THE DIVISION OF HeALTH OUF MISUOURI 13860

S. No.300
. o.40 riic APR 2 0 1953 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. rQ i qg— REG. DIST. NO. __&3 PRIMARY REG. DIST. NO. 2000 Registrar's No, __5736,..
(0 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoassd fived. If § Honos befars
;34 a. COUNTY Greene a. STATE Migsouri 5. COUNTY Greens . sismim,
b. Ccl"lF;Y (I cutzide corpurate limita, write RURAL and give &MI?ENGTH OF}| «. Cg’s’ (If outxide corporats limita, write BURAL azJd give township)
Town  Springfield towmabis) mwhshel . Oin Republic, Rural 43 fd
d. FULL NAME OF (I not in hoapital or institution, gve strest addres or loeation) . STREET - (I rural, give location) /
HOSPITALSR  St. John's Hospital ABORESS ' poute #1
3. NAME OF a. (misz)f N b. (Middie) . (Last) HEC (Month)  (Day) (Yean)
{ Twpe or Prini) nian : HAMMONS pEATH April 17, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER EAR(EEE'. 8. DATE OF BIRTH 9. AGE o reun| v a1 | 7 oot o
. ours In.
Male White  |NeVer Harried /) |April 17, 1953 b Ml & A B
10a. USUAL ggg?lm (Givakindotwork | 105. KIND OF BUSINESS OR IN.  11. BIRTHPI:ACE (City and Stata of Fatsign Conntry) 0 12 CITIZEN OF WHAT
———— —— Springfield, Missouri
§3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Hobert S.Hammons - - Sherley A, Blades ———ar
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAWE ADDRESS
{Yes, B0, or unkuown) | (I yom, ive wat of dates of servios) NO,
—-—— -— — Robert S. Hammons , Republie, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter onty onecanseper | 1. DISEASE GR CONDITION ? . . GNSET AND DEATH
lins far (8), (3, 8nd (2) | DIRECTLY LEADING TO DEATH"(y) /ZW ‘ .

az heart follure, asthenia, riu o the abooe canse (a

*This does 1ol mean ANTECEDENT CAUSES / / ﬁ
the tmode of dying, such | Morbld conditions, if any, dg;l.vlny DUE T'O &) M ¥ hd

ete.” It means the dis- nderlying cause last - - - .
ease, infury, or complica- DUE TO (c)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS _ o
Conditions contributing to the death but not .
related to the disease or condition cruting death. Norna
19a. DATE OF OP'IE':FOAN- 19h. MAJOR FINDINGS OF OPERATION . . . \ i . A 2. AUTOPSY?
' 770 X | m0Ow
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (eg.. i crabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
EI%IIE}[C)IEDE boms, farm, {astory. strest. offios bldg., s0) ) ) -

21d. TIME (Month) (Duay) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

WLEAT HOT WHILE
INJURY n prifd i

2. I hereby ccr!d'y.thal I atiended the deceased from _‘l‘_"ih IDJ_J_ lo _LLT_, 1953, that T last saw the deceased
aliveon ._af = (7 — 1953, and that death occtrred at :24.1-.-[_4 ., from the couses and on the date siated above.

23a, SIGNATU »D‘:%:I_ﬂﬂe) 23b. DRESS 23¢. DATE SIGNED
f , A afmp2-03

BunlA‘t cnsm- 24b, DATE zu NAME OF CEMETERY OR'CREMAT 249, LOCATION (Olty, town, or county) (Btats)

“waﬁ_ /18/53 Wade Chapel Republtc, Missouri

DBYUI‘-AL REGISTRAR'SSIGN.'ATUR.E Deput,y 2% FUNERAL DIRECTOR'S
W15 R T ) Stirar | Do 8.

i d Embaimer’s St oo Reverse Side)

WRITE PL_AINLY—US]NG.UNFADING BLACK INE-—MAEKE A PERMANENT RECORD




O

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by ...

Studont Embdalmer No.

working under my persona! supervision. ' - .
7 gt LTI Do
. _ K AR
SLUdONE wurererrrasemnanns Ceetsssanasnneas Signed £l TR AN, rA‘__‘,, / / it o el
Student Embalmer . ~ 7 4’/ é 34-—'
_ ) Licensed Embalmer No.....o2.0 e e

.
[V

/)

P. O. Address Calbd ~
(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.

¥




