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WRITE PI:'AI].\"LY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 9

THE DIVISION OF HEALTH OF MISSOURI wihlNLEY rihl oo Ul
STANDARD CERTIFICATE OF DEATH stee Fite Noo OO

1953 oy /34
REG. DIST. NO. PRIMARY REG. DIEST. no.m Registrar's Ng,

! BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. If ineti id befoie
a. COUNTY GREENE a. STATE M,ISSOURI b. COUNTY GREENE sdaimlon).
b. CAI‘Y (I outalde corporate imits, write RURAL and “‘:.M €. ALYENGTH (_'J?, "“c‘. ng (If outalde sorporata limits, writs RURAL anJ rive townsbip) -

tow: ») re
oW SPRINGFIELD TSRS S SPRINGFIELD 029¢
d. FULL NAME OF (If pot in bospital o7 lostitation, give utrect address or loeation} d. STREET - (U rural, give location) -~
HOSPITAL OR ADDRESS -
WSHHOTION S PRINGFIELD BAPTIST HOSP

BDF‘EACNE‘ESOEFD 8. (First) b. (Middle} ¢, (Last) 4. DSIE (Month) (Day) (Ym)_h-
(Type or Priat) FRANK HAMMONTREE vaas FEB, 3, 1953

5. SEX 0 6. COLOR OR RACE | 7. M;KR%EEB. }I;FVCE,RCIESRRIED.) 8. DATE OF BIRTH 9.:.?5 {In n)-n h: w lpﬂ ;m nm?:.

(Bpuclfy! ol oure .
MALE | WHITE ERIED MARCH, 5,1897 | 55 I |

10a. USUAL OCCUPATION (Ohvekind of woek | 10b. KIND OF BUSINESS OR IN-
DUSTRY

TOBACCO STORE OPERATOR

11. BIRTHPLACE (City and Stete or Farsiga Cosniry} C 'z‘cgll;r’:%"‘,?o': WHAT

SPRINGFIELD, MISSOURI U, S. A,

138, FATHER'S NAME

ROBERT P:

18. CAUSE OF DEATH

: caeper | !, DISEASE OR CONDITION
. Enter anly anecsnsopet | Ty o2 CTLY LEADING TO DEATH® (g)

Hine for (a), (b), and (¢)

*TAis docs not mean

ctc. It meana the dis-’

ANTECEDENT CAUSES

ihe mode of dying, such | Aorbid conditions, If any, giving DUE TO ()
o heart faflure, asthents, | rise to the above canae (n) stating
the underlying cause lagt.

13b. MOTHER'S MAIDEN

HAMMONTREE  NETTIE BLACKB

15. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 0o, or unknown) | (If yom, give war or dates of ) Unkrlown

NAME 14, NAME OF HUSBAND OR WIFE

.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO.
MEDICAL CERTIFICATION _ ly:m%ﬁ atruers
g/f.’{ﬂﬂ r'/{ 5  de A y

/7///4/0‘- a/jw/

DUE TO (c)

cord, injury, or complics-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death bul riof : 1 /
related to the disease or condition cousing deafh. If/ OJ/J

/.1///{ 9‘ dgust e ry. /;c.z

20. AUTOPSY?

SUICIDE
HOMICIDE

19a. DATE OF OPERA: | 195, MAIOR FINDINGS OF OPERATION : ) .
21a. ACCIDENT hoacity) 21b. PLACE OF INJURY (a.z. ta orabost

home, farm, fastory, srest, offies Lidy., me.)

21¢. {CITY, TOWN, OR TOWNSHIP) ' (COUD]TY) . (STATE)

2d. TIME (Meatd} (Day) (Yoar) (Tvur) 21e. INJURY OCCURRED

N - - HH!I.IA'I' NOT WHILE|

21f. HOW DID INJURY OCCURT

INJURY —T o, AT WORK
2. I héreby certify that I attended the deceased from 1957, 1o _fzi_ 1952 that 1 last saw the deceased
alive on 3_F« é 195-3 and that death occurred al Q_M m., from the causes ond on the dal'c slaied above.

23b. ADDRESS 2. DATE SIGNED

TION (Qity, town, oF county) {Btate)

SPRINGFIELD, MISSOURI

5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

HERMAN LCHMEYER SPRINGFIELD, MO
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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, or by

working under my perscnal supervision.

SEUdENt s.ucuvevesasrasrnarssansrsasenanres

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not embsalmed, fact should be 30 stated above.

{Failure to comply with




