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FILED MAY 16 1351 STANDARD CERTIFICATE OF DEATH 0000 File Notveommares e

4

BIRTH KO.

%
REG. DISY. NO. _L PRIMARY REG. DIST. N-M RW‘N*"?-’ /795‘/

| 1. PLACE OF DEATH i Z. USUAL RESIDENCE_(Wber 4 d lived. 1! logtliation: residence bafore
a. COUNTY CR AWFORD o STATE, MT3SQUR L b OOWEY L popg ek
b. CITY M1 outnide Hmits, K and ghve & LENGTH OF (| c. CITY (f suteide corparats fimdtta, write RURAL and give trwnshiz) _, =y :
S "RURALT 11DErty  swmm| Sraverasml © on &= mrs Somions Ty, GRLU
d. FULL NAME OF (f oot a basgdtal or instizriion, give strest addrem or loeation) d. STREET 1 eenal, give location)
TNSHIOTION ADDRESS 7.easburg, Missouri. o
a.tr;aAME ora A (Firdt) . b (Middi) ¢ (Last) . 4. DATE ) (Month) _ (Day)  (Yean)
(Typeor Pty RODert Leigh Hammond _DEATH May, 11.°.195]
5, SEX 6. COLOR OR RACE | 7. MARRIED, HEVER MARRJED, | 8. DATE OF BIRTH N BAGEanm l-unulm v o o .
18] mmwzn.olvoﬁn , Hours | Min.
Yale i Married Jan, 19th, 1868 87 . | 8128| = |™
10s. USUAL OCCUPATION (Givekindofxork | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tats or torsten otmtryd 12, CITIZEN OF WHAT
“RETLFEyTiemmimes | Mfg. Indus®FYY) Troy . Mo o ik
nlsa._ FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF ENSWSD OR WIFE _4
Thos. H.Hammond Mollie Shelton | Hattie I,
3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
S | S l192-12-2988|  Hattie L. Hammond, Leasburg,Ho.

18. CAUSE OF DEATH : MED C:ERTIFI P INTERVAL,

 Enter cnly onscsumper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(py

line far (a), (b), and (c)
*This dors et mean | ANTECEDENT CAUSES /

BETWEEN
’ ONSET AND DEATH

the taade of dping, such | Morbid condions, § euy, gistng DUE TO (%)
o beart foilure, asthenia, fo the abooe couse (a) dating

clc. It mewas the iy | e Tnderiying conse lot. /
case, injury, or complica- DUE TO (c)

tion which caused death. |l OTHER SIGNIFICANT CONDITIONS

| Cbnditions contributing to the deatd st not
relaied to the diseaze or condition cansing death. /

lhf( OF OPEFIA’ 19b, MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

Vl?-'*—— v [ w0 O

21a. ACCIDENT Y 21b. PLACEOF INJURY (es..tsorabeet | 21c. (CITY, TOWN, OR TO' \%’
W beatas, tarmn, Eagtory, sueet. ofios blds.. as0)
HOMICIOE ) ]
219. TIME /(Hml) (Day) (Yeur) (Hoor 21e. INJURY OCCURRED DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY, = | “work Aywomc,,D

2. I kereby certify -that I altended the deceased fr 192,4, lo Iﬂ'gé, that I last saw the deceased
alive MM__, 1937, and that deat)f ocenrved at ;& m., from ¢ uses and on Lhe dale stated above. ‘

23a. SIGNATU ’ (Dmgiﬂu) Z3b. ADDRESS 23¢. DATE SIGNED
HZ ' /347
BURIAL, CREMA- Z‘DV&‘TE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " {(Btate)
}?'é m%mll _— /
mo 5/13/51 New Picker j.)j Zsais, Missouri,

iy 121955 | T & cgpns
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo ..

. .. Student Embalmer NO.veoesss Pttt seneana emeraa.
working under my persona! supervision.

31gNedecccnsaenrencnres Ctsssaenenataanae
Student Embnlm-r

Licensed Embalmer Nr??{ é z 5
C b o avdeess el P et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Félu.re to comply with
the above constitutes grounds for revocation of license.)

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




