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

THE DIVISION OF HEALTH OF MISSOURI

HEDMAY 9 1058  STANDARD CERTIFICATE OF DEATH e 11041
"BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. no._loi}g_ Registrar's No, 461
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If inatitution: residence befors
»- COUNY  Bychanan - - - - 2 SINE Missourd ... - ©ONTYBuchanan™ =
b. CITY (1 outzide corpumta limite, write RURAL snd zive ¢. LENGTH OF c. CITY . 4 Is Resldence within limits of
OR ownabip) Y {in u..-... *OR a elty o in ted town?
TOWN St. Joseph "32 Town 8t.- Joseph IRCh B s
Fg(l).épll\!'&ﬂEooﬂF (If not in hoapital or institution, give strect address or location) FJASJDRREET - (1t ryral, give location) ~ 7 ﬁ I L ,
INSTITUTION 6703 Carnegle St, - E%703 Carnedle St, o
3. gz’?::”éﬁs%‘i: a. (First) b. (Middie) c. (Last) i 4. DA-,-E (Month)  (Dsy) (Year
(Typew Pty ROBERT B. HAMMOND oeam April 29, 1959
5, SEX O 6. COLOR OR RACE | 7. MIAR%'!'EE% NE\}ISECPEIQRRIED. |.8 DATE OF BIRTH 9. AGE ul;:";“ L:l’ uzfu tYEaR | F uwDER u RS
» . (Bpeci ¥, on! Days | Hourm | Min,
Male white  |widowed Sept. 5, 1875 | "By [ |
1 USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE C
a. tof orkmzl.itj(:i.::::‘n‘::n:m:rdk S lﬁrRY {City and State cr Forsign Conntrv.'ﬁ/ lchI’“%EP¢?FWHAT
en.  Labofer Amusment Par Minter, Ohio Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
 Unknown | Unknown Deceased
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcunkTg 7. INFORMANT' 5 51GNATURE -OR NAME ADDRESS
{Yqppno, or unknown) | (If yes, give war or dates of service) 3
i | None .Alvalee Locklin, 6703 Carnegle St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION °>t. Joseph, hio. NTERVAL gsggsm
 Enter only onecause per | 1. DISEASE OR CONDITION ™
Jine for (&), (b, and o) | ‘PTRECTLY LEADING TO DEATH" (55 Arteriosclerotic Heart Disease kn.
*This does mot mean ANTECEDENT CAUSE‘.
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b)
a8 Beart fuiltre, asthenda, | Tite to the abore cause (a) stating
de. It means the dis- the underiying cauae last.
ease, injury, or complica- PUE TO (c)
tion which coused death, | 1L OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not General Debility . -
related Lo the direare or condition causing death.
19a. DATE OF OPTE'I%‘N 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
. {/92.-0-0 ves [ wo [
21a. ACCIDENT {Bpecity) 1 21b. PLACEOF INJURY {e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE homs, farm, faotory, street. offion bldg., eta.)
HOMICIDE -
2td. TIME (Moath) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY - : = | “work AT WORK -
2 I hereby csrtzfﬂ MéI atte :gg;e deceased from _];/B_ILigZ_ L/29 , 19 55 that I last saw the deceased
alive on , and that death occurred at A . , Jrom the causes and on the date staled above.
232. SIGHATURE (Degree or title) zb. appRess 6106 King Hill 3. DATE SIGNED
W /( E St. Joseph, Missourl L/30/55
24a. BURIAL, CREMA- | 24b. DATE 24c. Mw-.’ OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, or county) (Etate)

ﬁ'ﬁ"r'fgimwﬂ §-2-1955 MemorialsP

DATE REC'D BY LO.".I::J(\;L REGIARAR'S SIGNATURE

£ ) ). (M vion)

teImetit o R Side)




*
a
~
»
. .
T

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=BaL ... ...t ieiiii et e ana eeremnmemereeerestasasannanan PR , Student Embalmer No,...c...---.

working under my personal supervision..

Student ...ocoieiiiairroiie it maieaeaciecaae s
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWMTING. {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.
1© this body is not embalmed, fact should be so stated above. )



