Jp—

AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_ =
ARTMENT OF PUBLIC HEALTH AND w_Ez/ O ‘4 - /
i imary Registroti Y79 STATE FILE NUMBER
AMENDED F OEﬂ'am'm ?:s::nl:t No. Primary Reg District No. = # £ -3 __ pegistrar's No. ™/ __ ————-
" WJUIN & l l"!'h'l'
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where docoased lived. If institution: Residence before
8 a. COUNTY Merce T a, STATE Mi as o.u-ri COUNTY P.u.tnam admission)
g b. CITY (lf outside corporate limits, give T IF only) Length of stay in b c. CITY Inside Limits
] ORrR OR E/
z TOWN 4“'% 8 Months OWN Unionville R,F.D, [Y=O M
c. FULL NAME OF (If NO' hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
1"‘_" HOSPITAL OR # ADDRESS B/-
g INSTTHIONMes po o Countz Rest Honmge0DO ne Yes Ne O
‘ 3. gmi OF PE,CE“ED Flul Middle Last 4, D(»;":I'E Month Day Year
ype of print
Benjamin R, Hackney e June 20 1961
5. SEX 6. COLOR OR RACE 7. Married [] , Mever Masried [J |8. DATE OF BIRTH 9. AGE (last birthday} |IF UNDER } YEAR [ IF UNDER 24 HR
- i th M Min,
Male White Widowed (8 Divorced (] 9_2,4__1888 72 gn s 2%: ours in
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugi ing life, if retil 1
T HEHY e e T Farm Putnam County, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harvey R, Haclmey Ollie Christy Bertha Hackney
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(YuNw. or unknown) |(If yes, give war or dates of service) None Mprs Evah Schnelle Lemons , Mo .
= 18. CTAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: OINSET AND DEATH
s z IMMEDIATE CAUSE (s} Agsthma
; 3
5 a Conditions, if ay,]  DUE 10 (b} - Arteriosclerosis
"7, which gave rise to
P nboye cause (a),
= stating the under-
lying causa last. DUE TO (¢)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decessed was female was
g disease condition given in PART | (&) there & pregnancy in last 90 days.
§ IDYﬂIDNo]DUnImm\m
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? [ ] (8] O
] YEs(J NO[J
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
E P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office . &)
NOT WHILE AT WORK [J
a]
é 211 ded the d d from. o and last saw :ie;,nlivenn %-21-61
fa Death occurmed at 2 :50434 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
3 w TGNATURE or titie) 22h. ADDRESS Z2:. DATE SIGNED
O
5 = e 2 Princeton, Missouri 6-22-61
2 23a. BURIAL, CI TION, . OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
Ts] o REMOVAL (Spacify)
z £]|__Burls Jupne 22 1961 Lemonsa C mete;:g Lemons, Missouri
< 24, FURERAL DIRE R ADDRESS ATE D. BY LOCA 26. REG|ISTRAR'S SIGNAT
2 ~ lcBme¥ sk Hheral  Home Z > Zf ?
= 2By 7. 1), Qo Unionville M: £
4’ d Emb on Reverse Side} 4




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
TF

or by Student Embalmer No.

working under my personal supervision.

Student Signed LL) R CPMM

Signatyre of Student Embalmer
Licensed Embalmer No IL// 97

. F. O. Address%}aﬁﬂﬁ-{&__}?

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

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.




