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State File No...

30457

John Noble Hammer: Mintie Elvi

- ||, Entet only anecauss per

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu, B0, o unkoown) (Ilr-.dnmotd.lmduﬂl-) NO.

nene

No - - -

Wi

' BIRTH NO.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Wbers Jecossed lived. If Lostitation: -residsnce before
a. COUNTY a. STATE b. COUNTY aditainal.
Saline Migsouri Saline
b. CITY (f outaide corpurste Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (It ousslde oorporste limits, write BURAL and give township)
OR townahip)| STAY tln this place)} 29 7
WN Marshall davg il ™"Rural - Miami Township
’ d. Fl‘-i’t'i’sLP#ﬂ_E OF (If not fa b 1 or inetitation, give streot address or location) d'A%rI;‘EEEErSS . (i raral, give location)
INSHTUTION Fitzgibbon Hospital 9 miles north of Marshall
3. DEACEAS‘)EFD a. (First) b:- (Middle) c. (Last) 4. DATE (Manth) (D”) (Year)
(Typeor Print) Hem] an Hammer Hisle DEATHAugu t 1952 .
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In yusrs| o then | YIAR | P GROER 54 ocms.
WIDOWED, DIVORCED (Specify) : Luat birthday) umhl gu- nml Min
November 1,192 21 )
10a. USUAL OCCUPATI . work | 10b. Kl SINESS . | t1. BIRTHPLACE .
2 SUAL SCCUPATION (g | o KIND OF BUNESS ORI | ! G0yt s e s ey | SOV
Housewlfs | Own Home Marshall, Missourl eiDeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1

M

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for &), {b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if ang, giving PUE TO (b)
rize to the above cause. (u) dathag
ihs underiping cause lost

*This doer not mean
fhe mode of dying, such
aa hear! fallure, asthenia,
de. It means the db--

William M, Higle

17. INFORMANT' 5 SIGNATURE OR NAME

liam M, Hisle Miami, Mo, 'R#Z
) INTERVAL BETWEEN -

CERTIFICATION

-ADDRESS

o 78F

3/t

rzlct:d i m diseate or mdman causing dedkm

ease, infury, or complica- _ . DUE TO.(c)
Hon which caused death. II OTHER SIGNIFICANT COND!T]ONS
contributing to the death but

TE OF OPERA. | 19b. MAJOR FINDINGS DF OPERATIO 20. AUTOPSY?
.Msf 454 - M é(oq ves (0. wo O
IDEHT (Bowetty) 21b. PLACE OF INJURY (a.g.. tn o 216, (CITY. Towv OR TOWNSHIP) . ,. (COUNTY) . (STATE)
I DE - bome, farm, factory. strest. ofice blds., .
~HOM[CIDE - ..
"0 TIME | oom)  Oun | (Taan) o | 216, INJURY "OCCURRED | 21f. HOW DID INJURY OCCUR?
: oF . . Sa 'WHILEAT[—] NOT WHILE . . . .
_ INJURY . o | WHLEA L
2. 1 hereby cqrtify that J altended thg deceased from Mgéﬂ%@ 199_STRat I last sow the deceased
clive on 9‘4!_, and that death occurred at L %% € m., from thelcauses and on the date stated above.
> A =GR el T [

r//Se

u.dusu RI glxtcnaun;
_u'rRTaYL 71
DATE REC'D BY LOCAL

/M/ /L

iug,13-195%

24d. LOCATION (City, town, of county)

(5tate)

.

ADDNWESS:



STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyouue .
'\ . 1..* ‘.

vorking under my persona! supervision.

e Student Embalmer No.

Student ........gt-.‘;..t..é-.;.l......-... ..... Signed.... g < ..
ugm almar,
\ oo Licensed Embalmer No 3 yé& ?

P. O. Ad@WﬂM.

'Note: The above MUST 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 fiot embalmed, fact should be g0 stated above.




