WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO
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AlED STANDARD CERTIFICATE OF DEATH Sate ite N D EOUQ.
g UEC 2 1957 |
[airTi No. . Ree. 0isT. wo. __ L eriuamy mec. pist. w._3009Q gegisrarsNo.. 3.1
1. PLCSENE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: residence befora
a. TY Adair a. STATE }qis Bouri b. C%Hélby nidmision),
b, CITY (If outeide corpurate Umits, writs RURAL sod give §T LENGTH OF [ cg‘r (If outalds corporate limits, writte RURAL and give mmup:
om Kirksville, M1issSUPY “"3#®E“~| S Clarence, Missourl 77

d. FUé.SLP#ﬂEOOF_(y not in boepltal or lostitution. glve streot address or loeation) d'AsDT g% (If tursl, shve loeatic) /
INSTITUTION ospltal None
‘Orceasen > Y b. (M1ddle) ¢ (Lest) 4DATE  (Mouth) (Dsy)_ (Yen
(Typeor Prin)  SEMuUE] Coleman Hackley b Oct. 30, 1952

aliveon __ 72 ~o? )

5 SEX d 6. COLOR OR RACE | 7. #&%EB I\I;E‘\;’EE IEERRIED 8. DATE OF BIRTH 9. AGE (Ib yeara| W unoER ¢ veam | v ooER 8 e,
paclfy} st Hours | Min
Malp: l}mitg Married. . -/ March 11-1874] ~¥E™ [ ||
10a. USUAL OCCUPATION (Givekind of w Ob.
domdurﬁ % ATIC u(,(.l .m“nu:dl; 10b. KIND OF BUSINESS OR I'{!Y 1. BIRTHPLACE (Btate of forefan eountry} U-' LI CWIEN?FWHAT
etired Farmer Randolph County, Mo.’ VHRR.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
" Bepnjamin F, Hackley Not Known Daisey Hackle
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORM
{Yes. no, ot unkosown) | (1 yes, give war or dates of servios) NO., © ANT"S SIGNATURE OR NAME ADDRESS
No None X irs:, Dalsey Hackley Clarence, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION IgT'éRTVAALNgw
. Enter only onecauseper | 1. DISEASE OR CONDITION . . . :
line for {s), (b), aod (¢) DIRECTLY LEADING TO DEATH'(a) / %ﬂz‘ A‘_J_‘ ,/:
*This does not mean ANTECEDENT CAUSES . I .
fhe mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) = c’&’w
o8 heart fallure, asihenda, | Tise {0 the abose'cause (o) sating .
de. It means the dis- the underlying cause last. *
eare, injury, or complica- DUE TO (c)
tign wohich caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Canditions contributing to the dmth but mﬂ i / é ‘ i
related to the disegie or condition A“ z : z'z ;
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
2-ds-52"™" &‘z‘:zﬁ_, ,éé.._L '
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..lnor 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (,‘.:'I'AT'E)'
SUICIDE bhoms, farm, factory, street, offics bkig ., #1a.)
HOMICIDE ‘
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
© | WHILEAT[] NOT WHILE| ALA-O / H
TNJURY = | “work AT WORK
2. I hereby certify that 1 atiended the deceased from e =S 19SR o /PP 1952 thoi I last saw the deceased

, 19 Je and that death occurred ale’ /2_A m., from the causes and on the dale stated above.

‘y’ (Degros or titls) | 23b. ADDRESS

Y 4

BURIAL, CREMA-

TION, REMOVAL (Bpecity)
Burial 72

F CEMETERY OR CREMATORY

24b, DATE
11-1-19H2

24c
Mapl ewood

DATE REC'D BY LOCE?;L

-

%

< d Embal

24d. LOCATION (City, town, or county)

.Pmptepig: Qlazence- 141 gsgligi '
X REGL 'S SIGNATURE 25 _FUMERAL DIRECJCA"S S)GNATURE" ABDR
l j - 8"5 : _ ﬂ .

. DATE SIGNED

-5

(Btate)
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J

R ) . Y -
,L.;.Jg,. T“" a \.J..j‘

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, of by — oo

working under my personal supervision.

3igned. . i cnrratar st et isenenas easunsaneas

Student Embaimer

P. O. Address___= s o _m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazlure to comply with
the above constitutes grounds for revocation of license,)

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



