THE DI¥ISION OF HEALTH OF MISSOURI .

lealth, W __‘_____-: -
el STANDARD CERTIFICATE OF DEATH ~ —— - 2=000° 5:13-“
‘ublie . - -
jarvice “,Lu !‘ t B 2 19589istrulioq Di"n_ricl MNo. é 3 Primary Re'?is_tfuﬁon Districty No.mmjngﬁ% _____ Reg_ish-ut's [ - é_._% ““““““
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Resido_ncg;}éc
. . . b admissiony) *
a. COUNTY CaDe a. STATE MlSSOUl"l b. COUNTY Perry
|-57 ‘1- b. CITY {If cutside corporate limits, give TOWNSHIF only)} Insids Limits < CgRY o q q ) Inside Limits
: OR 3
TOWN Jackscn Yos ) Mo [] 1own Perrvville YosK] No[]
€. FgLFl;I NAME OF (If NOT in hospital, give location) | Length of stay in 1 d. STR%ET {If outside, give location) Reside on Farm
o mal) Nursing Home 3 Yrs. ADDRESS | Yes [ Ne
3. FTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Y eor
ype or print Y OP
Michael Hacker DEATH 1 -13 - 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ) n years 1F UNDER | YEAR] IF UNDER 24 HRS.
[a] 1 MARR'EDD NEVER MARRIEDD 8 s ?3% ‘Jln;;:;) Maonthy | Days Hours Min,
M W wipowep[®, oivorceo[]|  9-7-1872 I l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
durin st of wlurlg life, wven if retired) INDUSTRY ¢
Far Perry Countv. : U.S.A,
13 FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME‘OF H_USBAND OR WIFE
Andeew Hacker Bridget Hacker Adeline Hacker
5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
- (Yorpfry® wnknavwm)| 1 yas, give wor or dates of sarvica) None Palmer Hacker Jackson, Mo.
18. CAUSE QOF DEATHAEMM only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE {a) Ar—tPrl 28 ¢ Ic,- stic He!”‘f Dl IR 2 I‘lt'f

above couse (a),
stating the under

Conditions, if any, } DUE TO (b}

which gave rise te
DUE TO (c) U360

lying covse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
. _.9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeass condition given in PART I (o} 19. WAS AUTOPSY
® 3 '{:: . PERFORMED?
=2 £ ros tat S M Yes[] no[] 9o
- % 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
3 ] O O O
[ 3 2
v ] 20c. TIME OF . Hour Month, Day, Year
£ o INJURY  om.
‘g "% pm,
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NO]’ WHILE farm, factory, strest, office bidg., etc.}
2 WORK ] & O
£ 21 | attended the deceased from -/ Y 2= 1287 adlan sowtliveon_ [ ~ /2 = 7
2 Death occurred ot 3 r - m on the date stated above; ond to the best of my knowledge, from the couses stated.
§ {Degree or title) g a 22b. RESS M 22c. DATE SIGNE;
-l - —r
3 s %7 . ___'M y 0 . / /\(

0 23c. RAME OF CEMETERY OR cr@&v 234. LOCATION (Eity, rown, er county) (State}

5-59 Lutheran C-me Perryville Moe

£t Banyputt e o2 1851 D Btgnaes Lk

{Licensed Embalmer’s Sﬁs‘nnm on Reverse 5}@‘)

LYEE)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, 0F BY e e s s e e e e e s en .» Student Embalmer No. ...................

working under my personal supervision.

Student oot v seaseas
Signature of Student Embalmer

P. 0. Address.. &lzrea 2?2 )]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




