100

WLEITE PLALVLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD o

[HLED SEP 30-153

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
"REG. DIST. NO, ! PRIMARY REG. DIST. NO. _3_”0 Kegistrar's Na...at.i..g_.m...-..

Seate File No...

William Baines

| Mary Tumberr

Fred C, Hamer

! BIRTH NO.
1, PLACE OF DEATH 2. USUA |DENGCE (Whare decessed lived. Ui tostitutlon: residence befor
a. COUNTY Adalr o STATELﬂTIHO b. COUNTY T admimtany,
b. CITY (1f cutaide corporate limits, write RURAL and rive S LENGTH OF | c. CITY within Lmits of
TOWN Kirksville townabip) | STAY (indpiy place) B Enmden SR porvgrsed tovet
d. F}l}‘ClN-IS-PP'I"‘ANI'_E OF (1t oot in bospital or institution, give streat address or location) . ASE;IEEEI‘% (E:mrnl. xive location) g/’{ [
NshTuTion K. O H, mden
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE th
DECEASED ; ) .ﬂ’"’ é?g’
(Tyveor Printy  BidA Blanch Hamer o SeDta 2751
5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NE\)’%EC%BRR'ED. 8. DATE OF BIRTH 9. AGE (Io years| r UNDER 1« YEAR | P UNDER u HES.
. ) (Bpecit lagf birthday) |Months| Days | Hours | Misa.
F ME'PIER Y Mar, 18, 1889 | ‘2" , ]
10a. USUAL OCCUPATION Civeriadof rork | 100. KIND OF BUSINESS OR IN. | H. BIRTHPLACE i€ty aad State or Foraigs Comtry 12, CITIZEN OF WHAT
ome Home Yates City, Ill. SRy A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

| Enter only one cause per

Iri. WAS DEL‘LEASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
»8, DO, O nOWD! 84 . wlve war or dates of norvioe) . f
TS - 320_24“44%6 Fred, C. Hamer Emden, I11
ICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH - :
[, DISEASE OR CONDITION

lins for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This doey not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenie,
eic. It means the dis-
case, infury, or complica-

‘ > g
Morbie conditions, if any, giving DUE TO (b) E*}
rise {0 the above couse (¢) slating .
the underlying cause last, —
bUE TO (c) ;j

W

. ONSET AND DEATH

if&g&sk__

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition causing death.

tion tohich eaused death,

_%

19a. DATE OF OP_F.%A'G 15b. MAJOR FINDINGS OF OPERATION . / 20. AUTOPSY?
% e ves [ wo DF

21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)

SUICIDE boms, farm, factory, strast, offios bldg..etq.)

HOMICIDE i
21d. TIME (Month) (Day) (Year) (Hounr} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILEAT[~] NOT WHILE

INJURY WORK AT WORK

2 I hereby certify that I atiended the deceased from _u_ 1953 1o _LlL 195 3, thai I last saw the deceased

aliveon ___§-A7 | 195 3 and that death occurred ot fa*

BﬁfGNATUR a | /)’)’]

24n. BURIAL, CREMA-

HRSpYY o

24b, DATE

7/27/53

{Degree &IQI_

. NAME OF CEMETERY OR CREMATQR
Hartsburg Union

rl
24d. €OCATION (Clty, town, or county)

artsburg, I11

I-¢

RAL DIRECTOR'S SIGNATURE

2.

Kirksville,

ADDRESS

Mo

oy

DATE REC'D BY ]..ﬂ'_'AL REGISI'iR'S SIETURE j
(Licensed Embalmet’s Statement on Reverse Side) ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 s L . Py , Student Embalmer No.......

working under my personal supervision..

tua 3 Ry Signed A &7 ...
Studen Signature of Student Embalmer 18

Licensed Embalmer No..lzz./.
P, O. Addressz ..............

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

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

7€ this body is not embalmed, fact should be so stated above.




