. ; MISSOURI STATE BOARD OF HEALTH
BECOJUW 9 1938 BUREAU OF VITAL STATISTICS

. pac : CERTIFICATE OF DEATH _L Z&;) 9
. E OF DEATH , Do f onch.
{a) County,....B. IChanan Reglstratlon District No....... g é
(b) Townshlp..@ AL e B R Primary Registration District No.ﬂ.ez? ........... Registered No. 3\?
(c) City....... Stretotemind (d) Strect No,.,. &... mile East St. Joseph on hizhwey #36 .8t

. (It death occurred in H;:u'piu:l or Institution, write ita name instead of street and"number)
(e) Length of residence in city or town where death occurred 30}15. mos, da, (f) How longin U. S.,1f of forelgn birth? yT8. mos. ds,

2. PRINT FuLL NAME.Andre: Colensn Hamm V] M ............... ; "
(® Restdence, No.. 3. 1812 B, St..Joseoh, hizhway #36 . .8t D et
(Usual place of abode, il nostreet’ add}m. write eounty or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR QR RACE 5. SINGLE, MARRIED. WIDOWED, OR -
DIVORCED (torite the ward} 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) Mav 16 .19 3R
. i white married 22, 1 HEREBY CERTIFY, That I sttended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HussAD oF 1935, to.... AleAny Ll 138
OR] [+} i
Mattie H. Hamm Ilastaaw b1, aliveon.... J8T Q‘? ........ / Lo , 193X Deathiasaid
6. DATE OF BIRTH (MONTH. DAY, AKD YEAR) June 4! 1883 to have occurred on the date stated abave, atlai.;??.:.iam.
7. AGE YEARS MONTHS DaYs If LESS than 1 {| The principal cause of death and related causes of importance werg aa follows:

o4 11 - 12

z 8. Trade, profession, or particular kind of . . -
g wark done, as sawyer, bookkeeper,etc.. Lonriat. Cebins.. ..
: 9. Industry or business in which work
o was done, as saw miil, bank, etc.
a 10. Date deceased last worked at 11. Total time (years)
this oceupation (month and epentin this lo
8 FEBIY 1ot s e cmrrarme e erers e snssrmeme e mernasener s accupation.
12. BIRTHPLACE, (CITY OR TOWN) New Point, Other contributory causes of impartagees
(STATE OR COUNTRY) B m sg ou_ri
é 13. NAME Belden Hamm
E | 14. BIRTHPLACE (ciTv orTows) Hew Point F
& ( STATE OR COUNTRY) 14 asouri b Name of operation
: = - What tent confirmed diagnosis?. £4¢. Y. YCa ... Was thero an autopay?. S y—r
4
W | 15. MAIDEN naME Mary Thorpe 28. If death was due to external causes {violence}, fill fn also the following:
N clde, or homicidel.......cocvvnicnnnee, IDJury. o 18......
5 | 16. BIRTHPLACE (crTv or Town) Unk nown, ﬁd“':‘;d"ij de, o !“’?Md"? Data of injury »
. {.ig:] oecurt........... - -
z (STATE OR COUNTRY) L Penn b il (Specify city or town, county, and State)

Matt ie H. Hamm Bpecify whether Injury ceeurred in industry, in home, or in public place.
17. INFORMANT i . £ S

EATH in plain terms, 80 that it may be properly classified. Exactstatement of OCCUPATION is very important,

{ADDRESS) T . "
St. Joseoh, idssouri Manner of fnjury.

18. BURIAL, * t " Nature of injury...........

race M. Mora . DATE.._LE.,Y..-]&Z;__,_#____J&E Leor—

A 24, Was diseass or injury in any way related to occupation of deceased?. ZT%...

.19. FUNERAL DIRECTOR 2 d.é@/ o || 11 80, specity x S

(aooress) 1302 Faraon Stree (Signed) oW 74 M / . D.
20. FILEW%/? wId W 4 .,%; tredd# |y [ (Addres).. B o o1 o W3 o L s

. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

{Lk d Embal *a Btat t on Roverse Slde)




TN T LT T Teeekpe— s e e e ’ v ~

- STATEMENT BY LICENSED EMBALMER

I, Wilbur Kelly . : ‘ : . s Licensed-Embalmer No. ];!!0 .. 2946
hereby certify that the body, recorded on the reverse side of l;his certiﬁc‘;ate was er;:balmed by. myself - i_. .
| . - - . L F o
No e ot by _ . Reg1stered Apprentlce No l

working under my personal supé,'rvision. %/ ({ M
‘ : : Signied

L:cenZd Embalmer'Nol#/¢:x ... n.?f 4 ( —

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply i

the above constitutes grounds for revocation of license.) '




