MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No, _-{.l,x__-___frimary Registration District sz_uﬂ____keginur ‘s No. 8__---.5_---_

—62~-018664

STATE FILE NUMBER

1. ruicelddem By MAY 28 1952 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
COUNTY . STATE . COUNTY fasi
> Greene e Misgourf Greene admission)
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;TRY Insida Limits
TOWN Springfield, 15 years TOWN Springfield, Yes CX No O
€. t-l%épﬁﬂsog': {If NOT in hospitsl, give location) Inside Limits d:g)f)sltEETSS {If cutside, give location) Reside on Farm
INSTITUTION Spr'ilngfii el 1? Baptist Yes[g No () 818 W, Monroe Terrace |YesO NeX
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
JACKSON CLEVELAND HACKLEY DEATH May 23, 1962
5. SEX 6. COLOR OR RACE 7. Maried (X Never Married [] |8. DATE OF BIRTH | - AGE {last birthday) [IF UNI:‘JER } YEAR | IF UNDER 24 HR
Widowed Di od Months | Days Hours Min.
Male White powed O voreed O danuary 30, 1884 78 | 3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

duri

ﬁem%si g‘fe warkii&‘liafi ﬁrﬁnailf‘relired)

Railroad

Glasgow, Missouri

USA

13a. FATHER'S NAME

Joseph M, Hackley

13b. MOTHER'S MAIDEN NAME

Alice Kriegler

14. NAME OF HUSBAND OR WIFE

Josephine F, Hackley

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | {If yex, give war or dates of service)

ne RS

18. SOCIAL SECURITY NO,

17, INFORMANT

Address

Mrs. Josephine F. Mackley, Springfield, Mo.

PART |,

Condltions, if any,
which gave rise to
asbove causs (a),
stating the under-
tying cause last,

18. CAUSE OF DEATH (Enter only one cause per lina for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

(a}, (b), and (c).

_ . INTERVAL BE EN
0N7 Al H

DUE TO (b}

DUE TO {c)

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH buf not atod ro
disease condition given in PART | (a)

a terminal PART III. if deceased was female was

there a pregnancy in last 90 days.
ID Yes l O Ne l O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or FART Il of item 18.)
PERFORMED? a a a
YES[] NODOJ
20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
. p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK OJ

20e. PLACE OF INJURY (e.g.,

farm, factory, street, office bldg., aic.}

Sl 'H%ﬁv

in or about home,

20f. CITY, TOWN, OR LOCATION

f -2

COUNTY STATE

— 2 g re5s

;ﬁmowal. Spatify)
May

25, 1962

Hazelwoo

d Cemetery

[ =
21. | attended the deceased from last sa
‘I'/ ’{/ 9:45 A. m on the date sfn% above, and to the best of my knowledge, from the cﬂes stated.
I ] - -
- S ) ]ﬂ?ﬁﬁ
Z3a. BURIAL, 23b, DATE [ NAME OF CEMETERY OR CREMATO ',.OCA‘IION (City/ town, or county) (State)

Springfield, Missouri

24. FUNERAL DIRECTOR
Gorman=5S

Spri ﬂgﬁ.e.{d.,_msseuﬂ

ADDRESS

charpf Funeral Home, Inc,

5

25. DATE RECD. BY LOCAL REG.

-_2({‘_

{Licensed Embalmer's Statement on Reverse Side)
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signed 4( W

Student.
" Signature of Student Embalmer / ‘?/d’
e e : v M i Licensed Embalmer No. S/O —

oh

or by

working under my personal supervision.

The above MUST BE SIGNED BY THE LICENSED Ei\AéALMER in his OWN HANDWRITING. (

° Note:
. with the above constitutes grounds for revocation of license).
ir.. 'k - Ch P émbalined by a STUDENT Y hes also.shallsign, m»hts[OWN handwrltmg oL IR
If this body is not emba|med fact should be so stated above '
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