Coroner cannot certify to o death due to natural causes.

fiseases in Part | must be cosualiy reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o28-00932"7

STATE FiLE NUMBER

Kf’ﬁﬂfﬁﬁ 7 1958

Registration District No. ...

7 7 - Primary Registration District No. é-_a 03

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased ived,

th institution: Residence before

a. COUNTY : a. STATE b. COUNTY odmision)
Cole . Missouril Cole ~no¢ o
b. CITY (If cutside carporate limits, give '(p'w side Limits c. CITY Inside Limits
asl) Ne OR
TowN J on City p.9 Tovv Re Re # 1 * YesO Noix
c. sgkj!’.l":m%gp {1f NOT inhospital, glv- loeation)[L ength of stay in 1b 4. STREET (If cutside, give location) Reside on Farm
mstiruton.. R R # 1 aopress  Jefferson Township..o neo
3 ::e-:l‘“o: First Middle Lout 4. DATE Month Dey Year
OF
(Type or print) OSCAR BACKMAN oarw MARCH 2, 1958
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
O marriecyf ] wever maraien [ fok birntany e T e i i
| Male White wicowep [ oworceo )~ Oct, 20, 1900 57 I 112
-{10a. USUiAL OCCUPATIONk(‘G’wrfkmd n/ui:!ork fam 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or m,,,.,o 12. CINIZEN OF WHAT COUNTRY?
ng most of working life, epen if refin
Mgr. 814 co Cole Countk Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDER NAME
Henry Hackman Emma Kalser
I(.'} WAS DEC'S‘ASED’EVE?, IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
€3, o, or unknown IS ves, cive war or dates of sersica}
o Mra. Oscar Hagkman J C Mo,
18, CAUSE OF DEATH [Enter oniy one cause per line for (a), (b). and (¢).] - RVAL BETWEEN
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}
Conditions, if an¥, ) bUE TO () M&M ~ EXaSKC77 N
which gace risg to - (&)
b € c:u:e :e'
ating the under-
= lying  cause lagt, OUE TO (¢)
=] PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 3. ;Nésrgzh‘:ggv
=
3 4’3»0( ves 0 neX)
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Emter nefure of injury in Part Ior Part 1 of item 18.)
g O O
8 g A
2 12c. TIME OF  Hour  Month, Day, Year e
hi INJURY  a.m.
E p.om.
X | 204. INJURY QCCURREDR Ze. PLACE OF INJURY (e, ¢., in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ferm, factory, street, office bidp., etc.)
WORK AT WORK . yvd . ~
21. [ attended the deceased from r. to and fast saw }ﬁ‘:_; i _j_z_’.)_):"_
Adeath occurred at ™ OHNW date stated above; and to the best of my knowledge, from the causes stated.
2. SUENATURE (Dggree or title) DDRES: 22¢, DATE SIGNE
N (63 &7y
) ~
2%. BURIAL.CR‘ES_MATI_ON‘. . DATE 23c. NAME OF CEMETERY OR CREMATO ¥V ¥ [232. Location (City, town. ongunty) (State) )
REMGVAL {Specify
Burial 3/5/58 Resurrectio Jefferson City, Mo.

: : A?.DRESS

J c Moh

25. DATE RECD. BY LOCAL REG.

P Mores, (95 &

28, REGISTRAR S SIGNATURE
AQC>¢5E4&£L
h] L Y

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

LT e =T P , Student Embalmer No.,.......

working under my personal supervision.. |

9, ...... L prce

C
Licensed Em m No .&- /

32

Student . o.ovoiiiiiii i i i e Signed...
Signature of Student Embalmer

P. O, Address.

¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. U this body.is riot embalmed, fact should be ‘so stated above. '




