. No.300
. 10.48

THE DIVISION OF HEALTH OF MISS0OURI

&Y 1%
STANDARD CERTIFICATE OF DEATH 26930

D AUG 12 sy

| Enter anly onecniiss pet

Stare File No.. i a
'BIRTH NO. e REG. DIST. NO. 36Q PRIMARY REG. DIST. NO. 30__.76 Registrar's No......'l,_fi.’.,:....... ............
1. PLACE OF DEATH /6 g5 2 USUAL RESIDENGE (Where decesssd lived. 1 institotion: residence befo.s
. COUNTY . STATE . - da.bwlont,
* Vernon / I Misgouri > COUNTY  Vernenjil g
" b, CITY {If outeids corpurate limlts, writs RURAL and cive LENGTH OF c CITY (If sutalds eorparats limits, write RURAL acd give township)
OR townabip) ST Y (in this place) O
ToMm Nevdadae 30 years TOWy_ Hevada
"d. FULL NAME OF ) Ad locstion) . STREET .
d. e ANE OF (If not In ¢ or | wive street or d ADDRESS (It rural, give hut.lm:.'l
swstiution 717 Eagt Hickery 717 Tast Hickory
3 NAME OF B (FIRSL) b. (Middle) ¢. (Last) 4 oATE (Mentt)  (Dag) n,w)"r
(Typeor Pringyg  TVAN L. HACKNEY peatH July 30 195¢%
5. SEX 6. COLOR OR RACE | 7. #lmmr-:o NEVER gsanﬂ 6. DATE OF BIRTH 9. AGE o vesn| v vwxa 1 vk 1 ¥ poch w
) o ours | Mio.
¥_p| wm Yarried /oo March 17 2872 80 |
10a. USUAL g&cgr?:m (Ghiekindofwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ' (i1 i State or Foreige Constsld 12 cgmjz_sﬂr{'?r WHAT
Plaoaterer Retired Cele County Missourij U,5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Nathaniel Hackney Unknown - _Hattie Hackney
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTY | 17 INFORMANT & 61 GNATURE on NAME ADDRESS
(Yes,no, 0 uckoown) | (If yes, xlve war or dates of NO, E i cko T
NB None Hattie HaCkney T\ann =Y Hf- oo ﬂg‘r‘i
10, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

s

line for (a), (b}, aad (¢} 7

ANTECEDENT CAUSES

an conditions, if any, giring DUE TO (b) r=
fo the abooe cause {c) dating : .
m nada!.!ng cotde last, - . . . : . N - .

DUE TO (o)
I1. OTHER SIGNIFICANT CONDITIONS - ) T

Conditlons coniributing to the death but 0t . . '
related fo the dlacose or condition causing drafh,

*This doer nol medn
the mode of dyinp, such
s Aeart fallure, esthenia,
‘de. I meaas the dia-
case, infury, or complica-
tign which caused dealh.

19a. DATE OF OP%I%AN. - 19b.: MAJOR FINDINGS OF OPERATION v - 20. AUTOPSY?
' K200 ver [ o X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..lnorabest | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farin, fastory, sttved, offiee bids., se.) . Caee
HOMICIDE ] . . ol
219. TIME (Mentd} (Duy) (Your) (Hewn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY = | "woex [ Srwomx [ . :

22, I hereby
alive

i - W ) il _
I aflended the deceased fMﬂ, 1952, :o?%ﬂ. 1052, that 1 last taw the deceased
, 185°2, and ihat h oecu a2 m., Jfom the causes and on the date slated above.
(Degres or title)™| 23b. ADDRESS L 2. DATE SIGNED
. o canrmrd R PIIS

-| 24c. NAME OF CEMETERY OR CREMATORY m I.EEATION (City, town.ctcmnly) (Btate), ,

WRITE PLAINLY—USBING UNFADING BLACK INE—MARE A PERMANENT RECORD

3, REMOVAL tpaaity

Riiri ol JAnmmt 1. 1842 WNewten Burial E&r]{ Novardn Mioamiind
DATE REC'D BY LOCAL 1. S SIGNATURE .&(S/ 25- FUNERAL DIRLCTOR'S SLEMATURE ADDRE $S

'?‘Zﬁﬁ' Ferry Funeral Home Nevada, 1o,




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, or by.

Student Enbulaer Be.

working under my persona! supervision.

Student c----c----o---c-to..-;clua-----c---o--c sw L ,’ 4
Student simer
i (] Ilzé e

P. O. Addn)ﬁw Ry e 2 i}

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Faidure to comply wi
the sbove constitutes grounds for revocation of license.)

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




