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WRITE PLAINLY—USING IINF;&DING Bi.ACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTR Ur MIUUR

1994,

R:gmrcr f] No ._..'.../g.vi. I

STANDARD CERTIFICATE OF DEATH j._) ‘;{/ State .Flk N’a reenssnsmnesrmsarann
REG. DIST. NO. QZ PRIMARY REG. DIST. NO.

8308

T

18. CAUSE OF DEATH
. Enter anly ons oot per
Iine for {a), (b), and (¢)

*This does not mecn
the mode of dying, such
o8 heart feRure, asthenia,
de. "It meema the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, gblﬂg DUE TO (b)
rise to the above cause (o) stating

the underlying cause last.

DUE TO (c)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES'DENCE (Whnre {decoased Iind'”ll“.nlﬂt-uﬂon ‘realdénes befors
. COUNTY STATE b. COUNTY adimimlon).
s Jasper * Missouri u - Jasper..i
b. CI1F"‘I’ {If outelds corpurata Umits, write RURAL snd cive €. AI?ENI?T:: £F ¢. CITY (If outalds corporata Uinita, writs RURAL and give township) '
. townabip) Li ee)! a:
L TN Joplind = #urs Years TN o ofe's) ""5 5()
" d. FULL NAME 01-‘ (I ot in bospital or Inatitution, Kive strect addves or locatlon) || d. STREET (T rural, give location} /]
HOSPITAL O ADDRESS P
INSTITUTION ,h?} ]/ - #. y
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mcath) (Day) (YD)
(Typeor Print) Anidr@w Dolison Hammons DEATH March 17, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER ) 'E‘BR(EE'; 8. DATE OF BIRTH | 9. AGE (a E o reun) « wech ) s |7 00k 4w
) on outs | Min.
Male white -arrie / March 3,1879 O T '
1a. USUAL OCCUPATION (Ot of work 10b. KIND OF BUSINESS OR gli Th Bli-!‘l‘l-lPLACE (City sad State o5 Farsigs &_,“,,O 12, CITIZEN OF WHAT
Farmer J Johnson County, Mo, 1SA
|[|3.. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willia a JCaro ella Ha
15. WAS necmsn EVER iN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS
You. nt\fnmknwn) (If you, cive war ar dates of servioe) NO. . i
None Doella Hammons .
INTERVAL BETWEEN

ONSET MEDEA!:
_&,ﬂ_’

case, infury, or compii
tign which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to (Ae dealh bud not
reloted to the diseaze or condition cousing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S XIS .- +. | 2. AUTOPSY?
. TION - g .
) ves 7w &
21a. ACCIDENT " (Epedty) 21b. PLACE OF INJURY (s, fnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bhome, farm, fastory, street. ofios bidg.,e30) . ) B . -
HOMICIBE _ : . £ o
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURY
~OF : A WHILEAT[™) NOT WHLE
INJURY m. AT WORK

alive on

2. I héreby cemjy Ihat I,aumded the dece
"19____, and that death occurred dlQ s QGA m

d from 13- ;2",19

o 377 '.-'52?3;-

. , that I last saw the deceased
., fJrom the cauzes and on the date stated above.

ag..sm ” B 7] F}D.Tuormle)

Zb, ADDRESS

ON, Rl

urlal 7

SRS AR TR
2ts. BURIAL. CREMA-
OVAL (Spedty)

24b. DATE

24c NAME OF CEMETERY OR CREMATORY

Oz ark Memoral Park

' 23c. DATE SIGNED

z’]l‘f 57/

oplin.

Mo,

ON (City, tnwn, o county)

1

DATEREC'DBYLNAL

F-2)-S&

/36’

25 FUNERAL DIRECTOR'S SIGNATURE

! ADDRESS

pson,Webb _City,Mo




RECEIVED 2~ 3 0/_ 5,
Jasper County Health Office

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by_r_t.l#;':%

Studont Embalmer No.

vorking under my persona! supervision. | .
Sipni‘ﬁpﬂb‘*t‘) . ))). M“LAJ

Student covessssanens vesssracacasasane eases
N K30

Student Embalmer
Licensed Embalmer No ??7
' { A L.ﬂ-& t@,lk., 3

P. 0. Address
Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




