MISSOURI STATE BOARD OF HEALTH
. AgeD DEC 9 1 1338 BUREAU OF VITAL STATISTICS 28488

) 5 CERTIFICATE OF DEATH
a8 1. PLACE OF DEATH Qé Do not ase this space.
=]
B (n cCountrAvArain 02-’ Reglstration Disirict Nni
s {b) Townshi S_gf_::lrtriver ! Primary Reglatration District Nngdd .............. Registered No ,/ 4 é

(c) City...o
death cecurred n Hospital or Insmut.iun, writa [ta name instead of street

(¢} Length of residenceln ¢lty or town where death occurred m. mod, da. {f) Howlongin U. 8.,if of foreign birth? yI8.

7
PRINT Fuu.%ms Lee Vernon Hammack

(@) Residence, No. 2. 16, W Poarson. . .. . B I:l ...................................................

(Uaunl pl.nce of ebode, if no atreet address, writa county or clty) (If nonresident, give city or town and State)

S N

N

y supplied, AGE should be stated EXACTLY. PHYSICIANS should state

QL
|3
- R
X O
8 o
(=
Y H<
- %
Z Q0
E o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[=]
= + 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
g D ifedh d 21. DATE OF DEATH (MONTH, DAY, AND YEAR] Vd .19
E w3 Male White ORGP e IS T (wonri. oav. o very 2Eer) /S C 2 of
N o 2. | HEREBY CERTIFY, That I sttended deceased from
5 SA. IF MARgIBE:Ng[wWED. OR DIYORCED 19
-4 & (I-‘l)g) BAND %s;_ Thelma Hammack (TR 1 NI P SO OO OO L 19,
N 2 a Ilastsawh.......... aliveon A9 Deathissaid
5 = 6. DATE OF BIRTH (mont. oav. o v N OV « 3 2 1014 to bave occurred on the date stated above, at.., N
E ":5 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of desth and related causes ol 1mportance were o follows:
T Hy 24 o 12 Ooroners Cage. Dete of avset
¢ a Z | 8. Trade, profession, or particular kind
¢ <% || 2] ® Todprimin et it oTruck Driver |27
- B '&' 9. Industry or business in which work
) i 4 wad done, a8 saw mill, bank, ete......c.revriiviiinininin
) 3| . Dato doceased lust worked nt i1, Total time (years)
= S e
2 o 3 yeanNOW. °1.‘Sm %R . COCUPALIOR. e
=a
! -53 B 12. BIRTHPLACE (v or town L 31300 C ount.y > -
-] R {STATE OR COUNTRY) b‘0 . 0'
[X )
k2T & |13 name RuPUB Hammack
= ©g L | T T T e s s ssssmsmamasmensnes essssssasmanesssssmsesmtssessesesesessesesssesssessosss esescsrmsenms s
EX E | 14. BIRTHRLACE (ciTy or Town) [ —_
i é w E - (!TATEORCOEINTRY) K t k% Name of operation.... S———— Date of ..o
Jd g g entuc Ky What test confirmed diagnosis?... Waa there an autopsy?.. 278
z 4 y
-5- - i | 15. MAIDEN NAME Elva Eelcher 22. 1f death was due to external causes (giolenes), fill in also the following:
P
3 E g B 1 16, BIRTHPLACE (ciTv on TowN) . ;e:iam:it.;:@da. or hm;:lcida?...ac
T Lig ] n occur?. L.
. gg. 5 (STATE OR COUNTRY) Mo, P jury
¢ EE 17. INFORMANT..,
E ootissy /) £ Okinson . PRatasan . Potg. |y
= 18. IAITVCREB&TI OVAL Me xico, Mo . Natare ofintary. ...
jury
g e £l CoRetory, eiiop.i? .. gg) et
= . Was
x 18 _19. FUNERAL DIRECTOR (MAMI) E.A. Precht & Son i o, speeiy.
- D (ADDRESS) Mexico HQ‘ .
=3 oMl (& w35 [l "
© ﬂ,:q,&%?- /’LQZ,Q-VI
Ll 1435 (Address)
@ . FILE Local Rejlstrqp[ &3

1 d Emmbalmer’s 5t t on Revmade)




R .
REEEIVED ' 10 co L ,
District Health Officer No. |
District File Number_ /ﬂ_____@_é’:cso ' |
Date Filod -(.'.2__.._//_Z._ zgf:---_ ) .' |
" . Loy o b e ] - -' ‘ l - ‘

STATEMENT BY LICENSED EMBALMER

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

Y o i
. Earl E. Precht !
: or by ,
. D N E
Registered Apprentice No. seeeeeeey WOTking under my personal supervision. o .
T Signed.... 2
o . . . . Licensed Embalmer No._.. 318¢

77 PO, Address.. Mexico,ho.

Note° T]:le above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG. (Failure to comply

with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank,

- ‘




