THE DIVISION OF HEALTH OF MISSOURI

.5, Np.300 .
oo | FUED MAY 12 1950"  STANDARD CERTIFICATE OF DEATH qurucne 14045
Y d) ! BIRTH NO. REG. DIST. ma 2 !; PRIMARY REG. DIST. NO&L&_ Registrar's No.:l-.zg;_..................
bc’) (/ I 1, PLCSSNET;)F DEATH ] 2. U?rl;-?é- RESIDENTE (Wh-rfdoennd lived. If institgtion: residence befors
= a. . a. . : b. COUNTY aduission}.
Pettis Missouri .Pettis ~
b. CITY (I outaide corpurats Umite, write RURAL sad xive ¢, LENGTH OF €. CITY (If cutsids corporase limits. write RUBAL acd give townahip) AR ¥ 3
OR township) this place) OR 1 !‘ y
Town Sedalie Ty fog TOWN Sedalia - .
% d. F%l%%ﬂ:‘fg%!’ :Ifl n;l. ';n 25«;;.1 orslmimu;. sive streut address or loestion) d.ASJgREgS - (Su mnS! wive lo;nlon) 0
o : . DNnee 14 nee
8 13 DANMESET » (D b, (Middle) . (Las) [+ oA Momr _Dapy v
a mw or Print) - ELLIOTT ELDON HAMMOND peaTs May 3, 13850
ﬁ 3 | 6, COLOR OR RACE | 7. m&%gg. lgll-:‘\;ggcré!gasle‘.z.) 8. DATE OF BIRTH i 9.:.GE (s yen| @ e ) YEAR | F meoer u Hes,
[ N1 4 . {Bpecify’ " i ) t birthday onl Duays | Hours | Min.
S Male White Married / Gohe 5, 1891 55 ] ,
10a. USUAL OCCUPATION (G . 16b. KIND OF BUSINESS OR IN' 11. BIRTHPLACE R
[+ done doring meet of working &fﬁ:ﬁ“ﬂmﬁ DUSTRY - (Btate or forsien m‘m) SEDALTA 2 CLTI%OF WHAT
ﬁ Letter Carrier U. S, Post Office < , Missourl Q
< 13a. FATHER'S NAME 13b. MOTHER S MATDEN NKAME 14. MAME OF HUSBAND OR WIFE
P. D. Hammond Sara Elliott _ Ehhel Hammond
;3 g-wisfsgﬁg)t: E\(’x?:'.mng.'s' .:\RMdI.ZE.I;?RCET 16. SOCIAL SECUR};IS’ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
S | Yes i "|Ethel Hammond,1432 S. Sneed, Sedalia, Mo
| OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
[ 1. DISEASE OR CONDITION ! ' ONSET AND DEATH
z nd (cy | D'RECTLY LEADING TO DEATH® () L Al : . ’
e 3¢ mean | ANTECEDENT CAUSES
© g. such | Aforbid conditions, if any, giving DUE TO (b) M
3 o enda, | Tige to the abore couse (o) slating
- 85 - [lete,). frgmenid' the dia-.| the undertying caute last. RS
. ;,EE fomplico- - ‘DUE TO () ‘ -
g gnﬁ ed death. | 1. OTHER SIGNIFICANT CONDITIONS Lo e . :
- - Conditions contributing to thé death but nod . : ﬂX N
a related to the disease or condition cauring death,
; 8. DATE OF OP‘F.RA- 196, MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
I /PMM“—-
3 %;m Boreroenn o orprntl Wt ¥l va [ (]
o " (Spacily) 21b. PLACEORINJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
z . ICIM . “mm.m.o&.ﬂd‘.w . : . . - - B .
(<3 m . ) - . coe . - Ve H - - L
g : m. TIME (Moath) {Dny) (Year) (Hoary | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT - .. - e T
] IJURY L a | o "ﬁ’-"&'&‘ : ' -
< EY; Aereby urtqu that I attended {he deceased Jrom Isﬂ to _Hl_éq_i_, I9.&Q that T last saw the deceaced
E - alive on , 1850 and that death becurred ap 2 2V 2 A m. , Jrom the causes and on the date stated above. )
g m (Degroe or tigle) | 23b. ADDRESS - 2. DATE SIGNED
: L(/«(jj W] W—éﬂ Necrcory §3 -3o
E ' I.. CREMA- | 240, DATE - "24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) -,
. § 1‘ e Memorial Park Sedalia, Missouri. - :
‘ DATE RE{:'D BY' Locm_ R y . Fui Wn: Anol:ss




RECEIVED MAY'Y
District ‘Health Officer No. &

Sistrict File Number. - - jcemewe-—-- &
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Date Filed __,%2.45;.?.....“ o o

‘ . <. .. [T 25 5
=,
| < 2 \WT‘
e it 97
.{é
7
. r
- v}
STATEMENT BY LICENSED EMBALMER . s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '
- : - iy Student Emdsieer Se. — , h;
working under my persona! supervision. . - |

g

Student cocscssannssncorancsnstencarasane .. AV e A
Studlnt Elbal-r : - . - 7

T  Licensed Embalmer = WA

P. Q. Address. S ._.224:..,.., — -
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.THE STATE BOARD OF HEALTH OF MISSOURI

State orMissouri BUREAU OF VITAL STATISTICS  State File N/ L8157 5 !
County of... . Pottig. .. . } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No....ccconvnvecnnn,
Onthis. BEh day of......_. May... ,...,1.9.5.0. ........................ , 194......, before me appears .
Ethel Hammond ) .., who,upon.. D€L ocath, states that the original record ofdi;';g
for.....Elliott Eldon Hammongd o May. Bré, 1950 ,19........, in the State of

Missouri, and which was filed atSBdBliﬁ,Mo on.. Bbbh May 1800 should be corrected as follows:

Ttem Now X should read........Sedalis, Miasouri
Warsaw, Missouri. .

Instead of_.._..

Ttem NoOwoieeeeee should read._.........
T er: 1o o OO U OO DV OR PO B et b e
Ttem Now oo should read...
[nstead of... -
[te;: NN S ShoUld 1ead.. . e e cmermere e s
Insteag 0}...
Ttem Noo e shotld read. . i e : .
TRSEEA OF oo ceeteeere e eeeeestemasssne s acnemc e cassem e mmnnmmmemesmne e amna e £ o
Item No..oooocooe ’ ................. should read.........oool . -
Ty L I o 200U UV .
Frem Noweeeeicaee SHOUIA TOAT. et et e
TEUSEEA OF oo eteteeesemememms saemesaee s semeasamems smso e so e smeasameasrans <o raseressemeesssuemssirETEna s b s bear s n At h s e
Ttem NOwooeeeeee BROUBEL B oo cecemer e eaer e s+ meac SmeoeseoamseemaoemeaFRSiSRERCSamneiatasestasafaremisirbtiiasesnai e sees i ssans
TIISE QG OF oo e e e eee ez esese +oneoeememeemeasomeaesmeasassmeamemessemessrmmemsseestesatsieeec<ssesseemimmsmesseitertansesiLisiEeeeseisitidmantaesert ettt s

The above is true t6 the best of my knowledge, information and belé

Affiant M\é\

1432 S, Sneed, Sedalia,Mo
Present Address.

(SEAL) b . :
Relationship.

8th

Subscribed and sworn to before me this......

July 25, 1952

My Commission expires







