- THE DIVISION 1], ] Lt o
"oowe [FLED 0CT 20 1952 STANDARD CERTIFICATE OF DEATH S Fie ... SOOI

10.48 st Soomil
R Y0 Y N — Ny 11, Ny R SN rriwary e, it wo. DO wepictrars N hon B, S
L&\ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere Jeteassd lived. If institution: reaklence Lefore
A a. COUNTY Mlller a. STATE Missouri b. COUNTYI.',iiller admisston).
‘ b. CITY (1t onteids sorpurate limits, writs RURAL nod give ¢. LENGTH OF c. CITY (I outelde corporate limits, writs BURAL and give township)
townshipt [ STAY (in tbie place))
Eldon TOWN Eldon Al )
Fu r . - L= v T
d. H&SLPN'I"AMEO%F (I not in boepital or lnstivation, give strest addrew ot location) aASJr?REEETSS (I rasal, give location) /
| wstiunion 123 S, Locust 123 S, locust 0
3 NAME OF ». (First) b. (Midale) o (Last) I a Dspr_ (Month) (Day) (Yea)
(Typear i) DAVID EMMETT HACKNEY- DEATH Sept, 28, 1953 .
5. SEX 6. COLOR OR RACE { 7. #ARRVI'E% r[c“%zn MARRIED, / | 6. DATE OF BIRTH 9. AsE Llunln oo 1 rua v oo o .
i . on Min.
Male White MATEPIed *f | Dec. 22, 1881 | i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (. wd Scace or Foreise Comntrr) 23| 12 CTTIZEN OF WHAT
- wosking it y DUSTRY . . ¥ A o- or Fareaign " try Y
“Ret  Paintinig Lojtractor High Pointe, Missouri
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Thomas B, Hackney |Sarah Jane Francis .
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & 51GNATURE OR NAME ADDRESS
wa.wulﬁu-n) I (TN yon, wive war or dates of servics) NO. .
0 None Mrs., K, Hackney Eldon, Mo,
18, CAUSE OF DEATH MER! CERTIFICATION INTERVAL BETWEEN
| Enter cnly eneceusaper | 1. DISEASE OR CONDITION ONSET AND DEATH
ltne for (a), (by, and (o) | DIRECTLY LEADING TO DEATH! () W } .
—_— ol i  aboleorran
orn oo o | ANTECEDENT causes 44
the mode of dying, such | Morbid conditions, if any, .13"" DUE TO (b) _
+ || a2 heart faiture, asthenia, | rise to the above catse (a - . N : _ . ..

ete. It means the dis- wing couse lest : <
ease, Infurp, or complica- DUE TO (g)

tion which cxused death. | 1. OTHER SIGNIFICANT CONDITIONS - i ﬁ Z m
Oomditions contriduting to he death bui not MAAM

related to the disease or condition causing death.

- 19a. DATE OF OP‘F'%}‘ 19b. MAJOR FINDINGS OF QPERATION® ~ « | . . : | 20. AUTOPSY?
' e 4 \5‘/ X ves (] wo
21a. ACCIDENT (Bpacify) 21b. PLACEOFINJURY{--; morsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bhome, farm, fsetory, strest, office hidg., et Ve, b e . L
HOMICIDE - . ) RE I ,
21d. TlME (Month)  (Day) (Year) (How) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. I WHILEAT(—] KOT WHILE
"UURY - - . o, WORK AFWORK gt e s iaeer -

2. T hereby czify ':E 5 atiended the.deceased from MS 159_5 to AP 2K 1953 that I'last saw the deceased

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on 19_5_:5, and that death occurred al _CX e _ m., from the causes and on the date stated above.
- Za. SIGNATURE (Degroe oﬁla)c 23b, ADDRESS . DATE SIGNED
BUR IAJ. CRE.MA 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY ‘e I.m.ATIOH (Olty, town.o: euunty) - (Stﬂ'e) s
TBME%.‘LLM’ Oct. 1-53 Eldon “Eldon, Missouri "

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 19 75 FURBRAL D 'S SIGNATY ', ADDRESS
gggg;‘mgﬁQS:s 0y EQ_%_ ﬁ :
. {licensed Embalmer’s on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by——-

- Louis D Phll,.l.-lns.... ............................... , Studont Embalmar No,
working under my personal supervision, - %
Student T T ST AN ISAULE LD (ﬁ;‘; %/i" /d
tudent almar
- Licensed Embalmer No 3663
P. O. Address Eldon

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Fslure to comply wit
the above constitutes grounds for revocation of license.)

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




