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STANDARD CERTIFICATE OF DEATH
REG. DIST. HO.E 9 5_PRII‘ARV REG. DIST. IO.EQLﬁ_. Registrar's No. ... _6_..2.__.._. .

ALY WA Pl

T WY VW W T

State File No.

L4

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers docewed lived. 1 1 sdence bafare
a. COUNTY a. STATE b. COUNTY adaission).
Randolph Migsouri Howard
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF 6. CITY (1f outside eorporata Uimits, write RURAL ant give tawnshin)
R . township}| STAY (in thia plaes} X OR C/‘ -
Town Huntgville Mo. yrs Town  Fayette I G <
d. FHIGIE': IN'IIBAN?_E QF (If not in hospital or institution, give streot address or loeation) dASJ[?}%EEer ¢If rural, glve location) /
Instiunion Pleasant View Conv. Home Richmond Twp.
3. NAME OF 8. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
DECEASED 3
(Typeor Print) ~ MEBTY Katherine Hammond pea  Fov. 19, 1952
5. SEX 6. COLOR OR RACE | 7. MIAD%%'!TEB gWESChE‘SRRIED 8. DATE OF BIRTH 9, I.A'GE‘;I;:’:;;:. ,;r w‘:.n 1V | o mom oo
e ® {Bpacify) t oo Hours | Min.
Female | White ever Warrieds 11/9/1871 81 6 10 |
10a, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forolgn country) 6/ 12, CITIZEN OF WHAT
dom nrmz to{ orking lifs, even if retired) DUSTRY COUNTR 1
eacher | ======- Howard County, Missouri | U.S.A.
l_3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hammondé | ZLetitia Gray —m—rmrm——————
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yorsapgn oy | Commvmaiiote=l None John Hammond Fayette, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}), (b), and (&)

*TRhis dpes nol mean
the mode of dying, such
as heast falitire, asthenia,
ete. It meana the dis-
cate, infury, or complica-
tion which coused death,

J; DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()

rise to the above cause (o) slating

the underlying couae lask.

MEDI]

DUE TO (c)

CERTIFICATION

INTERVAL BETWEEN

O? AN%DEATH

Yezew

11. OTHER SIGNIFICANT CONDITIONS .- '. ¢

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v+ -k " St S . 20," AUTOPSY?
TiON 4 22 24
_ - ves (] wo X

21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, Ingtory, street. offios bldy..ets.) o, - . .

HOMICIDE
21d, TIME (Month} (Day) (Year) (Hour) 2le. IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F . WHILE AT NOT WHILE
-INJURY WORK AT WORK -

2. I hereby certify that I altended the deceased from
. alive on M ceurred at M

19.0°2, and that deat

L1824, 10 _ﬂdaz...iz_ 19_2.4,, that I last saw the deceased

m., from the causes and on the date slated above.

22, SIGNATURE

i 4 L

7(De

ot titlo)

,0

Z3b. ADD)|

/"%

23c. DATE SIGNED

v 22,52

WI{I'I'E‘ PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

%onaggds& cnzm- 24b. DATE r.ms OF CEMETERY OFl CREMATORY | 24d. LOCATION (City, town, or county) (Stats) .
Removal 7 11/19/1952, City,Cemetory vette . Migconni
DATE REC'D BY L%%AGL ISTRAR G E 27 %, J DIR Z W ADORESS
{/-g.(/..m : <, AE' Fayette, Mo.
(Licensed Embalmer's Stat Reverse Side)
| . N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cladiereerrre

e eane s srEeEbassAReas st ERaAs saAASAeF S ame meRar e TR S ARARES SheE A nh AR o8 st £ F 88 e hermd 4848 e et £ SRR RS PR SERE S 01 1S e e an e e . Student fmbalmer No.
working urder my personal supervision.

Student s.isncncevens cessnssnsnsnenss PPN
Student Embalmer

P. 0. Address Hy‘;’c//j’fﬁ'ff' 5%0 '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%G. (Fail|.w;_::c‘q comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




