. Mo, 300,
A

f. 10,487

0? ‘wo

PERMANENT RECORD

WRITE-PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOUR!

’ BacT é%'%

DiRTH RO.

STANDARD CERTIFICATE OF DEATH
mec. 0157, %0. S R 2. priwsy rec. o1st. wo. &L & R &L resintrors Nowmoofof b

Statr File No.

39962

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived, I L id befors
& COUNTY  phalk & STATERY ssourd °°mm”Cedar Mwimiont
b. CITY (I! outride corpursts limits, writs RURAL xnd give e. LENGTH OF c. CITY (I outadde sorporats limits, write BURAL and give townabip)

own Humansville ormbip)| STAV taiesell r§in Rural, Madison 4 aa
Fﬁj!..SLPII‘{_FAME OF (I not In hospital or institution, eive street addrem or Iocation) d. A%Tg% (It rural, give loeation) i
werrorion Dimmitt Mem, Hosp. 5 Miles E. off Stockton

3. NAME OF e (Ficst) b. (Middle) ¢ (Last) 3. DSTE (Month) (Dey) (Yean)
(Trpcw Print) DENZIL LEE  HAMBY peath Oct, 8, 1052

0 6. COLOR OR RACE | 7. "‘,“D%'}',EB gf\\fggcgsnglab') 8. DATE OF BIRTH 9. u.A.?E {In reu n'('om 1 YEAR r ;::n u um.

Male | White NEVEr"MATT-§5d | Oct. 3, 1952 g a8 B[

10a. USUAL OCCUPATION (Give kind of work

e 10b. KIND OF BUSINESS (I)JgTw‘i
2 ost of working Life, sven if retired)
Non's

None

11. BIRTHPLACE (State or forelgn sountry) ,a
Cedar County, Mo,

12, CITIZEN OF WHAT
RY?

L]

«||- a8 heart falltire, asthenie,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Billy Hamby

Irene Rutledge

NAME

14, NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCET
nr-ﬁ otunkaown} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
None

17 lNFORMANT 5 SIGNATURE QR

8. CAUSE OF DEATH
. Enter only onecause per
line for (&), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does not meon ANTECEDENT CAUSES

MEDICAL CERTIFWATION

NAME

ADDRESS

O

INTERVAL BETWEEN

ONSET Az DEATH

the made of dying, tuch | AMortdd conditions, if any, gicing DUE TO (b)

de. It meons the dis- the underlying cause last.

eate, Inftiry, or complica-

DUE TO ()

_rise.to the abore caude (a) slating _ . . .

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related Lo the disease or condition causing death.

tion which coused death.

AlA_

%«J\}aw&@

19a."DATE OF OP'FIFg}'i “19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
75 :ML ves ) o

2la, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s., hornbom 21, (CITY, Tb{'JN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hame, fartn, tactory, sirest, office

HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour} Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE| L

IRJURY = | WORK AT WORK

2. I hereby certify that I attended the deceased Jrom _ gl 3 _ 195 _M_L 1957 “that I last saw the deceased

alive on , 1952 and that death occurred a;LSQ_E ., from the causes and on the date staled above.
Z3a. SIGNATURE ( ar titd 23b. ADDR 23¢. DATE SIGNED
- WIS M%Aﬁ - "5% o~ O P -5
7 BU'HSVL CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . - - (Btats).
BPIRY " | 10-10-1952] Lindley Prairie Cedar County., Mo..
DATE REC'D BY LOCAL REGIST RS SIGNATURE a75'£' o) ,- WERAL DIRELTOR'S BIGNATURE ADDRESS
[ f
___________" - 1/ s (A Aans IV




(

STATEMENT BY LICENSED EMBALMER

I berebj-r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— . . -

................................. , Student Embaimer No. )

Licenzed Embalmer No lf‘ -3 Y 7

P. O. Adti‘ress_m.;mm“a

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 not embalmed, fact should be so stated above.

working under my personal supervision.

Student sessansmecnaennes tesarrasceanrannans Signed..,
Student Embalmer

.




