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WRITE PLAINLY—-USING UNFADING BLACK INK-—-MAKE A PERMANENT RECO

-y

LEONOV 5 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 2 2 PRIMARY REG. DIST. WML- Regisirer's No, L?f

30946

State File No

I[IS-. FATHER'S MAME

Thomas J. Hammett

Edna Mulhern

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

- BIRTH XO.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decessed lived. I 1 e befo.e
. : . SIN . Jebmrion’.
&. COUNTY Pike © STE Migsouri b COUNTY  Pike °
b. CITY (If outside corporate Uimits, write RURAL and give c. LENGTH OF || ¢ CITY (11 cutelde corparsts limits, write BURAL and give towtehip?
OR STAY ] OR
town Bowling Green > ‘ r':m‘ TOWN Bowling Green oy‘g{’)
d. FULL NAME OF (1f aot In b } or tnetd ive stregt addrms or loostion) d. STREET (If rural, ghve location) '
HOSPITAL OR " . ADDRESS .
instrution BB Springs Nursing Home BBw Springs Nursing Home
3 NAME OF p. (Flrst) b, (Middle) o (Laast) | 4. DSEE {Moath) (Day) (Year)
oo iy Oscar Thomas Hamme t ¢ pea Sept. 16, 1952
8. SEX 0 6. COLOR OR RACE | 7. #FRRIED. '{Ee'lcE,R MARRIEﬁl_.. _8. DATE OF BIRTH B.I.A.?E [ 9 r-,rl ‘: m‘:.u |£ ; [ . umlzs.
. J (Bpecily’ : birthday on ours .
Male White "REER Widowed| Peb. 7, 1879 | 13 | |
W0a. USUAL OCCUPATION (Grebind ol work 100, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (ci1, uad State or Farein Gifalis) 12 CITIZEN OF WHAT
Carpenter General Carventry Plke Co. Migsouri U,S5.4A,.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Margaret Millepr Hammett

» SIGNATURE OR NAME ADDRESS

17. INFORMANT ' ¢

alive on

Y k o) | (3 yes, xi dates of sarvice) .

“Fo=™ 1 "™ N e 89-18-289%"| T. J. Hammett Troy, Missoupi
i8. CAUSE OF DEATH v MEDICAL CERTIFICATION ng-rénm%" gnn&;:
 En iy I, DISEASE OR CONDITION
m’ﬁ,ﬂ?{& md‘(’; DIRECTLY LEADING TO DEATH*(5) Caverworra a!|7 7% e TS vtk ? -

) ANTECEDENT CAUSES

SThis does nol meen .
the mode of dying, such | Morbid mduiom,lfmr,‘ww DUE TO (b} 2#7(? e &(/ap./ -M"—'—
&1 beart foilure, asthenia, | ride fo the cbose conse () ating . ) ) . :
ede. It meons the diy. | he uaderiying couse last. T
came, injury, or complica- DUE TO (o)
tion thick caused death. | I1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but nod A )/ / -
related to the disecae or condition causing death. vV ewro B/ py 3

19a. DATE OF OP_FI%;.- 19b. MAJOR FINDINGS OF OPERATION . . : coe ey b= 20. AUTOPSY?

' _ [5/X vis (1 w0
21a. ACCIDENT tBpecity) 215. PLACEOF INJURY (e.s..taorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT Y)Y (STATE)

SUICIDE home, farm., taetory, sireet, offies bidy., eve.) [ . .
HOMICIDE _ . :

21d. TIME (Mowth) (Day) (Year) (Hoen | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY ' o MI'ILIATD Nlol'rfl‘ﬂll.! . -
22. 1 hereby certify that 1 attended the deceased from 2/ 9, 1952 Io , 1952, that ] last saw the deceased

,19.5-2, and that death occurred at L2 304.m., from the causes and on the datc sioied above.

[i

need

‘im. slwz % (Degros or title) | Z3b. ADDRESS 3. DATE SIGNED
1 ’ -
‘4 ‘f L i —%g
24a. BURIAL, CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY 24 ON (City, toww, or ty) { ()]
, Bipeity) .
rig 9/20/52 Troy Cemetery Troy, Missouri,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . } .‘,.) {/ . 25 FUNERAL D3 RECTOR'S SIGMATURE ADDREI 38
Jo 27/ ; | [Kemper Funeral Home Troy, M, ssouri,

s Statement! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o bymmo ——

Studont Embalmer Ho.

Litensed Embaz(er 0

P. 0. Address Troy, Missouri.

working under my persona! supervision, ’ ]

Student cocencsions revwran eebsserasasanuans Signed.
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so. stated above.



