isted.

o symptoms wi

diseases in Part | must be cas_uully ralated. Coroner c_i:bhnol certify to a deoth due to natural cayses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomencloture in item 18.
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FILED SEP 121956

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...

'
Primary Registration District Nn.é...g...i_.?............

STATE FILE NUMBER

Ragistrar's No. 6.5

5 SEX /

Female

White.

wivowep [

oivorcep [ April 29 I876

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whare deceased lived. |f institution: Residence baefore
= COUNTY  Putnam | ° STATE Missouri * “““Putpam'
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . OR
tows _ Lemons Wilson Yes&” Non Town Lemons el Yes¥ neo
- HE
<. Egls.PLl_fI:lAA')-ﬂEDOF ({f NOT inhospital, give location}|L ength of stay in 1b d. STREET (H oviside, give le:ulion)i) Reside on Farm
INSTITUTION 9 Years ADDRESS | Yeso No&”
3. mAME OF Firat Middle Lost 4. DATE Month Day Year
DECEASED oF
(Type or prine) Clodie Belle, Hackney st _Sept, 2 1956
6. COLOR OR RACE 7. marrieD ) NEVER MARRND 8. DATE OF BIRTH IF LINDER 1 YEAR |IF UNDER 24 HARS.

9. AGE (It years
tast Mr!hdév)

o Mmllh:

Da Houry J Min.

“§10a, USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

108, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and rtate or country)

o 12. CITIZEN OF WHAT COUNTRY?

(Yer, or unkngwn)

(o]

{If yea, give war or dales of servica)

Dome (Housekeeper _ _[Clark County Missouri| U,S,A,

13. FATHER'S NAME 14" MOTHER'S MAIDEN NAME e ‘
James J, Hackney Terissa C, Day

15. WAS DECEASED EVER IN I, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

None Mr

Gus_Smith LemonsJ Missouri

MEDICAL, CERTIFICATION

Conditionas, if any,
which gare rise lo
dbove couse (), -
atating the under-
lying cause losi.

|8 CAUBE OF DEATH [Enfer only ore cotize per nm for (a), . and (¢). ]
PART I, DEATH WAS CALUSED BY; .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&)

DUE TO (¢}

PART I, OTHER DITIONS ISUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{n) |13, WAS AUTOPSY,
?Emromz[y,

3 ) 3 & |vesO no

20a. ACCIDENT Vsu:cmz Hom(:lnt 200 o sdn nature gfnjury in Part Tor Part 1 of item [8.)

o, O
20¢, TIME OF ~Hour Month, Dey, Yeor
ANJURY.. eim. . e . ‘ e
p-m. .

20d.-INJURY OCCURRED _ * 20e. PLACE OF INJURY {e. ¢., in or chou! home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE ™ Jarm, feclory, street, office bidp., ete.)

WORK AT WORK ﬁ—%_
Ih" alive an _J = ¥ -

e; and to the best of my knowledge, from the causes stated.

2a. & TU

> -

12V, Tattended the deceased !{W . to
Death occurred at . . m on the datdstated ab

22b _ADORESS -

7¢ [al/ %

" (Degree or title

Z3a. BURIAL, CREMATION,

BUrial ™"

1 22¢, DATE SIGNED

ZLe. 27D 19-h-56

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

pept, L 1956 Lemons Cemegery

23d. LOCATION (Citp, toefn.'or county)

{State}

Lemons, Missoupi

24.6 g_ﬁl&%’w Fllne ral HDDRESS
By

25. DATE RECD. BY LOCAL REG.

nionville

WSTRAR s SIGNATUMJ

{Licensed Embalmer's Slafamom on Ruvarsa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M, OF DY ..ttt iciietieiiiioateisasesasnsaesnsrarsssnractacrasssesansamennens . Student Embalmer No.........

working under my personal supervision..

Student.... . ..o iiiiiiiiiisiis e AR
Signature of Studeat Enbalwer

Licensed Embalmer No. 6‘ /

e . - P. O, Address%\-ﬁ-m;é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




