PO NOT WRIT|
ON THIS STU.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Bea=

DEPARTMENT OF PUBLIC MEALTH AND mn.sqnﬂ

AMENDER

T
Regisiration District No, e Primary Registration District Mo, ________________Registrar's Ne. 4 _d

2386

STATE FILE NUMBER

D AFC T 11963

V5 300
Rev. 4/59

‘DATE AMENDED

1. PLACE OF DEATH

a. COUNTY Ore&.on

2. USUAL RESIDENCE (Where deceased lived.

o SAEM i ggour® Y Orecon

If institution: Residence before

admission)

b. Cél: (1f suisda corporate limits, give TOWHNSHIP only)

TOWN Thﬂ_y er

Lengih of atay in 1b

9 mo.

€. CITY
OoRr

TOWN Tha‘f ap

Inside Limits
Y.IE Mo O

<. FULL NAME OF (If NOT in hoapital, give lotation)

HOSPITAL OR
INSTITUTION Hofae

Inside Limits

Yar % Na [

d. STREET

ADDRESS [If cutside, give location)

407 Walnut

Reside on Farm

Yes [J No Ig

3. NAME OF DECEASED
[Typs of print}

Firay

General

Riddle
Jacksgon

Lant

Hackworth

4. DATE
QF
DEATH

12—

Menth Day

A=

Year

1863

5. SEX

&._COLOR OR RACE

7. Moarried EF Never Married [J

8. DATE QF BIRTH

9. AGE (last birthday)

IF_ UNDER ) YEAR

tF_ UNDER 24 HR

Widowed ] * Divorced [J Months | Days Hours Min.

9-4-83 B8O
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF
Oregon Co., Mo., UsA

14, NAME OF HUSBAND OR WIFE

Lotsie Hackworth
Address

Thayer,

h e e e i - =

Male Wiaite
10a. USUAL OCCUPATION {Give kind of work done

during le_qf workin (q Inh,,eav.&q if rehred)\.._

13a. FATHER'S NAME

I. A. Hackworth
15. WAS DECEASED EVER IN U.S. ARMED FORCES

(Ve oy or unknowr\]‘ {If yas, give war or dates ¢

WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

Martha Cardline Davis

14. SOCIAL SECURITY NO. | 17. INFORMANT

226 |Mrg, Hackworti,
). DEATH WAS CAUSED BY: (‘)‘ ———

~
IMMEDIATE CAUSE (a) ﬂq/\é)ﬁ—h
wemw1(4/¢11 ,Ahrdijz:T
DUE 10 {0) ‘%ﬁn..—\

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related to the terminal
disease conditian given in PART | [a)

Migspuril

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OI;DEAIH {Enter only one cause
ART

DOCUMENT

Conditions, if sny,
which gave rlse 10
sbove cause (3],
stating the under-
lying cause last.

PART 111, If deceased was fomale was
there & pregnrancy in last 90 days.

IE Ye1 [ 0 Ne L[:I Unknown

20b. DESCRIBE HOW INJURT OCCURRED, [Enter nature of injury in PART | or PART Il of item 18.)

PART 1.

19, WAS AUTOFST | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFO a O 0

Hou
am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20c. TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Month, Day, Year 1

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g,, in or about home, | 204. CITY, TOWN, OR LOCATION

farm, factory, street, office bldg., )

and laatr saw :Ier'" alive on

d from

21, | attended the d
m on the date stated sbove. and to the best of my knowledge, from the causes stated.

b. ADDRESS . 2%2c. DATE SIGNED
e e AL legs

TORY 23d. LOCATION (C'&(, town, of county} {Sate}

MVI"tlB M gpupd
GISTRAR" sucu.u [

Agéﬁ4lﬁ~,,cA;;?#L

Death octurred at

{Degree or title)

=,

23¢c. NAME OF CEMETERY OR CREMA

Myrtle Cemeterv
ADORESS 25. DATE RECD. BY LOCAL REG.
Mo}

Thayer, /2 -7<5

{Licensed Embalmer’s Statement on Revarss Side)

22s. SIGNAFURE

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL, CREMATION, | 23b. DATE ;
REMOVAL {Specify)

al 12-5-63
Za. FUNERAL DIRECTOR
Carter Funeral Houe,

BY AFFIDAVIT OF

ITEM NO.




{

- STATEMENT BY I.ICENSED EMBALMER

A . . .
-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-1 or by : Student Embalmer No.

working under my personal supervision. /l
'
o (A e~ e
e
Licensed Embalmer No. é—& \5’ &
P. O. Addressw

-

o Student
: Signature of Student Embalmer / /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. ~

PHTTDEY T S AT fmgy iy




