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- WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKRE A‘ PERMANENT RECORD

\

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

MER UEC 15 1952

......... anansnay

line for (), (b), and {c}

*Thir does nol maean ANTECEDENT CAUSES

the mods of dying, such
as heast faflure, asthenla,
de. Il means the diy-
ceze, njury, or complicn-

rise o the abore catise (o)
the underiying cause last

DIRECTLY LEADING TO DEATH®

Morbid conditions, Umg,m DUE TO (b)

UBIRTH MO. RES. DIST. WNO. _/,anmv REG. OIST. m.iﬁi Regivirar's No / (4] -Z_ |
1. PLACE CF DEATH t__ 2 USUAL RESIDENCE (Whets decessed lived. If institatlon: reaidence bef
a. COUNTY _ OYEL. a. STATE b, COUNTY sdaimical
‘Nant . ol | o0 Dent
b, CITY (1! outalde corpurats limiu, writa RURAL and give gﬁ'ALYENGE: £F €. CITY (If outside corporste licaits, write RURAL and give townsbin)
township) eo}
oW Gladdén O _yIj3, TOWN Gladdeén 433 &
FULL NAME OF i {nsaivuth a4 Lowth . STREET -
d. e {If oot in boupital or give staest or ] d ADCRESS {If rural, give location) o7
INSTITUTION. B _
3. NAME Oi; a. (First) . b. (Middle) e (Last) 4. DSTE (Mcnth) (Day) - (Year)
{ T¥pe or Print) Nettie g ——— Hamaker DEATH DPec¢, 5, 1952
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ywars| ¥ Dan + ran | ¥ oacen & wos
. DIVORCED (Bpecity? iant birthday) un-u-,nm Hours | Min
| F W parried 7 Sept.22,1871 | 81 1
l%@&g&;gﬂkﬂonnﬁwd-ﬁ 10b. KIND OF BUSINESD?’gTIRI{; 1. BIRT}.{PLACE (City aad State o1 Foraign Comatry} . lztgm%z‘!;?smr
Housekeeper Hop eyl Fansas, USA
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jdim Blue Marzrett n v ¥ amake .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 0o, oy unknown) | (If yes, xive war or dates of service) NO.
No No Carl Hamaker f‘zlndﬁhﬂ
18. CAUSE OF DEATH ) ME chl.. CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnscaussper | I, DISEASE OR CONDITION —Gggk:, m (luﬂm qf?mmm
() Ly

DUE TO (c)

tion which cavsed death.

11, OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the deaih but not
or eondition cauring

related to the disense death, _ N
19a. DAYE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION \ ’ 2. AUTOPSY?
TION [ bbbl
H-4 2 x Jwl]we]
21a. ACCIDENT peaity) 215, PLACEOF INJURY (s.g..lnoaaboms | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, tastory. street, offies bidg..00e) : . .
HOMICIDE .o
I1d. TIME thoatd) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY QCCURT
INJURY u | "iome L) "Ar wok. : R
zz.IMreby ﬁyrﬁlnucudedthudmcdfrm 1‘11'*';1 ,19 ,lo 1 -2 19'5 Lthall!auminlhadecédmf
alive on 195_.... and that death occurred at __ %k 2 m., from the causes and on the date staled above.

title)

S

Yo

nc DATE SIGNED
(R R

0. DATE

T

2, SIGNAX;—/L My

Ld 12-T-R2

243, NAME OF CEI!E'I‘ERY OR CREMATORY
Cedar Grove

N 240, LOCATION (Oity. m.weuumy)
Salem Misspoupi .. o -

. Bt

DATE RECD BY LOCAL

l/z-5-5 I f%ﬁ

25 FUNERAL DIREICTOR'S $IGHATURE

¥ .

s Statenmnt o Heverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, ov ¥ =_ . ...

Student Erbalner ¥o.

working under my persona! supervision,

SEtUJENE venernccsvosssnnes S:mi%w ﬁa..._.._

Student E'nbalmr

[

Licensed ‘Embalmer No.

P. 0. Address yi2 28D .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mh’u 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 sbove. - T
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