THE DIVISION OF HEALTH OF MISSOURI

5. MNo.300 N cabbe . ‘ 2
s | FILED JUL 7~ o STANDARD CERTIFICATE OF DEATH vt site o ST ITD
! BIRTH 0. REG. 15T, wo. 4/ __ PRIMARY REG. DIST. wo. $tf-3 2 Rmhfm':m__._..._._.
ﬁlg@ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decenssd lived. If Inetltution: rasidence before
1] a. COUNTY : a. STATE b. COUNTY porpi iy
/ Putnam Missonr} Py tnam
b. cm’ (11 outeids corpurats limits, write RURBAL and give ¢. LENGTH OF || c¢. CITY (If ouwide corpornts limite. wrise RURAL aod give tornehip?
townehip) | STAY (in this place} OR
| ' o Tnionville Years| TowN Inionville og b
FULL NAME OF STREET - v T
d. e i I aot in hmutul or Institgticn, glve streat addrem or loeatlon) d. ADDRESS (1 rural, give locatlon) 9
INSTITUTION
3. DNEI-\CME oF a. (Fiost) b. (Midale) c. (Last) 3, DSF (Month) (Dsy) (Ye)
¢ Type or Prind) Lennah Ivah Cnllor DEATH  Tiine IT I
5. SEX / 6. COLOR OR RACE | 7. #ARRIEB 'éﬂ'g“c'éﬁ““ |ED#y | 8. DATE OF BIRTH - 9. hﬁ:‘GE s reur] & Gogcn e
& birthday! o Hours § Mo,
Female White | MQUESBNORCES wmadc DT o l 57 1.9 |
oy DSURL OCCUPATION gtz [ Wb KNG, OF BUSINESS QI | T, DIRTHPLACE (1, ot s teian G 7] 2 EIREROF AT
Housewlfe Own Home Putnam County Missouri S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI} OR WIFE
William T, Hackney | Laura Hgnd,‘y=________Ene.d__Qul- ler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, oo, or gokoown) | (If yes, glve war or dates of sarvice) NO.
No [)Or‘val\ Led Cullor Chemons, Iaa
1. CAUSE OF DEATH INTERV WEEN

. Enter only coecousper | J- DISEASE, OR CONDITION

Iins for {a), (b), and () DIRECTLY LEADING TO DEATH® ()

*This does not mcan ANTECEDENT CAUSES

the mode of dying, fuch | Aforbld conditiona, §f ang, gistng DUE TO (b) L4
ot heart failure, asthenia, | riseto the ebove caute (o) Hating

de. It means the dis. | the underiping conae last. W
eaze, Infury, or compit DUE_T0_(

tion tohich couscd death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death dut nol
related o the dizease or condition cousing death,

WI‘{E"'I%LAINLY—UB!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

192. DATE OF OP%E)A'; 19b. MAJOR FINDINGS OF OPERATION j o | 2. AUTOPSY?
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY te.g..tnorabocs | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Iactory, strest, oS bldy., 30} . . .
HOMICIDE . . :
21d. TIME (Meothy (Day) (Year) (Howo | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE
INJURY = | woRk AT WORK
ZlIherc yl.hail gitended the deceased fr , that I last saw the deceased
| alive or g A 8o / 18274, and that degt IO the causes and on thy dhte stated above.
. ﬁ m.. / (Degrogrpr titlFY) | 23b. ADDRESS ™~ i ry. PATE SIBNED
oo ; ,'11."“‘_ 77 J/,_l/" s
BURIAL, CREMA- - . NAME OF CEM EI'ERY ONCREMATORY | 249, LOCATION YUlty, to€n, or chunty (513
'non REMOVAL (Bpectiy) e
Brird al June iy ..u ona Cems Lemons Missouri
DATE RECD BY LOCAL | REGISTRAR'S s:sm — ruunm. DIRECTOR' s 81GMATURE " ADDRESS
REG. p ?«54 tock Fun Home
lz-3-53 7 ) antld .1-:‘4_. Bv el Uniqnﬂlle_._._
( [3 l E . i o, y R “)




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name i3 recorded on the reverse si_dc of this certificate was embalmed by me, or by

...... : ,  3Student Embalmer No.

working under my persona! supervision.

S5tudent .ievsscoconncnvesansurssasnseveene B )
S5tudent Enbalmr . /

Licensed Embalmer No . antd ? 7

Vi * .
P. 0. Address ..(............":z‘..... :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

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




