S. MNo.%0 . . f""'r e YTV A WYY Wy TP Y flF e VRS twiee "
. 0.0 HLED SEP 281953 STANDARD CERTIFICATE OF DEATH swernen, SUD?S

b. D 'BIRTM NO, REG. DISY. NO. ‘5— PRIMARY REG. DIST. W-.\LO_?_'_?— Regisirar's No. ?3
O 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
l a. COUNTY Bart. on a. STATE Mi a SOIII‘.‘L b, COUNTY Bart o *dmtioal,
b. CITY (If outcide eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporate iimite, write RURAL an. give townahip)

TomRural N. Fork TWRN™" %??E’:"’ 0%8 Rural N. Fork TWN. A,

L =

d. FH%SLP?'I‘P‘::.EO%F (lf ot in bosplial or institution, glve street sddrees or location) A%Tl? {If raral, give loeation)
insTiTution Rt. 8, Jasper Rt. # 2, Jasper o
I NAMEQY, & (Fimy b. (Middle) H& (Last) ' 4 DATE  (Mouth) (Dsy)  (Yew)
(Tpeor Printy 18 amm veah Sept., 17, 1953

5. SEX D 6. COLOR OR RACE | 7. xARRlEB NE‘\;CE,R EgﬁglEgJ 8, DATE COF BIRTH 9.hA.GE tUn n;m ): UNDER | YIAR ;mﬂu uu?:.
ol oum
Male Whibe farr 10-29-1884 B8 1oty ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT
during most of working Life, evan if retired) DUSTRY / COUNTRY?
Yarner farming Macon Co. Ill. U84
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Hamm Mary Buckingham Lura Keller Hamm
2’. WAS DEEEASEP E\(IIE.R IN.,U.S.ARM(ED TESﬂES: 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE CR NAME ADDRESS
a8, B0, Or anknown! b, kive war or dates ical . -
No e 00-09-1528 Lura Keller Hamm,Rt.2, Jasper,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN

ONSET AND, TH
 Enter only onecaussper | |, DISEASE OR CONDITION _ //// )
Iine for (a), (£), and () | D'RECTLY LEADING TO DEATH (a)Qéb_ Ziéf /e ;ﬁ fine- O oss X S o

*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, Mﬁ DUE TO (b) QLA(

|| ez heart fature, asthenda, | rize to the above cause (o) sal

WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

; : - ihe underiping cause last.- -
de. It means the dis-
cuc,in]ury,wmn;liu DUE TO (ﬂ{ l”l < -
tion which cavaed death. II OTHER SIGNIFICANT CONDITIONS *
Conditions contributinvto the dealh but not
related to LAe diseare or condition cansing dealh.

19a. DATE OF OP-IE_I%APJ 190, MAJOR FINDINGS OF OPERATION . . e IR o Cates L] 20, AUTOPSY?
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (a.g.. inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’

SUICIDE homa, (arm, Isetory, stroet, cffice bidg. wta) il . - . N I

HOMICIGE ]
21d. TIME (Meonth} (Day) (Yeur) (Hoor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

ek Lo WHILEAT[ ] NOT WHILE L
INJURY WORK AT WORK e < e - Lot

22 I hereby certify that I-atiended the deceased from ZA{_L oL =L m‘;} that 7 last saw the deceased

alive on M, 1902, and that death occurred at _6_._3_0.?11: frm{ the causes and on the date stated above,
2. 516G ) . (Dmortiﬂeg’ab ADDRESS Z. DATE SIGNED

D.O. - ZIWebb.Gity,: Mos - -~ . - .- | 9=18=53
TION g W 24b. DATE 24c. NAME OF CEMETERY OR CREMA:I'QRY. | 244. mTI_QH (G‘l_ty. town, or county) - . (Stete)- -
{Bielly) .- )
: i"mi 0w20=53%, (Bardtiilsle Cometery Carthage, Mo. . . . .-
DATE REC'D BY LOCAL | REGISTRAR'S %NATURE / $L-. o 25. FUXERAL DIRECTOR'S 851GNATURE ADDRESS
REG. .

SEP 20 1958 tamte . [Knell Mortuary Carthage, Mo.

N (Licensed *s Statemen? on Reversa Side)
iy A




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdalmer Ro,

Signed ZAMM

Licensed Embalmer No....% f/ ‘-/ 0

working under my persona! supervision.

Student c..canveccas eesessmarsresusvessanns

Student Embaimer

P. O. Address .

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

If this body is oot embilmed, fact should be 5o stated above.




