- Mo.300
10.48

N

— a3

-

-]

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

L

*

&

FILED AUG 11 1950

BIRTH NO.

1. PLACE OF DEATH -
I ae CQUNTY New . ‘Madrid

YHE DIVISION OF HEALTH OF MISSOURI i/
STANDARD: CERTIFICATE OF DEAT

REG. OIST. uo&_a_'L PRIMARY REG. DIST. m'ﬁs_é_-é‘- Registrar's No 4 a

24143

i State File No...

If ingtitution: reaklesce before

. COUNRW Madri drémmeer

2. USUAL RESIDEOK:E ,(Whare decomsed lived.
a. STATE Mo, - R

(e

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
aa heart fatlure, asthenia,
‘ele: - IL means Lhe dis-
ease, Injury, or complica-

-4 b CITY (u otteids corputate lifnits, write RURAL and give ¢. LENGTH OF c. Cg;{ (if outaide corporate I.Inh-. writs RURAL and give Mm
o - New Madrid- wwnabip)| STAY fioftie slacs)]| L OR Nedr Kewanze 47 “.4)
.d. FULL.NAME OF ( not in hn-piul or institution, give street address or location) d. STREET, . (i.7ufat. gve location) j
HOSPITAL O No . ADDRESS .
! INSTITUTION B
3 NAME OF u. (First) b. {Middle) ¢ (Last) wa ] a DATE (Month)  (Day) (Year)
DECEASED 2
(Type 0r Print) Edra Fay Hammon e | peamduly 24 1950
5. SEX “#| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 37, | 9 AGE (o years| i1r unbEm | YEAR | W GNDER 1 pEs,
Female~ g;mvgz.ewoacso {(}Bpem!:r) Aug 27,194 8 1'% Mﬁ&'ﬂ Moﬁu' Days | Hour I Min_
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) d 12. CITIZEN OF WHAT
dons doring muehal%h sven if retired) DUSTRY Ne w Ma dr. 1 d C"O . UggUNTRYT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ry iii-mz OF HUSBAND OR WIFE
ward Hammon Sarah Tyms Edward Hammon Father
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS- .
Yea 20, pgimewnl | (Hrpyfve war or datscteervicsl | g Sarah Hammon. Kewanee, Mo
INTERVAL BETWEEN

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

—
1

ONSET ARD DEATH

Aforbid conditions, if any, giving DUE TO (b)
rise fo the nbope cause (a) stating
the underlying cause last.

DUE TO ()

tion which coused death.

1. OFHER SIGNIFICANT CONDITIONS

1 .
Conditions econtribuding to the death but not - ‘. 7 } h
reloted Lo the disease or condition cousing death. ~
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . | 2. AuTOPSY?
T TION
ves (] wo L]
‘2la. ACCIDENT (Bpecity) 2ib. PLAGEOF INJURY (e.g..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, tactory, srest, ofoe blds., evo.) e .
HOMICIDE -
21d, TIME (Mooth) (Day) (Year) (Houw) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY odcg'a'v
vmu.EAT NOT WHILE .
INJURY . AT WORK -

2. I hereby certify that I atiended the dcg':caaed fr;im a
, 195°0_, and that, dc_at occurréd at £/ P__m.,

alive on

119_32“ that I last saw the deceaced
om the causes aud on the dale stated above. ’

, 1950, io

Ba. SIGNATURE /Z

Dugree zge)

e D DY

/J—f_,/.i"a

Zia. BURIAL CREMA- fATE _ 2%, NA'HE OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, otwunty) “ (State)
Ti oty Ju y 27,1950 Sand H " New Madrigd - _ Mo.
REC'D BY LOCAL T 25, FUNERAL DIRECTOR' S S1GMATURE ADDRESS )

_S-o REG.

F&

”1

Richards Funeral Home New Madrid

u_ﬁd&nhlm- Ststemeut on Reverse Side)

E




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, or by—eimreee.

_____________ : . Student Embalmer No.

working under my persona! supervision.

Student ceossvans eessssesresnasensaesrsans .
Student Embalmar

Note: The ;above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN
the above constitutes grounds for revocation of license.)

’ If this body is not embalmed, -fact should be so stated above.



