5. Mo.300

r. 30.48

"

lHLED FEB 7

DeKalb

THE DIVISION OF HEALTH OF MISSOURI

1953 STANDARD CERTIFICATE OF DEATH

856

Missourl

State File Noiwuenss P

' BIRTH NO. REG. DIST. NO. é é PRIMARY REG. DEST. N.M Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. I inatitution: residenos befo.s
a. COUNTY a, STATE sdiskmion’,

& CONTY neKalb

b. CITY (Il outside corpurate limita, write RURAL and give

¢. LENGTH OF

¢. CITY (if outside sorporata Umits, write RURAL std give township!

townstip | 5T, {ln, nheu! OR oy
own  Union Star | °55 TOWN Union Star g3 2=t
d. FULL NAME OF (If oot in heapltal or L give streot address or locatlon) d. STREET (11 rursl, give location) ¥4
HOSPITAL O ADDRESS
[NSTITUTION
3. gECEASoEFD 8. (Flest) b. (Middle) c. [Last) l ‘:,DSTE (Month) (Day) (Year)
(Type or Print) E1ll Me Clellan Hammer DEATH Jan. 27, 53
5. SEX O | 6. COLOR OR RACE | 7. xARRlED Nserrgncvgsnmsn 8. DATE OF BIRTH 9, Asa&mn 2 ooy T | 7 ok i
(Epcd!:) oD ours | Min.
Male White Warried Aug.6, 1864 | 8B 1 |
10a. u.:én OCCUP{TION u(fc:mh::::;; 10b. KIND OF au5|NEssD%§T ku‘; 1. BIRTHPLACE  ((iyy and State or Foreign Coustry) 1zbgLT|z%Nor WHAT
7 Teacher Howard Co., Ind. D
130. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR ¥IFE
Joseph Hammer Maryann Ogle Emma Hammer e
i5. WAS DECFASED EVER IN U.S.ARMED FORCEST 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(YN 5:. or unkbown} l (11 yea, xive war or dates of servioe)

16. SOCIAL SECURE'OY
None ‘| Emma Hammer

Union Star, Mlissour

. Enter only onomuse per

18. CAUSE OF DEATH

Mne for (a), {b}, and ()

*This does nol mean
the mode of dying, such
as heart failure, asthenia,
ce. It means the dbs-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

DICAL CERTIFICATION
[~ 8w

INTERVAL BETWEEN

ANTECEDENT CAUSES

=3

0_ AND DEATH
5&7&_3

Morbid eonditions, if any, gieing DUE TO (b}
rize to the obove cause (a) stating
the underlying couse lost.

i@j{/(dvﬂ&_:

DUE TO (¢)

S5/ X

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to (he dcn!h but not
related to the disease or condition cauting death.

t9a. DATE OF :OPERA- | 190, MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
. TION
- . . : : ' . i) D NO
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY (s...Enoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fart, astory, strest, offios bidy.. et} . .
HOMICIDE ) )
21d. TIME (Moath? (Der) (Yse) (Hour | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. : WHILE AT NOT WHILE
INJURY o | work AT WORX :
22 | hereby deceased from 1&53 lo 19.@ that I last saw the deceased

cQ‘ 'y that i aumded
alive on

, and that dcalh&n‘ed at _t._,e m., friin

i the cauua and on the date stated above.

. -
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

T, smnxﬁ% % ﬂq

SR

23b. ADDM % %&

23¢. DATE SIGNED

/4 S 3

2 BURIAVL [Zia. BURIAL, CREMA- | 24b, nm 4o, KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towD, or county) (5tate)

(Bpesify} b :
ik R N ) Star_ nion Star, Misgoupi:
DATE REC'D BY LOCAL RAR'S S Ano:::sr Y

3-4-63

o;-é i




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, opty=—...

......................................... , Studont Embalmer Mo.

working under my persona! supervision.

Studont .evereness erreerterrneranas enes Signed.....fiéﬁnt_ag..,/g M a.ztxg

Student Embalmer Licensed ‘En;balmer No 6/4/7,7

P. 0. Address Lo & |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Fail
the above constitutes grounds for revocation of licenss.)

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




