L

G UNFADING BLACK INK—MAI-(.E.'_-';"'A PERMANENT RECORD

WRITE PLAINLY—USIN

'FEED DEC 13 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL PRIMARY REG. DIST. MO. M Reginttar s Nowu s cvressmmesrmsssssivssenna

'3’?‘956

State File No...

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd Hved. If institution: rasidence befors
a. COUNTY a. STATE . > . b. COUNTY adiisslon).
lafavette M issouri
b. CITY (If outcide corourats limits, write RURAL und give c. LENGTH OF || ~c. CITY (If cutaids sorporata Limita, writs RURAL and give township)
N townahip) ) . . .
Town Emile s. Napoleon Mo, TOWN New Franklin, Missouri
d. FH(%E.S-P?']&A“I‘.EOOF {If not in hoepital or institution, cirve street address or looatlon) dlA%rDRREEESrS':» (If rural, give loeation) Jﬂw
INSTITUTION. /
3'DNEAC’2.ESOEFD a. {First} ) b. (Mlddle} ¢. {Last} 4, DSTE (Month) (Day) (Year)
{ T¥pe or Print) EDWARD ADCLPH HACKMANN oeati - Dec, 7, 1951
5, SEX 6. COLOR OR RACE | 7. mAR}uED. E'EJCE’R hElSRR[ED. 8. DATE OF BIRTH 9, I.-AnGE (lz:;n)an hl; uxu 1 VAR | o ONDER u pms,
. 5 (Bpediiy} t ¥, on Daye | Hours | Min.
Male | wnite Widowed 2| Oct. 25,1867 | ““Hi | |
10a, USUAL OCCUPATION (Giwe kind of work 10k, KIND QOF BUSINESS OR IN 11. BIRTHPLACE (State or forelgs sountry) 12, CITIZEN OF WHAT
don}ﬁq_ ing most of workiog We., sven if retired) DUSTRY . . . UNTRY?
armer arming Ho¥stine, Missouri .0 LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ci- Carl Hackmann 4 5" v.Sonhia JMMM%“ L2
'i5. WAS.DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.‘iifﬁmhun> | {1{ yun, wive war or dates of service) NO.
NO : NO Mras, Fred Hasce Nannl enn . Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION N 1 AL BETWEEN
1. DISEASE OR CONBITION ’ ONSET AND DEATH
ﬁ::::r"?g"(‘;‘;“n‘::‘(’g DIRECTLY LEADING TO DEATH® 4 Y
« 7> doet not mean | ANTECEDENT CAUSES /
the mode of dying, such |  Aforbld conditions, if any, gicing DUE TO (b) _
-84 hear! fallure, asthenda, | rise o the above cause (o) dtating -
e, It means the dis- the underlying cause lant.
case, injury, of complica- DUE TO ()
tion whieh caured death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a, DATE OF'OPT!::IFg}q- 19b. MAJOR FINDINGS OF QOPERATION . 20, AUTOPSY?
. Yf-e0 ves 3 o [
21a. ACCIDENT {Specify) - 21b, PLACE OF INJURY (o.g.,inorabout | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE home, farm, fastory, siteat, offios bldg,, ei0.)
HOMICIDE
21d. TIME (Month) (Dary) (Year) (Houar) 2le. INJURY GCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY . | WHILEAT[™] NOTWHILE
22. I hereby certtfyt at I attended the deceased from e L1057 1o _L&/_, 19&, that I last zaw the deceased
alive on , 1835/, and that death oceurrid al Lo m., from the causes and on the date slated above.
Ba. SIG / {Degres oz title) | 23b. ADDRESS 23. DATE SIGNED
TI AL CREMA— #b. DAT | 24¢, NAME? CEMETERY OR CREMATORY LOCATI (Clty , 0T county, (Gtateo)
¥} "~ ..
0 -/ _ }Zuu- AMAEZ—» Lo BN,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE LS5 s -5 FUMERAL ARORESS
EG. P -
@,gééz @ggi &‘Jw_ . o Zﬁé

(Licensed Embalmer’s Shtement on Reverse Side)




RECEIVEDDEC 1
DISTRICT HEALTH om‘%gl)\m 3 =
District File Numper ' 5

Date Filed 12 j0577 v’

_____________ 4

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 e

working under my personal supervision.

Licensed Embalmer No -54/ 7 7

Slgned.ciisecienrcescronnsosnncan rresseras

Student Embalmer L4
' P. O. Address%é}gmégﬁmm -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. B




