No. 300 THE DIVISION OF HEALTH OF MISSOURI 189'32
'0:“ f”_ED JUN 3 1‘133 STANDARD CERTIFICATE OF DEATH State File No .
nm‘m NO. REG. DIST. W-M.PRIWY REG., DIST. m.MRmmmr';Nn //2/
0 i, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If institation: residence before
a. COUNTY . STATE b. COUNTY dicisalon).
M Phalna : Missouri Phelps "7
b. C]T‘ar (I oxtnid Limits, write RURAL and give . LENGTH OF . CITY
/ = " eoroursia limie, e vommship) | STAY (o thia ptacel]| . OR R‘:"“ - * ’.".;'t:,‘%fﬁ::‘;:.‘“u“”'..‘::%
'rowuﬁn Spring@veelXi 6 years|| TOWN Zdoomr Springhive - = o—
d. FE&SLP#AT.EO%F (If wot in hosolza! or institaticn, cive trset addrems or location) ASJ[?EEETSS {1 raral, ghvs loastion} D E7
INSTITUTIO = r Sprines Hicshway 6% — Eg%%; gﬁv!gﬁé a
3.3&%& S%IE &, (First) b. {Middie) c. (Last) A, DSTE (Month) (D (Year)
(Typeor Print)  JOHN WILLIAM HAMMYE pEATH  May 24, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| ¥ UNCER § YEAR | @ WeoER M HES.
WIDOWED DIVORCED (8pecily) last birthday} Month, Desye | Hours | Min
Mala Woite Y July 31, 1881 71 |
10a. USUAL OCCUPATION (Gvekindof work | $0b. KIND OF BUSINESS OR [N- } T1. BIRTHPLACE ; : ’
domdurin'mmdwmkluluo.mﬂud::n - DUSTRY . {City asd State ot Forsign Couatry) ‘z-cgﬂrh}%?f?FwHAT
RaBa Flagman, ret, NY8 Railroad Bucyrus, Ohio / 7.S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hammye 4 __Unknown —_— :
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If yew, give war or dates of service) NO.
Yeaa 1210-1G13%

18. CAUSE OF DEATH .
. Enter anly cnscause per 1. DISEASE OR CONDITION

Hne for (a), (b), and () DIRECTLY LEADING TO DEATH® () _ ”
*This does not mean | ANTECEDENT CAUSES ; ;M -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Z ; é .

rite to the above cause (a) slating
8# heart fallure, asthenia, e fo the abooe avtiie (8 y o,
BUE TO (c)

ele. It meana the dis-
ease, infury, or complica-
tign which cavased death, . il OTHER SIGNIFICANT CONDITIONS

" Cundittons contributing to the death but not
related {0 the disease or condition cauting death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . ] . . 20. AUTOPSY? .
TION . ‘{'/%3 ’\ i
ves (] wo [
21a. ACCIDENT (Brwcily) 21b, PLACE OF INJURY {s.g.. inorabous | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm. factory. rrest, offics bldg..ote.) N i
HBOMICIDE : ) Y
21d. TIME (Month) (Day) {(Year) (Hour) | 218, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? o
OF . .- WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK

2. I hereby cerhfu_that I atiended the deceased from __Lé._, 19_.?3' to _.Q:;.‘.:K._, 194:{, thai I last saw the deceased
alive on _ﬂ__ i_é and thajdeath occurred al Z 2 m., from the causes and on the date stated above.

(Degren or title) | 23b. MDD . | 2. ATE SIGNED
7 /’%f%i:;ézfzk . Sto | 3Tavss
74z, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (COlty, town, or county) __ ,  (State)

Edgar Sm‘lngs Cematery: Edear Sorings, hiasouri
|25, FUNERAL DIRECTOR" S 81 GNATURE ADDRESS

Rollg_, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Burial May 26, 1953

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE




- " palyg eieg

5. a

E——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

CTTT: 11X SRS RRRN Signed........; ......... .@&M«é?ﬂ? .......

Signature of Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be s0 stated above.




