. AN
‘0. 300 THE DIVISION OF HEALTH OF MISSOURI . Dr. silsby Sr.
o FILED SEP 12 1943  STANDARD CERTIFICATE OF DEATH State Fite Nowgy. ;
. 3 .
T B1aTH m‘)‘fﬁ"&/ = “’L/ REG. DIST. NO. / 52/ PRIMARY REG. DISY. WO. é O?OR,F,-,,,,,.',/ .
gﬁ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. 1f imstltution: residence befors
a. COUNTY a. STA b. COUNTY sdiziseion).
2 Greene Wissourd Greene o .
b. CITY (I cutrlde corpurate limits, writa RGRAL and give csr AL‘I’-ZNGT H OF c. ng (U outadde corporate lirlts, writa RURAL scd give townahip)
. . townahip) {in this place)
. ﬁ@ TOWN Springfield TOWN g ppingfield Pearac Naﬂh'?dl?l-}l
FULL NAME OF (If not in beapital or institgtion, gire street address or locstion) d. STREET (If rura!, give location)
o HOSPITAL OR . { ) ADDRF.% éﬂ
0 INSTITUTION _Buprge Hospital oute #2
a 3.DI“JEI<\:!2ESOEF6 8. (First) b. (Mlddie) ¢. (Last) 4. Dé}'g {Month) (Dg) (Year) {./
f (Typeor Pint) ,» Pabricia Ann Hammond oeatn Sept, 5, 49
ﬁ 5. SEX 4”16, COLOR OR RACE | 7. M:\D%%EB. EEVESCPEIS%I’HE 8. DATE OF BIRTH 9. AGE (o yean| I Uoex 1 roan | 7 o u .
for' peciiy) birtbday) |Maonthe Hogrs | Min.,
3 __Fam White Never Harried | Aug, 26, 49 13 |
. 108. USUAL OCCUPATION (Civi = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @
% | SN sty | 1 SR ACE Bus o i i SR
A one None Missourl / . S, &,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o (Nilliam G, Hammond . Elsie Tiffany @ | None
i :3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
a1, 00, or unkoown) | {If yes, xive war or dates of service) . .
3 ifo 0 None William G. Hammond Rt. # 2 Spfd.
I 18. CAUSE OF DEATH ’ MEDICAL CERIIFICATION . .. mﬁg%u
B |} Enteronlyoneeauseper | I. DISEASE OR CONDITION
Z | tinetor oy, (b, and (o) | DIRECTLY LEADING TO DEATH® (4 P
r—— - . /
| ~This dors nat maan | ANTECEDENT CAUSES [Reul b 25
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
' 5 || as heart fallure, asthenda, | ~Tite to the above cause (o) stating - .
= de. It means the dis- the underiying camc last.
> case, injury, or complica- DUE TO () b - Lt
S 1| tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
- Chnditiona contributing to the death but not )70/ y
a related to the disease or condition cauting death. . . 7
[ 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ ' 20, AUTOPSY?
7 TION
3 N | vis 1 o ]
© || 2% ACCIDENT {Specity) 21b. PLACEOF INJURY (s.e..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
y SUICIDE bome, laem, fastory. Fireet, office bidy., at0.)
= HOMICIDE  * ‘
g 219, TIME {Month) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
| IN?JRY : WHILEAT[—] NOTWHILE
> WORK AT WORK !
g 22. I hereby certify that I altended the deceased from F-2e 947 to F- 5 1677 that I last saw the deceased
j alive on _Z.= 5~ , 1¥7 , and that death occurred al wm from the causes aﬂ.d on the date stated above.
E 233, SIGNATUR § @ or title) | 23b. AD Z3c. DATE SIGNED
; FQ Sl G BTN | 220 M 545
E %B.NB U ER 7] C')QVLA‘LCREM‘: 24b. 07g ¢J | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
)]
g VS i /49 Greenlawn i - Springfield, Mo,
: D, D BY L RAR'S SIGNATURE ’ 25. FUNERAL DIRECTOR' S SiGNATURE ‘ADORESS
% 5__ 4@ ﬂ( M Ld H, H. Lohmeyer Springfield, Mo
(rlcer‘ed Embalmet’s Suumcnl on Reverse Side) o




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ts recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embalmer MNo.

working under my personal supervision, This bOdY was not embalmed.
Signed W//M e, ‘f _

SIgnad.scisessannaccresnsastraacnsiracnanisanas Licensed Embalmer No )[7 ?_?:3

P. O. Addres

¥’

7 Tt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




