Dr. Brown — -
MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-..042257
Registration District No, ____‘Z_ar_-_z______Prlmgry Registration District No. Zﬂf‘?l-_._kegimar‘l Na. _/_.2_2/____- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED — :
1. PLACE OI mn DEC I ” lgBZ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
. C . ST, b. COUN issi
VS 300 2 - counm GREENE > MISSOURT ™ “““™ GREENE sdmission)
Rev, 4/59 e b. CITY if outsids corporate fimits, Give TOWNSHIP only) Length of stay in Ib ey Tnside Limits
|
g TowN SPRINGFIELD TOWN SPRINGFIELD Y [X No )
1[) .‘3 q 7 o [ :%éPNATEOOF {If NOT in hospital, give location) Inside Limits . :sEEREE‘!‘»S {if cutside, give location) Reside on Farm
%34 p wstiution: HANDLEY HOSP, Yas I NeD 1441 N. TEXAS Yo: O Na M
2 [ (sl
3 3. (’:AME OF PECEASED First Middle Last &, DSJE Month Day Year
_ Ype or prim) PAUL E. HACKNEY oeati  DEC, 3 1962
4 o 5. SEX 6. COLOR OR RACE 7. Marrisd ] Never Marriad)b a, DATE OF BIRTH | 9+ AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24' HR
5 o MALE WHITE Widowed [} Divorced O | 1 1 /1 /83 79 Monlhl-l Days | Heuns | Min.
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] w dyrji rking life, even if retired)
% RETYEES LABORER HACKNEY, MO. USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e WILLTAM H. HACKNEY CATHERINE BLATR X
8 o v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< Yo, , d |
o s (Yes Or unknown)l {If yas, give war or dates of service} MRS. GUS: PORTMAN SPRINGFIELD , MO.
o [ 18. CAUSE OF DEATH (Enter only one cause pur line for [a}, (b), and {c) {NTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B M . ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (o) -—;mz—.ﬁ-/'
11 (e} O
2 (2 2 .
12 é - o jui o Conditions, If any, DUE TO (b)
“ o s 5 which gave rite to
i 4 nboye cause (a),
13 == stating the under-
~ lying cause [ast. DUE TO (¢}
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related 1o the ferminal PART 1il. If decessed was femala  was
g disease condition given in PART { {a} there a pregnancy In last 90 days,
; é ) [ [J Yes ] 1 N- ] [ Unknown
g E 19. EEAEOAR';HE%E?SY 20a. ACCBENT SUI%DE HOM[IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
=] 5] Y No O
Zz o ‘
z |2 S | < TIME OF ~Houb  Month, Day, Year
E > INJURY  jam. .
L4 g g pom. N A
Z o« 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ farm, factory, street, office bidg., etc.)
o NOT WHILE AT WORK [0 L, .
Vo [a)
5 (o] g ) é 2Y. | attended the d d from //////‘ I — w_%f&b.md last saw hig T live or\_’g%Lﬁ
@ ; fa) Death accurred at. - é H § 0 A.M, m' on the date stated sbove, and to the best of my knowledge, from the causss stated,
[T7] Pad
g il 8 5 Dearpe or title) 22b. ADDRESS 22c. DATE S
=P = A /z—r‘bv—w 03,5 & /
- I =
z AL, cggmr{l?u, 23b, DATE “ 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATIQM (City, town, or county) /(5:.:,!)
y [a] L (Specify
o e N 12/5/62 WESLEY CHAPEL NEA, WILLARD, MO.
.
< —F A B RESS 75. DATE RECD. BY LOCAL REG. | 26 ‘S SIGNATL,
& <} THIHEAPBTHEYER FUNERAL HOME - L2 S
= =] SPRINGFIELD, MO, A2 = _

(Licensed Embaimer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Sign

Signature of Stydent Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No/z/cP'/j\
- : P. Q. Addre '

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.

-

<T9-~A-2/




