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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ»\

reULhAalL oRUURIL T AaRNGT
National Office of Vital Statistica

ALED JUN 12 1948

Registration District No....

WiilootU UM WIVILIWIY Wi

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... 3 ‘..D ..........

41 5kafi%m 1 L3

1. PLACE OF DEATH:

(a} County

Jagper
(B) City ar town Car‘thage

(If outside city or town limits, write ‘DIURAL"” acd name 0f township)
(c} Name of hospital or institution:

State Fnlt Ne. 166}9
Registrar's No.
2. USUAL RESIDENCE OF DECEASED: ;/ ?
(@ St Migsouri o (5) COUBET v dJasper.... ya
@ (;i_tybor FOW B (fi"&'iié%'egéﬁ}tt::p':?w‘% 1e|.mm wiite “RUBRAL") G-Q

1028 Clinton ahjquwwwE?

(d) Street No

(It not in hospital or Institution, write fireey mum r location} (It rural, give location)
(d) Length of stay: In hospital or institution...eeeen e AN No
A8 a {Epecify whether (e) Citizen of foreigm couniry?........ (Yes or No)
In this community . B M Y =129 O = T
sears, menths or days) 1f yes, name country None ......

Sofa PRINT  Nancy. Jane HAMMON

3. (b) If veteran, '

No

3. (¢) Sacial Security No.

No

NAME Wiali. } e

6. (b) Name of husband or wifen. i,
Re V. Hammon

5. Color or

White

FACe..Lu Tt

6, (a) Single, widowed, martied;

dworccd'ﬂldowed

6. (¢} Age of husband or wife if
alive.

7. Birth date of deceased...... NQY.SMRER.. .14 4.
(Month) {Day} {Year}
8. AGE: Yeara Months Days If less than one day

75 8 1 i wuhr.

min

ow Rock, . o ()

town. Of ¢ounty) {Btate or l.'oretgn counmr}

Housewife

11. Industry or business.... NO 4L

2. Name.ae....! JOtha ..... Mann
Unknown Unknowvn [

13. Birthplace l ; P
OF O ate_or Joreign wumw
% s Moiten name VAFERE " Thne Notand
15. Birthplace...... e
. (City, town, or county}

Unknoym [r—
16. (a; Informant NIrS. G, H. Brown

9. Birthplacc.........‘....“i\..

19, Usual oceupation....oeer

—_

MOTHER FATHER
P SN

(State or forelgn country)

17. (@ o arial .

tBurlal. Crﬂ:nmun. or remon.'l)

{c) Ptace: burial or cremation.
18. (a) Signature of funeral director...
(€200 V. U T —_ %, = T T}

. (@ 3. o LA Gy

20, DATE OF DEATH: Month.. @Y

94..81:01"5 . 12

FOAT i e T
21. I hereby certify that I attended the deceased from.

IQfg 1< F———

that 1 last saw h.....2X alive cn....”?

£¥ ‘?‘./
and that death occurred on the date and hour stated dbove.

day.

/é .
Fs. . 19EHA
................ ey 1950, w.7%

" Duration

minute.

Due to

J DIPTSR

{ther conditions
(inelude pregnancy within 3 menths of death)

PHYSICIAN

charged sta-
S - - | tistically,

Md]or hndmgs ......
Of operaticns . - Underti
f?") nderline
ﬁ. &5 V’}”j .......... Azrere s abeeen e anian thﬁlczl:ise og
- which deat
Of autopsy (4’4}5 .) ...................................... should be

22, 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

» (b)Y Date of occurrence

(€) VWHEre Gid DUy O0CUT P eee e oo sraeannsme s caon ennmre pans soer s mmes sueb Sfenbbedbbnats biic g ermmens
T(City or towm) (Comnty) (3eate)
(d) Did injury occur in or about home, on farm, in industrial place, in public
place?

While at work 2u i

£} Signature..........

Address...

(Date Tecelved local reglstrar)
Jefferson City Printing Co. f-" /

{Licensed Emba'mernﬁmtduenl on Revecse Side)
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STATEMENT BY LICENSED EMBALMER - -

1 hereby certiiy that the body whose n {D: i3 recorded on the reverse &
working undér my personal supervision. éharles Ho Hut's:l-er J %}56&

Signed RS o PR O VB 1=

.. Registered Apprentice No 24 -

Licensed Embaimer No. 2222
. P. O. Address Carthage, No.
Note: 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 this body is not embalmed, fact should be so stated above. ’ .




