THE DIVISION OF HEALTH OF MISSOURI

No. 300 :
10.48 STANDARD CERTIFICATE OF DEATH State Fite No....
BIRTH J’JLL“ APR 26 1954 REG. DisT. Mo, ___ fod § priMamy ReG. 0157 wo._of POO 0, N,_slﬂﬁi
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wasre decossed lived. If institation: residence befors
/ (& COUNY - greene * STATEM4 g gourd b. COUNTY Gpeene ==
b. CITY (If outside corpurats limits, write RURAL and gire ¢. LENGTH OF c. CITY 4. 1s Resldence within limita of
OR woship) | STAY (in this place) OR v glty o ineo ownt
TOWN_ Springfield ’ own  Springfield <ERETT
d. FHS%PE‘%‘MLEOOF (If not in hoapital or institution, give sirect address or locaticn) A%Tl?RESS (I rural, give location) Viadd
instiuTioN 1614 E, Commercial 1614 E, Commersial 4
3. NAME OF a. (First) b. {Middie) c. (Last) 4 DATE (Month)  (Day)  (Year)
. DECEASED
{ Tupe or Print) JEREMIAH H . HACKNEY DEATH April 21 195"‘
5. SEX 0 6. COLOR OR RACE | 7. MARRIEE N‘I'-'\"JERCPEISREIE?I , 8. DATE OF BIRTH 9. l:\IGEh&n ye;u ;; uuu;l_::l rDmn F UNDER 2 HAS.
. 3 {Hpac ] Y ani ’ Hours | Min.
Male White Harried™ “*/|12 Nov. 1858 g8 | o |
LSS AN | KD OF BUNES Q| ) BT oy s e o | PGSR P
Retired Migsouri - A
13a. FATHER 5 NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John Q. Hackney | Mariah Ragean Dajisy Heckney
:3 WAS DECkEASE;) EVER IN1U.S.ARMED FORCES'.; 16. SOCIAL SECURHJ 7. INFORMANT S SIGNATURE OR NAME . ADDRESS
o8, 2 unknown (Il ys, ar o dates of servies .
"No | WS No Daisy Hackney Springfleld Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION

 Enter only onecauseper | L. DISEASE OR CONDITION :

Jine for (8), (b), and (o) | DRECTLY LEADINGTO DQTH-(B)
ANTECEDENT CAUSES

the mode of dying, such | Morbic conditiona, if any, giving DUE TO (b) m v 4

*This does-not mean
at heari failure, asthenfe, |- rise to the above czuse (o) statiag
- " the underlying cause fast.

INTERVAL BETWEEN
ONSET DEATH

ete. It meons the dis-
case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but ot

- relfated to the diseare or condition cousing death.

19a. DATE OF OP_F%}I- 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

YES D NO
2is. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.c..iporabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
"SUICIDE bome, farm, factory, aseeet. office bldg.,eva.)
HOMICIDE
2id. TIME - (Mooth) (Day) (Year) ({(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

ya) Pl
2. I hercby cerisfy that I attended the deceased from W 19.5(1, lo %ALLZ.L, 19.5_4‘5 that 1 last saw the deceased
_—~glive on , 1 , and that death bteurr a?j@é_ m., from the causes and on the date statcd above.

¥23a. SIGNATUR M p, (Degres or titte) | 23b. ADDRESS Zic. DATE SIGNED
Aol (] WD Vlzen 0.4 Y 310y

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%Na H éz M: g‘h.l_%aﬂ:; ZAb, DATE 24c. NAME OF CEMETERY OR CREMATRS Y ' J'. r county) (Btate)
Burial Y4-24~-5%Maple Park Cemetery | Springfield, Missouri

DATE REC'D BY LCCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" 5 SIGNATURE ADORESS

He 225 ? < 1 J.W.ELINGNER & CO. SEringfiPld Mo.

{Licensed Embalmer’s Statement on Reverse Side)




'
. r
Lot
. . et
i
. .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT orT: LoF o) SN Signed. @ /%—K ;

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING.” (Fa
to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body.is not embalmed, fact should be so stated above.




