THE DIYVISION OF HEALTH OF MISSOURI

29-014456

1ealth,
,:\'tll_!cn . STAN DARD CER“HCAIE OF DEATH STATE FILE NUMBER
ublic
Service M MAY 1 2 1gmegistrnlior! District Ma, 29/ Primary Registration DistrictNo._________ Registrar's N°-—3—z—-—-—-—----7(--v"
=
L‘CE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;dqncg )forn
300 a. COUN Iy a. STATE . b. COUNTY. odmi ssidn
Putnam Missouri Putnam
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Lo Inside Limits
Yex@ Mo [T OR 0‘2 e Yosfz No (]
TN Worthington o Worthingtion
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET .- {If outside, give location)} Reside on Farm
HOSPITAL OR 6 ADDRESS - ¥ D N [z/
| INSTITUTION YEA RS o2 °
-
3. NAME OF DECEASED First Middle Lasi 4. DATE Month Day Year
{Type or print} OF
Tona Dudley Hackney PEAMWMay 1 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE: i!_n':;nr; ::’TEEQE]):;EAR '::::NDER Z;:RS-
ast birthday! nths 3 s X
; Male  o| White |2 “weowold ovorceold| pee. 18 1885 1% |
E 10e. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or cauntry} .| 12 CITIZEN OF WHAT COUNTRY?
: during mast of working lite, even if retired) INDUSTRY | °
: Farm Iaborer Farm Putnam County Missouri U.S.A,

All-di.a'e;;u in'F'an | must ba causallynrelarod.

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Harvey R, Hackney 0llie Christy Ida Hackney
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANRT Address
{(Yas, or unknawn}| (If yes, give war or dotes of service)
g7 S M ' YEs—s4 - ofo/Mrs Evah Schnetrlie Lemong, Mo,

18. CAUSE OF DEATH (Enter only one cavse p
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {g), (b}, ond (c).)

INTERVAL BETWEEN
OEET AND DEATH éé

w
3
@
2
=]
a.
w
L
=
I
=
2 Conditions, if any, DUE TO ()
= which gave rise to
- above couse ({a), } W
=z stating the undar-
8 g Iying cauze lgst. DUE TO (<) y A . L
=y PART Il. OTHER SIGNIFICANT CONDITIONS conﬂ DEATH bot ot fekited jo tha terminal diseose condition given in PART | (o} | { 5. WAS AUTOPSY
o bl 7 - 4 PERFORMED?
gl el ves[(] nol 3
>z£ 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESERIBE HOW INJURY OCCUW. (Enter noture of injury in PART | or PART |l of item 18.)
Zhu
o b o o O
=1
j | 2c. TIME OF Hour Month, Day, Year
o ga INJURY  am.
>_'j E p.m.
% 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.q., inor abouthome, | 200, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ) tarm, foctory, ftreet, office bldg., etc.}
2 AT WORK i

21. | attended the de:euss‘] from and last sow him alive on

Death oc oy aof =g d] l'u stated obove; and 10 the best of my knowledge, fro b couses stoted.
NA u chr or title 3{f 22b. ADDRESS . v 22c. DATE SIGNED
e T / Unwiowwille VP issou a. S-3-59
23a. BUMCREMAT!UN, 23b. DATE /238 NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rown, or county) {Strare}
REMOVAL {Specify) .
ia May 2 1950 |lemons Cemetery Lemonsg, Missourd
24 FUNER% DIRiTO ADORESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SIGNATU
gomstoc jeral HOB o '
. nionville. Mo, o5 5% A
od Embolme's § on Reverss Side}




‘)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.......................................................................................... .+ Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Address, 6.

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

to comply with the above consmutes grounds for revocation of 11cense)
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.




