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5

WRITE PLAINLY-—USING ‘UNI;ADING BLACK INE—MAKE A PERMANENT RECORD~— CJ

};I;Q JUL 25 1953

THE DIVISION OF REALTH OF MinaUUN
STANDARD CERTIFICATE OF DEATHs~ ~7

REG. DIST. mi 23 PRIMARY REG. DIST.

7 £tale File No. v sesnsisssrssorsinm

Hegistror's N o......:g.;g.............m.

the mode of dying, such
as heart fallure, asﬂtmlc
de. It means ﬂlc dis-
ease, fnfury, or complica-
tion which caused death,

I. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceassd Hrod. if institution: resideace Lefors
a. COUNTY a. STATE b, COUNRT sdinizsion),
Monitean Co " Missouri " " Monitean
b. CITY (1f ootcide corpurste limita, write RURAL nad give e. LENGTH OF ¢. CITY (I outsids corporats limita, write RURAL sad cive township)
towtship) | STAY (In shis place) . a
TOWN Rural Walker | 69 Yrs TOWN  Rurpgi Walker 0O S
d. FULL NAME OF (If not in hoapltal or Instd glve streot nddress or location) d. STREET (I rural, give location)
HOSPITAL . ADDRESS (o]
INSTITUTION  Re: # L, Califarnia, Mo Rt £ 4, C .
3. NAME OF . (First, b. (Middle] ¢ (Last
DiAME oF 8. (First) ¢ i (Last) 4. DATE (Meath) ° (Dey)  (Yean)
( Type or Print) Nora Thedosha Hackney. DEATH Tujw 1. 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years|  uwoem s YAR [ o OWBER 4 Hmy.
- . WIDOWED, DIVORCED (chui! Isat birthday) |Mooths| Days | Hours | Min.
y rch 1c'é7 1876 77 3. 114
10a. USUAL OCCUPATION (Qive kind of work |Dh. KIND OF BUSINESS QR IN- | 11. BIRTHPLA 12. CITEZEN
dcmdmhtmmo{vwkh]mqlmﬂnﬂ:d) DUSTRY (City ead State or Foreiga Coustry) O COUN'IZ'EY?FWHAT
House Wife Ovm _Hope Missouri U.S.4.
i&aa. FATHER'S MAME . 13k, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ifm Marion Cook 4 Sarah Phelan . RBcobert Haslmer
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. ‘SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR _NAME ADDRESS
(Yes, 0o, or unknown) | (If yew, give war or dates of servies) NO. )
Ha None w
18. CAUSE OF DEATH EDICAL CERTN ICATI - b [ AL BETWEEN
||, Enter only cnscanssper [ |, DISEASE OR CONDITION _ oy - P NSET AND DEATH
tine for (8), {b), and {¢) DIRECTLY LEADING TO DEATH @) A
+T31s docs mot mean | ANTECEDENT CAUSES e /

Morbid conditions, if ony, gielag DUE TO (b)
ride &0 the gbove cause (o) dating

the underlying couse last.

DUE TO (0 (f AW__

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA-
. TION

190, MAJOR FINDINGS OF OPERATION ™ | | - T PPN . . ) 20, AUTOPSY? d

. . ""”,,zf,z_ax'

YBL_.] NO

21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (s.g..inoraboat | 216, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hame, (arm, {astory, street, ofice bldg..et0.) . . .
HBOMICIDE . . ) . ‘ .
219. TIME (Month) (Day) (Yea (Hoor) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . wun.srr NOT WHILE|
INJURY m. AT WORK

24a. BURIAL, CREMA-
'I'ION REMOVAL (Bpecity)

] 111~-| al

19}_1 that I laat saw the deceased

24b. DATE

'2/1+/rh

p-geceased frmm% ’%L -
ghd that deaih occurred at , and on the date slated above.

23¢. DATE SIGNED

014 Tebnon

ATURE

el 7 767?{

1 Erdal




956! 92 NAM

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studant Enmbalner No.

working under my persona! supervision.

L J
SEUBONE vuunseansanerantartbossonnsasosanas Signed.._.%.;‘.._. = S

Student Embalmer

" P. 0. Address8 ) .

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

If this body iz not embalmed, fact should be so, stated above. ‘



