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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 175  _ PRimARY REG. DIST. wo. 30306 Registrar's Na.._3

aaG

State File No.,..

BIRTH NO. (R ——
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1f institution: residenos before
a. COUNTY a. STATE b. COUNTY sidinimsion}.
Lawrence - o M1 S8 ouri awrencwy
b. CITY . . LENGTH OF ciry- b -
OR (1 outsids eorpurate Hmita, writs RURAL nad‘:i'v;up) csr Yt bt places C. I Re """"..4“”,,'.'.3
Town Aurora YEE oW Aurora WY
d. FULL NAME OF .
Hose e OF (If not in hospital or institution, glve streat addross or looation) . ASI;T[?REEE;I‘S (1f rural, give location) )
INSTITUTION: 814 S0, Lincoln 614 So. Lincoln o
3 NAME OF & (First) . b. (Middle) c. (Last) | 4. DATE. (Month)  (Day) (Year)
(Tymeor Print) . -REGERSFE~ William Raymond ‘Ham DEAH  May — 7-1954
5. SEX 0| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /[ 8, DATE OF BIRTH 5. AGE un yian 1 ves TAR | ¥ owoem 1 fms,
. . (Bpaclty) on! Days | Hourm | Min.
_Male - i Wnite arrie June 20, 1898| “55" l I

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
done dgring most of working life, sven if retired) DUSTR

Car Degler Auto industry

1. BIRTHPLACE.- {Cicy and Sluu or Foreign len!ry?é)

12, CLTI%EI‘\;OFWHAT
Verona Missouri.

Pl .

nlaa. FATHER'S NAME 136, MOTHER'S MAIDEN

Williem J. Ham

Flora Talbert _

NAME 14, NAME OF HUSBAND'OR WIFE
Mrs, Esther HoevelszHam

IS. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y'es, 0o, o7 unkuown} ] {If yaa, give war or dates of sorvice} N 01 862 NO.
. — 495-01-8620 Mrs., Esther Ham Aurora, Mo.
USE OF DEATH P o MEDICAL, CERTIFICATION ’ INTERVAL BETWEEN
ter only onscauseper | 1. DISEASE OR counrrlon . ONSET AND DEATH
or (8), (b), and (¢) | DVRECTLY LEADING TO DEATH () Gun Sh ot—left-chest
‘ does not mean | ANTECEDENT CAUSES
of dying, such | Morbid conditions, if ony, giving PUE TO (b}
¢, asthenia, | rise to the abose cause (a) stating
ans the dis- | the underlying cause lost.
or complica- DUE TO (¢}
oused death, | 11. OTHER SIGNIFICANT CONDITIONS £ g/ F O
Cenditions contributing to the death but not / ?
related to the disease or condition causing death.
OAYE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . - - 20. AUTOPSY?
. TION N
. | vis [ X
21a. ACCIDENT (Bpacity} | 21b. PLACEOF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) --(CDUNTw d“ ‘—(_STATE)
SUICIDE . - homs, farm, fagtory, surest, ofioe bldg., e10.)
woMicipE See 21T Gmaﬁa_at_hmna_. wrence, Missouri
2td. TII.A__lE (Mozth) (Day) (Year) (Houn e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY 7,.1954 7:30880r (] Wwork (X |Gun shot of undetermined orgin
2.1 hereby eertify tha.i I aftended the deceased from , 18, , lo , 18 , that I laal sato the deceased
alive on , 19 , and that degth occurred al _________ m., from the causes and on the date sialed above.
Za. S|GN LEWE&BEW ot 2 ADDRESS 23c. DATE SIGNED
4 Coroner Mt Vernon, Missouri May 8, '54
24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uity, town, or county) (State)
TIGH, REMOVAL (Bpealty)
Burial 5/9/54 hﬁp.lLEarlLCemeterv Aurora‘r Mo,
DATE RECD BY Locm_ REGISTRAR'S SIGNATURE 157 25, FUMERAL DIRECTOR™ S SIGN ADDRE SS
-t ; NER ME, AURORA, MQ.
5-8—-54 @g" ot o H'O
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

———
Student.. . ..iriiiiicieaca et anaanaan

Signature of Student Embalner

P. O. Addresa

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




