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048 STANDARD CERTIFICATE OF DEATH State File No. poltvmrtri
’O "BIRTH MO. . REG. DIST. NO. L‘IL 7 PRIMARY REG. OIST. W-M Regirirar's No. 3\5 I7L
\* 1. PLACE OF DEATH : { 2. USUAL RESIDENCE (Whers deceassd lived. If lostitation: resklence before

. COUNTY . STATE . , — admbuton),
0 . Call away : Missouri  Chf1%Way '
‘ b. Cd'rr(‘( (It outeide corpurate limite, write RURAL sad .::u ) (3 LYENGTH ,EF c. Cgl‘{ (I outalde corporate limits, write RURAL and give townahip)
to )
Town Shamrock Twn O Bl town  Shamrock Twn . /D
g d. Fhlé.ls.Pl;«l_lw_Eo%F (H oot in hoapizal or inatitution, sive street sddrem or locstion) d.ASDTEI},% (1f raral, alve loeation) v ] o)
0 INSTITUTION Honme None
§ 3 NAME OF a. (First) b. (Middle) e, (Las) 4 OATE (Manth)  (Day)  (Year)
E (Twpeor Printy  F1 tON B. Ham oA I2-25-54
é 5. SEX O 6. COLOR OR RACE | 7. M&’%RIED. NIE‘.\:’ER P.E‘QRR!EEJ 8. DATE OF BIRTH 9. AGE (Ia ro;m :I: :vg:u t YEAR | tr UNOER e
8 .
5 Hale Thite CEREPYIS" @9 i Dec 5 th 1893 | BT | P | o | e
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
- dona during most of working m(:.'v‘n:niai‘l’:dr::lt DUSTRY (8iate or foreles ocuntrr) 0 7 CITIZE?"'OFWHAT
A Farmer Farming Montgomery County Mo
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
5 P John Ham | Hattie Moorse __ | Leona Ham
[ i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes, no, or unknown} } (Il yeu, give war ordltul’ol sarvice) NO.
= ves ‘ford Yar £ T vl no Mrs Leona Ham Bachelor lo
| [ cavse oF pEATH MEDIGAL CERTIFICATIO mgnmum
K || Enteranlyonscauseper | I D ISEASE OR CONDITION
E lina for {a), (LY, snd (0} DIRECTLY LEADING TO DEATH'(a)
E This does mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morblid conditions, if any, giting DUE TOMb)
.S || a8 heart fatlure, asthenia, |, . rise to the aboe cause (o) staling . . e
=) ae. It meons the dis- the underlying cause lofl. - -~
o case, infury, or complica- o DUE T (c) - - T
= tiom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS = - e
i Conditions contributing fo the death but ot —_—
5 related Lo the disexse or condition cauzing dedth.
"I | 152" DATE'OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION @ T. =iz . vt T vy no o wua, 0 5 20, AUTOPSY?
= TION __ . pso X 0
= L A * YES ND g
21a. ACCIDENT . +»  (Bpacity) 215, PLACECOF INJURY (ex.. locrabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE  + +L o - + bome, farm, fastory, strest, office bldg.,ev0.) . - *+ B L YRR S 2
é HOMICIDE ' .
g 21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
L oF e - WHILE AT[] NOT WHILE . ‘
- INJURY @ | WoRK AT WOBK e e et
) F T
- ; that_I-atlended the deceased from IQL to ;_ug_ﬁA #that I last saw the deceased
j‘ 1955 and that deoth occurred at l/_.__fm Jrom the causes and on the date slated above. ‘
Ml ] S50,
. D ' 4&{
3
£

DATE RECD BY LOCAL

'hau
REG. ! B

STON T GOMBRY Y %0




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, OM—Q—Q--}—D-E--
25_th day of Dec 1954 Student Eabalasr No.

working under my personal supervision. C. 7. Hopkins

[
Student ...eccacenas teesvssmseannsees PO Signed........._\_.L ¢ LA /M

Student Embalmer

Licensed Embflmer No._.. 1487

P. 0. Address tiontgomery City lio

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thenbovewnsutmgmmdsformmonufhcm)

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




