev , 1o e c ond last suwbmuhve on
5 Death occurred at o m on the dote stated above; ond to the best of my knowledge, from the causes stated.
H 22a. SIGNATURE {Degree or titla) 0 22b. ADDRERS 2Z¢. DATE ]
5
2 o d R Ko wx 0oy WMDY PO 096 (D) esedtld {12 /65
Z3a. BURIAL,CREMATION, 23b. DATE 23c. NAME ddCEMETERr OR CREMATORY 23d. LOCATION (City, town, o county) (State)
) REMOVAL {§pacity)
(- |_Burla Dec.14,1958 vak Rigge Kennett Missouri

24. FUNERAL DIRECTOR ADDRESS s} 2:0 Y LOCAL REG. RE@ISTRAR'S SIGNATURE
Le Forge Ynd. Co. Caruthersvil} ’% (%d gg, —d

{01 ¢ Embal. [/ on Reverss Side)
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STATEMENT BY LICENSED EMBALMER F -
X
g o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em§ llﬁd
DY ME, OF BY oo e e e e eaeeans , Student Embalmer No. .............. ;5‘.
|
working under my personal supervision. f |
Ve A
Signed 7740’(’ ...... c .......................................

StUdENE  ceee e eas
Signature of Student Embalmer . /
Licensed Embalm‘er No‘j?g/ .......

) 7

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Eﬁ_;ﬂ@
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 is not embalmed, fact should be so stated above. '




