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WRITE PLAIN:LY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FED JUN 29

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1353

20‘753

St0ts File No.....ovr o crmssrsisesssinsasnas

' BIRTH NO. REG. DIST. NO. ..__!'_l'g_ PRIMARY REG. DI5T, m._l;oﬁi_. Registrar's No 691
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whary decemsed livad. H institation: residencs bef:
. COUNTY . STATE , ikt
a Buchanan ° Missouri > COUNTY B chanan "
b. CITY (11 outelds sorpurate lmits, write BURAL and give ¢. LENGTH OF c. CITY (If oumdds sorporate Limits, wyits RUBAL and give townshin)
OR Ste J h townahip} Y (in this place) OR
TOWN « Josep yrs TOWN St. Jpseph o/l 7
d. FULLNAMEOF (If Dot in boe t sddress or location) ¢, STREET (11 raral, give lemton)
HOSPITAL ""'1595 ewey Ave ADDRESS o
(RSHTUTION ' Paricview ureing YHome 1006 Dewey Ave
3. NAME or-l': Y (n‘m) b. (L;l;l.ddle) ¢ (Last) 2 DATE (Manth) (Day) (Yo
{ Type or Print) Lillie Bricker Hamaker DEATH June 19, 195%.
£, SEX / 16 COLOR OR RACE | 7. #lm%!%% NIE\\'ISR MARRIED, | 8. DATE OF BIRTH 9 &;;E o rease] @ s | n.u: ¥ omox % .
" RCED (Bpeecity) birthdar Mounthe EBours | Mia,
Female | White higgwea s February 28,1874] 79 yrs |
m:;_ USUAL OIEEP'ATMN (G kind of werk 10b. KIND OF muzssoon my- 1. BIRTHPLACE (45, ooy State on Forsia Comtry) 1 cg&%y{?rm
ousewife At home Cameron, Missouri < | usaA

[13a. FATHER'S NAME

Avery Moulton

13b. MOTHER' S MAIDEN
Rebecca Rei

15. WAS DECEASED EVER IN L.S. ARMED FORCES?

18. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

d Fred Hamaker
17. TNFORMANT' § SIGNATURE OR NAME

ADDRESS

*This does not muen
ke mode of dying, such
as heort fafiure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

Morbid condltiens, {f any,
rise to the abowe causs (a)
ths underl,

ying canse lost.

DUE TO (b
m_ [(H

(Yes, 80, gt unknown) | (I yes, o8 oi sorvice) .
o I RELY None Mrs. Joy Liberman 5t. Joseph, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
Enter enly ensoaseper | ). DISEASE OR COMDITION . ' ONSET ARD DEATR
-nnn foe (), (b), and (c) DIRECTLY LEADING TQ DEATH'(,) ) :

DUE TO (&)

caxs, infury, or complica-
tion whiek caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nd o
reloted to tha diseass or condition g Q‘_\/ff\—.—{\-—o\ 0/ (*"‘*e‘-’f -
19a. DATE OF OP.F{!&- 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
1/5 oo H s w
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (ss. Inerabous | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) GTATR -
SUICIDE Bame, farm, Eaetory, street. ofies bidg . ets.) .
HOMICIDE :
21d. TIME (Mouth} (Day) (Yesr) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
‘ mm.nr ROT WHILE
IKJURY o AT WORK :

alive on

2. I hereby w-td‘ythd I attended the deceased from L[f_
L1933 and thot death occurred 6t 23254 m., from the couses and on the date stated above.

1933 10 o~ F 1852 that I last saw the deceased

%ﬂ%

(Degrea o:ﬂ?

23%. DATE SIGNED

% O~ Acry3

b, 2@

24a. BURIAL, CREMA-

le RE%U‘ aTd'

Ub. DATE

24c, NAME OF CEME.TERY OR CREMATORY

d. LDCATION {Oity, town, or county} (Btate) .

-4

June 20,1953] Mt. Auburn Cemetery St. Joseph, Missouri. .~
TE REC'D BY LOCAL | REG!JYRAR'S SIGNATURE “S &) | 5. FUNERAL DIRECTOR'S ATURE unutls '
M@% #-w‘ff"f;"“ Y7 Bprrirs T3S i o
( L3

lSutzmmanl'lmSldr)




STATEMENT BY LICENSED EMBALMER

o, - . . . . *kkkk
[ hereby certify that the body whose name is recorded on the reverse su'dc of this certificate was embalmed by me, or by._..trXXY% _

Ty T Aok Ak

Licensed En;zbalmcr No ll! 15 Missourie

P. O. Address__Stedopeph, Migsourie. .

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

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

*ER .55 5. AU ey _Student Embalmer ¥o.

working under my personal! supervision.

 Student s X FE RN Signed....£. )%
Student Embalmar




