<.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE -A PERMANENT RECORD

v

y,

.

THE DIVBION OF BEALTH Or M

I3AUKI

FILED MAY 4 1954 STANDARD CERTIFICATE OF DEATH State Fils No.. 1")"396
!IRTH IO — REG. DIST. NO. _L:rz_ PRIMARY REG. DIST. MO. JQL/.. Regisirar'e No. _/_j..:._......_..........
1. PLACE OF DEATH oo 2. USUAL RESIDENCE (Whers d d lved, I Loati id
. COUNTY STATE b. COUNTY mhlonl
: Jasper > Miscouri Jaener
b. CITY (1 cutedde corporsts Umits, writs RURAL and give o g-.rAl;rE:IGm EE':F.‘ c. ng 4. l‘,w mﬁeﬂ% )
TowN Joplin aye|l_ TOWN Carthapge SYTEDT
d. FthLIS.PIlHTAAME OF (If not in heapita) or instiration, give strect addrem or location) ..ASDTSQF@ O russl, give loeation) > 9‘ ? j
INSTHUTION. St, Johns Hosp 1500 Harrington . &
3. NAME.OF . & (First) b. (Mlddle} ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Prinzy HENTY Blair Hammend peAH  U~27-195L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVESCPESRRIEE” 8. DATE OF BIRTH 9. AGE d» n)un :n: :::l [D': O DDER 1 HRE, :
i B o ours
Male Vhite® MERE SYORCED oo £—2-1904 o R [ O e e
10a. USUAL OCCUPATION mh-k!nddwuh 10b. KIND OF BUSINESS OR [N- { 11. BIRTHPLACE ’ R

(City and Stave or Fereign Country) @ 2 ClTIZER"‘!?OFWHAT

*This does not mean ANTECEDENT CAUSES

if
PEIRYIRECONTTECTdr Patnting Rothville, Missonri
d'3ﬂ- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Unk, Unk, - Jessie Hammond .
!3_ WAS DECEASE;) E\(I[ER IN U.5. ARMdED FIORCI;ZS': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ou, Bo, G!l]llkl!o“ ¥ or tes of asrvioe!
Yes Wﬁﬁf M97 10-2188 Jesgsle Hammond Cdrtbpge, Missourl
18, CAUSE OF DEATH =~ : MEDICAL CERTIFICA 10N INTERVAL BETWEEN
 Enter only onacauseper | 1. DIS EASE oa CONDITION ONSET AND DEATH
line far (&), (b}, ad (6) DIRECTLY LFADINGTO DEAT.H‘ . .

Morbid conditions, if any, giring DUE TO (0)Z

the mode of dying, such
rise to the above cause (a) slating,

as heart fallure, asthenia,

’ '

the underlying couse last. /
ete. It means the dis- W
case, infury, of complica- DUE TG (¢ W"@ W J(-.g/-ff(
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS 7
Conditions eontributing to the death but not
related to the disease ot condition casuting dcdm MM S Ogrr
192. DATE OF GPERA. | 19b. MAIOR FINDINGS OF OPERATION x 20, A0TOPSY?
&S ves (1 wo )
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY te.x.tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, cfios bldg. e30)
HOMICIDE ) ' o .
2td. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF : . WHILEAT[] NOTWHILE
INJURY @ | woRk AT WORK
2. I hefeby cerhfy that I attended the deceased from 8'8'52 , 18 , to 4-27-54 19, that I last saw the deceased
] ____, and that death occurred at6_:.l2_p.. m., from the causes and on the date stated above.
23a: SIGN arjii 23 RESS, 23¢c. DATE SIGNED
‘ W | 2388 Frisco Blag.

JIoplin Mo L-29-54

[Z24s. BURIAL, CREM

B et

24b. DATE

™illerton

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (Btate)
Jasper County Missouri

emetery

b 29—1954
DATE REC'D BY LOCAL | B ;

g- /- J‘éLﬂEG

25, FUNERAL DIRECTOR' B S| GNATURE ADDRESS

Ulmer Funerel Home Carthage, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, Or By «oo i eiinecereeerieaaaaias e e » Student Embalmer No............

working under my personal supervision..

SEUACRE o v eeneeeeeeeemezeeee e aen ez e e e raaaens Signed... M}’L . ﬁm

Signature of Student Embalmer

Licensed Embalmer 0%

P. O. Address . [ . & ArFEe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above. -



