THE DIVISION OF HEALTH OF MISSOURI

. No, 300 .
i | mEauN g, 1949 STANDARD CERTIRICATE OF DEATH stae Fite Noww A2 ERED..
SR
5 4 BIRTH KO. REG. DIST. NO. l Q &; PRIMARY REG. D1SY. %O. {',t ‘2_@.. KRegistrar's Na.....p.nt................ ......
) v .1 PFLACE'OF DEATH ... 2. USUAL RESIDENCE (Where decessed lived. It instltution: residence befors
i omyt 4. ‘COUN a. STATE - b COU admisslon),
57 | Tunklin N Lipsours - Dunkl in =
] . b, %TRY~ (IF'sawide corpurate liits, writs RURAL and give ¢. LENGTH OF) c. Cg’g (1f outside corporate limits, write RURAL and give toweship) -
/ Town Malden,: . , towmabis) Sﬁ&"’?‘fﬁh ™. TOWN  molden 5
’ d- FULL NAME OF (1f aot (a bospétel o tdition, give strect addresa or | dn%rg% (it raral, give loeation) : 7.
INSTITUTION  NONSE / T L E 1 F C-)
3 NAME OF B, (First) b. (Middle); > T e (Last) 4 DATE (Montt)  (Day) (Year)
rmem?rfm) Joalah < Mo Hammond s DEATH  May 29, 1949
O | 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 9. AGE n yen| ¥ ueca 1 ot 1 7 )
. (Bpeaity) i birthday, Days | Hours | Mis.
}*ale Thite Merried | 9-=7--1877 71 | |
10a. USUAL OCCUPATION (Gwekindof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelen oountey) 12, CITIZEN OF WHAT
dons during most of working Life, svan If retired) DUSTRY - COUNTRY?
Retired J.P. J. BY - Missouri ()
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
Dr. George © Hommonds 1 Unkhown . Lula Hammonds
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | (8. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon, oo, or unknown) ! (If yws, elve war or dites of NO. :
yes Spanish Amer. Lula Hammonds

INTERVAL BETWEEN

18. CAUSE OF DEATH L DS CONDITION
: Enter only onecnuseper | I EASE OR DI
\ne for (a), (b), and {(c) DIRECTLY LEADING TO DEATH'(a)

ONSET AKD DRATH
“This docs nt mean | ANTESEDENT CACOES W Ahos Bt |14

the mode of dring, such | Morbld conditions, if any, giring DUE TO (8) #A&

as heart fatlure, asthenia, e to the chove cause {a) sating - '

oo, Tt meams the dts. | the underlying couse tast. W # 7

case, tnfury, or complica- DUE TO (g ﬁ ;b )

MEDICAL, CERTIFIC'.,ATIO

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not :
- - related to the disease or condition causing death. {f?' / aA
— 19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
TION = ] -
| ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, Isrm, factory, strest, ofios bldy..st0) ’ -
.. HOMICIDE _ .
R 1‘ I-.-\\,. zld\TIME -'-('uﬂg) (Day)  (Year) , (Hour) = '21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT e
N L ' v =7 wHE AT MOT WHILE
S |N-’UR"’ WORK AT WORK

z I hereby ce?tify ‘t I attendcd the deceased from %L_, IQ.’:QE / 19# that I last saw the deceased
~|| * alive on and that death rred at m., from the'causes and on the date stated above.
e D, Ddd AUVl ot - 158757

WRITE PLAINLY—USING UNFADING BII.ACK INE—MAEKE A PERMANENT RECORD

nou ow_ MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, tawn, or county) (Etato)
REM il | June 3, 1949 Park Cemstary Yalden, Hissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURI

3 7 25. FURERAL DIRECTOR S S1GNATURE "ADDRESS

0 /f/t;é’gé Malden, Mg,
( .itcmesl_ Embalmer’s ;uumml on Reverae Side) LU

DAL




. N _ _
RECEIVED

| d’("% ictrict Hoafth Offlos - No. 2

fp District ity Nul‘llb.f-.é_ﬁ-‘..é_?./_f

Cobe Fled______ G- 6-Y9

R, -
L S TP -

=’ . ’ 3
. # . s
.- s ,.‘lt’\- A ¥ “1 . ] Vc::" .
PRI 2 2 ) :‘Al , - \\\
okt L LAl 9 ,
\ oo 4;4; .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 61 by coreeon.
—_—— O mLe Ty o,

—

Student Embuimer No.

f-"—#
working under my personal supervision, .
...... Signed...m._./:f. LN 22l
Licensed Embalmer No G214

Student
Student Embalmer
P. O. Addressmfrj__. 7 Ao

Note: The zbove 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.




