‘E‘;.sod YILED FEB 7 - 1q55 THE DIVISION OF HEALTH OF MISSOUR! 227
.20 - STANDARD CERTIFICATE OF DEATH State File Novrereoe e
BIRTH KO. !2 DIST. KO, __4_3____ PRIMARY REG. DISY. NO. 1000 Registrar's No 105
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. U Ingtltution: residence befors
a. COUNTY . a. STATE b. COUNTY ad.aeion),
Buchanan O Missouri : Buchanan
b. CITY (11 sutaide corpors \ . LENGTH OF L CITY c
oR to timia, write RURAL oo rovbioy| STAY din thie piscel] —_OR O e raeied oy
TOWN . 3+, Joseph 2 yrs TOWN St, Joseph R G i
d. FULL NAME OF Qf not in bospital or i jon. give streat addrem or location) a- STREET (If rurs), give locatlon)
HOSPITAL OR : ADDRESS o /7
INSTITUTION Mercy Hospit&l 812 Corby Street %
3. CP;IE‘?:ME OF . (First) b. (Middle) €. {Last) 4. DSTE {Month) (Dsy) ear)
( Type or Prind) Evelyn Louise Hamaker pearyJanuary 17,
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF URDER | YEAR | U GWDER w0 W,
, (Bpadty] } | Monthu| Daye | H .
Female | White BT Sreed™ 77| August 24, 1920 I B [ i
16a. 4 Udsf.i". 253?::3: b i o work 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (0i\' vg State of Forsige Coustryl | 12, cm%gr;?rwun
Clerk Ross-F‘razer Supply Co. St. Joseph, Missouri. &
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Kelder. Opal Pestoom Dean Hamaker
15, WS DEE—:BEP E‘&?a IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SI1GNATURE OR NAME ADDRESS
‘o8, B, OT WD . TR of mervios)
¥o T R 499—16—5225 Georze Kelder  Bethany, Mo.
18, CAUSE OF DEATH P .+ MEDICAL CERTIFICATION . .- L Ce 'mﬂvﬁgﬁf.gm
| Enter only cnscemeper | 1. DISEASE OR CONDITION . TH
Hins for (2, (b, end (& | PIRECTLY LEADING TODEATH'y _ COTOmArY Tbrombosi 8 min,.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp,
as heart fallure, asthenia, | Tite fo the abose mu.u { )

mnusm(b)h‘[ult.iple Fibroids of Uterus

de. It meana the dia- [ e wndaiving o ‘ ‘ L T
case, injury, or complico- DUE TO I(e)
tion twhich eaused death. | 11 OTHER SIGNIFICANT CONDITIONS - RE
- : Conditions cont to the death but not fra g e Pt A ' T
w:ammm%mmmmm. Fultivle Jilrcid
19a, DATE OF OPERA- | 186, MAJOR FINDINGS OF OPERATION “+. ..+ |20.auTopsv?
TION .
1-17-55 Multiple Fibroids of Uterus and Cervix ves [1 k]
21a. ACCIDENT {Bpecify) . 210. PLACE OF INJURY (e.x-. lnoraboas | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, fares. tactory, strest. offica bldy. wma.) i
HOMICIDE ~ L Co
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED |} 21, HOW DID INJURY OCCUR?
|NJURY‘ L N .. WHILE AT NOT WHILE|
m. WORK AT WORK

2 I hereby cmq%uza: 1 atiended the deceased from __Jan 16 19 55t Jan 1719 55 that I lost saw the deceased
*alive § ___3n_lz 1959, ang thai death occurred al 12:40P m., from the causes and on the dale stated above,

23a. SI1G (Degrmnrtﬂ.l 23b. ADDRESS . - 231: DATE SIGNED
o) ‘803 Faraon . St. JoBeph,.Mo 1-26-55

Zs. BURTAL CREMA- | 24b. DATE | Q«m—: OF CEMETERY OR CREMATORY | 243, LOCATION (Clty, towp, or comaty) —— (Biate)
(Bpedlty) . "
(ﬁ‘ur g‘i Jan, 20 1955 am Cemetery . Bethany, Mo.

DATE REC'D BY LOCAL | REG, S SIGNATURE ) 25. FUMERAL DIRECTOR'S SIGMATUR ADDRESS
REG. . — .
aﬂi_ﬁg&s gm‘z:u/% W ~ P g%.Joseph,Mo.

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

(Licersed Ef:?dmu’l Staternett on R Side)
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=

o b-s STATEMENT BY LICENSED EMBALMER

©o
I hcreﬁcrtﬁy that the body whose name is recorded on the reverse side of this certificate was em!

ki L2 L
by me, or by ... ...ooniiiial.. TR e

working under my personal supervision..

Student ... ... i i Signed ..
Signature of Student Embalmer

Licensed Embalmer No. 5258]

P. O. Address .. 3%. Joseph,.

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

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

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



