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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 12158
, mamﬁv?nlv? Tl STANDARD CERTIFICATE OF DEATH 4326 Filt Nouusvimmomsemrommrmneros
Registration District N012..8... Primar.y Registration District NOZOQO.._

{b) City or town Springfield ......

(It outslde clty or town limita, write “RURAL lndnﬁmaofwwnshm)

{c) Name of ing'ﬂﬁfr ig-t.itutm orence

(If not in hospitnl or institutlon, write street number’or looation)
(d) Length of stay: In bospital or institution......

Ia this c:c:mrm.'.mtjr1'/A-o?‘ﬂ¢¢A
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

Registrar's N o._._z..zg,f_.

F !
o sweMissouri o coumy 3TEEDE L

{If outside elty or town Hmitg, write ""BURAL')

7
(¢) City or tawn....SpringfiEld f:ﬁi

(d) Street No 1201 S. Florence

(It rural, give losation) -

L &4
(e) Citizen of foreign country?.... . NO (Yeaor Nn)i -

If yes, name country..eue e

%o PRINT plbert Clarence Hammond

3. (b) If veteran, ’ 3. (¢) Social Security No.
; No ' o]

name war, ST PSPPSR

5. Color or

White

6. (a) Single, widowed. married,

Married ¥

[ T At thr i divorcel,. . oL L R
6. (b) Name of husband or wife....cornnene, 6. (¢) Ageof ?gand ar wife if
Minniemargant ........................ RS T OGU cars
7. Bicth date of decessed.. NOVEMbET 30 18é8
{Mouth) (Dry) {¥car}
8. AGE: Years Months Days If less than one day

79 5 2 e, e

i

9. Birthplace, Oakfi eld I owa : I

(City, town, or county) (Btate or forelen cOUNLTY)
alesman .......... N '

11. Industry or busioess Retired Sale sma

12 Name..dames Q. Hammond

.................................................................................................................

13. Birthpl : e Ohio I

1¢, Uisual occupation

MOTHER FATHER
e

Et town, ﬁeo 15) ’ (Eute or foreign equnti—s"l

% 14. Maiden name.... ﬁm a ) Oney [

15. Birthplace.. e sesssa s Lowa.... !
{Ctity, town, or county) (State or forelgn country)

16. (a) In{ormant.M.x.ﬁ..e ..... MarieKellY ...............................
(&), Addnssspringfieldsmo v
17. (a) Bu.ria.l. ........................ (b D;a.tc th:rc((;gu‘f--‘f"q'a\

{Burial, crematicn, or remoral)

19. (8) ol A
{Dxzte recelved local

MEPICAL CERTIFICATION

20. DATE OF Té'z-la Mont... . MAY % day

year.

that T last saw h.Z.... alive on ,?M d y)
and that death oteurred on the date and bour n@d above.

Immcdi:tcélusc of death .

2
TETEE Ny minute 15 AM.

21, I hereby certify that I attended the deceased from...,. €070

1922 to...... T cY .2

Otacr conditions...M.. A

« (Inglude preggangy within 3 mofiphs ¢fdegti) o
w - f?"‘ ..... PHYBICIAN

 Major findings:
Of operattony....

«| Undetline

........ . = the cause of
’ A which death
OF BUIOPSY ovrenvreesaeeeaeres M should be
{ charged sta-
........................................................... 2.\ PO 1113 1)
22, Tf death was due to external otk Ml in the following:

(a} Accident, suicide, or bomicide (specify)

(£) Date of occurrence

{¢) Where did injury occur? . vnipoeeaes

“ICuy or twwn) [Connty) (State)

{d) Did injury cccur in or about home, on farm, in industrial place, in public

. place?

While at

wWorgs..

Jefferson City Printing Co. - {Licensed Ef&;hl;‘_ra‘;‘ Statetient on Reverse Side)
/




£)
2® .*
STATEMENT BY LICENSED EMBALMER
1 hcréhy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
: : Registered Apprentice No P )

working under my personal supervision.

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OW LA
“the above constitutes grounds for revocation of license.)

_If 'this body is not, embalmed, fact should be so stated above.

- e PO . 8




