pt. Health,

o & Welfare

S. Public

Ith Service

. §. 300
. 1-57

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listad.

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E’LED VS JuL 21 195§

Registration District No.

THE DIYISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

59-027434

STATE FILE NUMBER é
_________ 3 _1__7_____Prlm4ry Registration District No. No.. \E.H/_.A...._“_.._ Registrar's No..__ / /

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived.

If institution: Residence befors

(Type or print)

Herbert Frederick Hackett

. COUNT ' R T b. UN
> CONIY  gt. Louis - = STATEMissouri COUNTY St LUT!TS‘/
k. CITRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTY Inside Limits
R
Tom (Gl gyton Yos i No[ ] TOWN Yes{J Ne [
€. FgL’L,I NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 0 ADDR
3 wstoution ot. Louis County DOA es 18 8. Harvey Ave.| ves[J ne[X
TaamrEal
3. NAME OF DECEASED e e T Middle Last 4. DATE Month Day Year

peATH 6=D S 59

" S & COLOR OR RACE 7 spqmacoffueves uasweol]] & DATE OF BITE (36 1o femoes vead e ot 24
ast bir - -
Male fa) White s wiDOWED[ | pivorcen[ ] 11-1 2-17 I ] [
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 7 | 12. ©ITIZEN OF wHAT counTRY?
WNDUSTRY

durmf most pf working life, sven if retired)

gineer

Alrceraft Mfg.

La Crosse, Kansas

USA

13a. FATHER'S NAME

RBuben F. Hackett

13b. MOTHER'S MAIDEN NAME

Allice B. Wright

14. HAME OF HUSBAND OR WIFE

Shirley J. Hackett

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(\'u,woor unknqvm)l(ll y--,leqeur dates of service)

16. SOCEAL SECURITY NO.[ 1

7. INFORMANT

Addres
Shirley J. Harckett 18 s.

Harvey

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b}, and {c}.)

Unknown Natural Causes

INTERVAL BETWEEN
OMNSET AND DEATH

Canditions, if any, DUE TO (b)
which gove rise to
above cause (a),
stating the under-
lying couse last. DUE TO (¢)

PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition given in PART | {a)

19. WAS AUTOPSY

Death occurred ot
Py

8:5

50 g,

z
4]
% PERFORMED? ©
$ 7 P54 YES[] No[)
| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
w
o O O U
S| 20c. TIME OF Hour Month, Day, Year
& NJURY  am. :
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , 10 and last lnwt alive on

m on the date stated above; end to the best of my knowledge, from the couses stated.

23a. BURIAL, CREMATION,

235, DATE
EMOVAL (Specify)
IRIA L

22 GM RE egpee itle)
oJ; G Mimdhey M, Iﬁ-Aﬁ '1g_a_£th_c_gmm1 "ﬁ"
. U

)

22b- ADDRESS B Solith Brentwood
ioner Clayton 5, Mo,

22¢c. /TE 75NED

23c. NAME OF CEMETERY OR CR

WE/0R /AL

RY 23d, LOCATION {City, town, ar county)

6-27-59
24. FUNERAL DIRECTOR ADDRESS

white-Mullen 118 N. Flo

25 DAT

1.9-

rissant R

E RECD. BY LOCAL REG.

Al-3 ¢

ISMN)

5. Lowrs Qo , Mo

ymﬂ's SIGMATURE g

4 Embal

{Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo et s e s , Student Embalmer No. ........ocvvveee.oe

AT L =3¢ | AR URRR Signed £.{ ALFET LT W F/ .............. e

Signature of Student Embalmer
235355
o Licensed Embalmer No.,....... et ST
' ¥ - |
i P. 0. Address 4%%@%35

e oonomLoedLl T :
Note: Fhe above MUST BE SIGNED BY THE LICENSED EMBALMERtin tis OWN HANBWRITING. {Failure
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.

working under my personal supervision. -




