AFME UIVRUN OF REALIR U MUK i 18240

| No. 300
1048 FILED MAY 17 1950 STANDARD CERTIFICATE OF DEATHI 003 $4620 i1t Nooommmmonneoemeroo
i . BIRTH KO. REG. DIST. NO, 3 l 8PRIHMY REG. DIST. NO. ___ = Registrar’s No,.. 4",!“;(,_)2
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: residesce befora
a. COUNTY a. STAT] . & NTY adinission),
0 fi ssouri K Rrancoys™™™”
b. CITY (If outcide corpurate limita, write RITRAL and give ¢. LENGTH OF ¢. CITY (1f outalde corporate limites, write RURAL asd cive towashin)
OR N hip) | STAY ilo thi OR
TOWN St- L(‘)uls township) ad;; is place) TOWN Flat Rivel’, 044’2/
d. FULL NAME OF (1f got in hoapital of instizution. Kive strect address or Loestion) dAsDrgIK‘EEESTS (if rursl, give location)
| NStTurionMo Baptist Hosp 122 Roosevelt
I I NAME OF " a (Firs) b. (Middie) c. (Last) . 4. DATE (Meath) (Dag " (Yean
{Type or Print) George S. . Hammsck oeam May R
‘ 5. SEX 6. COLOR CR RACE | 7. MA%F:I:EIS EWSQCPESRRIED 8. DATE OF BIRTH 9. AGE (lr:i:n)-n ;lr UNDER 1 YEAR | F UNDER 4 HMS.
. {Hpagify) ¥, H Min.
Male midowed 7 Feb-7-1874 Vi o BB | e
. Iﬂn USUAL OCCUPATION (Ghekind of wotk 10b. KIND QF BUS]N%DORsriNY 11. BIRTHPLACE {8tate or forelgn ecuntry) 0 12, CITIZEN OF WHAT
!'lnr lifs, oven i
| PP Es mERe= Y~ | Y804 Wayne Co. Mo. cPNBYA
13a. FATHER'™S NAME ] 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . Unknown Lillian Hammack
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unkocwn) | {1f yes, xive war or dates of service) NO. - . .
none Euin Highley Flat River, Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

. Entet only onecauseper | 1. DISEASE OR CONDITION
Mne for a), (b). and (¢} DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIQCATION

*This does not meen ANTECEDENT CAUSES

1Y
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (B}
o8 heart fallure, asthenia, | rise o the above cause (a) stating -
de. It means the dig. | he underlying cause last.

case, infury, or complica- : DUE TO {5 .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS Q *
. Conditions coniributing to the death but not {()
related to the disegse or condition causing death. w \ Laens p \\M

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION , AUTORSY?
TION
ves ([ o A7
21a, ACCIDENT Hpacit 215, PLACE OF INJURY to.c..lncra 21c. (CITY, TOWN, OR TOWNSHI : COUNTY) ~{STATE)-
N SUICIDE ! 7 hom..fum.flewrv.unot.’:;um..m e ¢ P ( ’ s - p-'m)
HOMICIDE f’ﬂ
. 21d. TIME  (Moath)y (Day) (Year) {(Heun | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY B il B R ol .
N [ gl
2. T hereby.certify that I atiended Qg?m&__c*_ 1939 1 .’!\a\i_ 16. 5% that 1 last saw the deceased
alive on _IHAJ_,.‘., 194 and that death occlirred at m., from the causer and on the date stated above.
3. SIGNATURE () . e) | 2. ADDRESS |1\, o ,\, Yo '|QD"} I 2. %'z
ad ' | St. Touis, Missourd e 70
BURIAL. CREMA. | 240, DATE : SCEMETERY OR CREMATORY | 24d. LOCATION &(uy. town, ar counr.y) T SHate)
T'M’PET G ay-6-19 50 fakonic Cemetery redericktown, Mo
DATE REC'D BY LOCAL RAR'S SIGH 25. FUNERAL DIRECTOR"S SIGNATURE - ADDRESS
May ¢ ,g“gﬂ‘s_j SPARKS Flat River, Mo

(l'_mnud Embalmier's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by—eecoeer

______ . Student Embaimar No.

working under my persona! supervision.

Student Eabalmer

P. 0. Address L Aot

- Note: The a!x;ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co{:p!y witl
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated mbove. ’ =




