"No. 300
- 10.48

"BIRTH NO.

FRED MAR 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _m_ PRIMARY REG. DIST. MNO.

8020
255

State File No

m Registrar's No

5 BT 4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived, If inatltaticn: residenes before

' alive on

i 4k

1982 and t

22. I hereby certify that I atlended the deceased from

hat death;occurred af w

, 195" Z—that I last saw the deceased
., from the causes and on the dale stated above.

, 105X o

23a.

IGNATURE'

A BURIAL, CREMA-
ON, REMOVAL

uria

AN

b. DATE

{Degree or title)

24c. NAME OF CEMETER
Green

Mar., 20, 19

52

23b. ADDRESS

6W'm('r ld Mo 3/)‘?/6

, LOCATION (Oity, town, or county)’

OH CREMATORY / (Btate)

. . ST : . dioiealon),
/ 2. COUNTY  GREEHE = STAE  Migsouri ® WY Greene™ ™™™
b. CITY fil] write RURAL and o ¢. LENGTH OF c. CITY (It outsld te limits, writs RURAL and give township)
%ﬁnﬂh%& . " to";hip] STAY (In this plave), guis corpeny ™ ®
a Toun TOWN Springfield, & 374
g d. FH!.-SLP'#‘AMLEOOF i not in hospital or lmm-uuon give streat addross or looation) d'ASJI?E;EEETss : {1 rural, give location) )
&) INSTITUTION l 31‘7 NJ B_r_d : O
E 3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
e tTypeor i) Thoma s Jefferson Hammons pEATH March 17, 1952
5 5. SEX O 6. C?LOR QR RACE | 7. \WD%T'EDD' gfggﬁ&gﬂmsn, 8. DATE OF BIRTH 9. :.GE&'}:?" h-; m::l VTEAR | oosoem w0k,
v - . {Bpaciiy) it 4 oni , Houms | Min,
5 | Male TWhite June 27, 1881 70 I
|| 10a, USUAL OCCUPATION l:fcu&ﬂ.;of;:dn; 10b. KIND OF Busmaasnos}r iN- | 11. BIRTHPLACE (9tte or'forelgn country) 1ztgm%g§’?r WHAT
. donm unum workiog life, sven I re .
E aborer Retired Missouri
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o Benjamin Hammons Margaret ,
™ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURJTY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 6o, or finknown) | (If yes, xive war or dates of service) Lo 70 R .
T b D Luivew Mrs. Martha Ha S field
18, CAUSE OF DEATH . MEDICAL CERTIFICATION “ INTERVAL BETWEEN
¥ || Enteronlyonecausoper | 1. DISEASE OR CONDITION - . Mo _'OMSET AND DEATH
E, Hne fer (a}, {b), and (&) DIRECTLY LEADING TG DEATH (a)
5 “This doey not mean ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, glving DUE TO (&)
W || s beartfatiure, asthenia, | rise to the above cause (o) stating -
=) ete. It means the dis. | he underlving cause lnst. ) s N
o eare, injury, or complica- DUE TO (c}
=z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
~ Conditions contributing to the death but not S
a related to the disease or condition cousing death. - H
s 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " ‘ 20."AUTOPSY?
7 o . | 334X | wlwD
=
v 21a. ACCIDENT (Epwcliy) 21b. PLACEOF INJURY (og..lncrsbomt | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . [STATE)
> ls-flélﬁlglEDE boms, farm, factory, strest, office bldg..me.)
&)
w 21¢. TIME (Moath} {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=] .
’ WHILE AT[] NOT WHILE .- 1
>|.‘ INJURY = | “work AT WORK
=
&
-
pt
By
rk
E

amwn Soringfieid, Missouri -~

DATE REC'D BY LOCE%L

REGISTRAR'S SIGfURE
) dZouJa

L

b FA

25, FUNERAL DIRECTOR S S GRATURE ‘ADDRESS -~
Gorman-Scharpf Funeral Home, Inc.

(Licensed mdm

s Staternent 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 embalmed by me, or By .

, Student Embalmer No.

working under my personal supervision.

Student A A A IALLLE, i m_j_ e de
Student almer
Licensed Embalmer No 3 <
- - I's
P. O. Addres Ly

B L T -
Note: The above B?UST“BE SIGNED Y THE LICENSED EMBALMER in his OQWN HANI%RITIN%&HR to comply wié
the above constitutes grounds for revocation of license,) :

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




