|
THE DIVISION OF HEALTH OF MISSOURI .
| II2S

- Mo, 300
s . STANDARD CERTIFICATE OF DEATH Shote File o D @)
. - —_—
{m'm J“ E“ QEB ! z |854 REG. DIST. uog' ! ; PRIMARY REG. DIST. IGM Registrar'a No 6 b
%(EO I 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Whers deceassd lived. 1l institution: residence befors
. . . . X 10w .
( 8. COUNTY - pandolph o STATE Mj ssouri b. COUNTY Randolph *"™"
b. COI'EY {!f outnide corpurate mits, write RURAL wad cive . ¢. LE::EL}: OF . Cgrg ({If outalde sorporats limits, write RURAL and give townahip) 0 2
. . townehi, place)) - .
TOWN Clifton Hill Bl town  Clifton Hill y 0)
, FULL NAME OF (If not in bospital or lnatituticn, give street nddress or location) d. STREET (11 raml, sive loeation)
HOSPITAL OR ADDRESS
“INSTITUTION none ‘ none
3]‘;22:%% S%FI.: 8. (First) b. (Middle) c. (Last) 4, DATE (Month) {(Day) (Year)
{ Twpe or Print) Carl Hammeack DEWHAyrll 1, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yesns] U Cnbf® 1 TEAR | FF (o0EN 3¢ W,
1 O it WIDOWED.' DIVORCED] (Bpecify) lnst birthday) Mumh, Duays nm.' Min.,
male vhite married | July 24, 1899 54
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS'OR IN- | t1. BIRTHPLACE (State or foreign oountry, 12, CITIZEN OF WHAT
duri f retired) DUSTRY - COUNTRY?
ret. Section Laborer R.R. Arkznsas U.S.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
William Hzmmack Sarah Southard Gladys Hammack
g. WAS ngcmse;) EVER IN U.S. ARMdED F(I)RCBE 16. SOCIAL s:-:cunnar 17. INFORMANT ' S STGNATURE OR NAME ADDRESS
H.M.O’lﬂnkno"ll I Or tes W"O. " . - - -
yes torTd War 702-0 5—691g Mrs. Carl Hemmsck; Clifton Hill, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND QEATH
. Enter only onecause per ISEASE OR CONDITION
line for {a), (b), and (c} DlRECTLY LEADING TO DEATH® g s

ANTECEDENT CAUSES

*This does nol mean
the mode of dying, ruch | Mforbi2 conditions, if any, giving DUE TO (b) _GA_R_QLHE_MA o0 F Cocon 3 ?&
ar heart falure, asthenia, | _.rise to the above cause (o) stating . .. . ... S T Y PN A B
de. It meens the dip. | the underlying couse lait.
eare, infury, or compli : PUE TO (c)‘ _ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- ¢ £ e
Conditions confributing to the death but not
related to the disease or condition canzing death.
- 19a. DA'I"E'OF@_P_F%TQ 19b. MAJOR FINDINGS OF-OPERATION - e er e P L ;?)( 1]20."AUTOPSY?
1 b ves (1 wo (21
21a. ACCIDENT {Specify) 216, PLACEOF INJURY te.x.. lnorsboat | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boma, farm, lsctory, strest, offics bldg., s10.) . RO N P I I
. HOMICIDE
' 21d. TlME# (Moath)  (Day) - u’-r)= {Hour) 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT . NOTWHILE .. .
INJURY WORK AT WORK

z I hereby certu'y that I attended the deceased from # - 3 | JQ.LQ lo _#; I&!ﬂ that I laat saw the deceazed
_~dliveon =4 - - ISJ.CjL cmd that death occurred at{2 @ a A m., from the causes and on the date staled above.
"Zia. SIGNATURE" X (Dwegree or tiﬂa)a'ab ADD 23c DATE SIGNED

] . .
2 LILIT y.0-5%
24c. NAME o:-‘ cEMErER'r OR CREMATPRY . ty, town, or countyf .

24s. BURTAL, CREMA- | 24b, DA
TION, REMOVAL (8pesify)

WRITE PLAINLY—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

burial A=3-1954 Clifton Hill Cemete_ry Cllfton Hill, Migssouri

DATE REC'D BY LOCAL REGISTRARS SIGNAT@ cf W ™ |25 FUNERAL DIRECTOR S ﬂﬂlzu! ADDRESS

(Licensed Embalmet’s Statemsut on Reverse Side) M




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No,

working under my personal supervision.

Studon.t........................ ..... smmm\?@zzﬁ%

Student Embalmer
Licensed Embalmer No L?,F £ ,4(

P. O, Admw)_.

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

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




