MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

63-048422
rimary Registration District Ne. _S_S_z_i.lagiunr’l No. -_.Z__Q_ ———n STATE FILE NUMBER

1. USUAL I!SIDEﬁCE {(Where deceasad lived,

a. STATE Mo *

Webb City

(If cutside, give |ocation)

DO NOT WRITE

" ON THIS STUB -AMENDED

= = ntr o 1000
"h&hﬁﬁwé 1963
b. CITY (If outside corporate Limits, give TOWNSHIP anly)
il

Town  Rebb=0TY N ivERAL

c. FULL NAME OF {If NOT in hospital, give locat
HOSPITAL 0 ¢ ton)

INSTITUMION. Elmhurast Rest Home

3. NAME OF DECEASED
{Type ar print)

If institution: Residence before

VS 300 b countY  Jgaper

Rev. 4/59

10490

admission)

c. CITY
OR
TOWN
d, STREET
ADDRESS

Rural Webb City
4. DATE Month Day

DEATH Dec. 14,

Langth of stay in 1b

18 mo.

Inside Limirts

Yaa[1 Na [

Inside Limits
Yes 0 Ne (X
Reside an Farm

Y O No §

DATE AMENDED

First

Lydia

Middle

E.

Laat

Haokman

Yaar

1963

5. SEX 6. COLOR OR RACE 7. Mamied []

Female

White

Widownd [

Never Married ]
Divarced [

8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR

{F UNDER 24 HR

1/21/187%

Hours Min.

BB Months Days

’ 10a. USUAL OCCUPATION (Give kind of work done
during mont oi%WMr’énm’md)
13a. FATHER'S MAME
Henry Meler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yﬂao, ar unknown) ,(lf yes, give war or dates of servig™

10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or cowntry) | 122 CITIZEN OF WHAT COUNTRY

New Melle, Mo, USA

14. NAME OF HUSBAND OR WIFE

John Hackman (dec,)

Address

Brandt, Monett, Mo,

INTERVAL BETWEEN
ONSET DEATH

L& [

/z.»w..l'z.

13b. MOTHER'S MAIDEN NAME

Dorothea Paul
14. SOCIAL SECURITY NO. 17. INFORMANT

Mre. C. J.
PART ). DEATH WAS CAUSED BY:

A
IMMEDIATE CAUSE (s} f{7( Y e O e A
" . i i
Conditions, If any, DUE TO (b) (-—ti'»«-aée..c )'é-f*-—c-c_,-_/éda\‘/ Z"M./e féue—ai-

which gave rise to
above cause (o).
ating the under-
lying cane  last, DVUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted 1o the termingl
dissase condition given in PART | (a}

18. CAURE OF DEATH (Enter only one cause per line

=
4
L
=
=
[w]
0
a

INSTEAD OF

PART Hi. 1f  decoarad was  female wes
there a pregnancy in last 90 deys.

l 0O Yes ' N I O Unknawn
niury in PART | or PART Ui of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES 0 NO i3]

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
u] O 8]

Hour Month, Day, Year
e.m.

p.m.
20d. INJURY QCCURRED

WHILE AT WORK
NOT WHILE AT WORK [J

21.. | attendad the deceased f,,m_]‘d_a_y_.?._()_,_Jz‘Q_ﬁB__ ot -/¢ é’) and Iutuwmjlivecn 12 -‘/5 - s 5
b Ld 00 p ®  m on the date stated sbove, and 1o the bait of my knowledge, from the causes srated.

Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, COUNTY

20f. CITY, TOWN, OR LOCATION
form, fectory, street, office bidg., ete.)

22c. DATE SIGNED

12-16-63

{State}

Missouri

TURE (Degres or title)

USE BLACK INK

22s.51

72 mqo'im?l digal Arts Bldg.
\ / /(1' ﬁ e 1ca.
m%(’:-éﬁhfoﬂ, g:ﬁ‘ir{‘ 4 3. NAME OF CEMETERY OR CREMATO '}:ﬁllsdgaj%o:u (City, town, or county}
REMOVAL ISoegity)
*Burial /63

12/ Linn Cemetery Wentzville,
24. FUNERAL DIRECTOR ADDRESS 25.

DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
Buchanan Funeral Home, Monett

/] 2-/17-423

(Licansed Embalmer’s Statunent on Reversa Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Sigrature of Student Embalmer

Licensed Embalmer No. 3179
P.O. Address_Monett, Mo,

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.badyis not embalmed fact should be so stated above-

Camd e




