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0 ! BIRTH KO. REG. DIST. NO. ,;Z_ZL PRIMARY REG. DIST. WO. é gé;z Kegistrar's No 57
g 1. PLACE OF DEATH T 72 USUAL RESIDENCE (Whers decensed lved, I lnstltation: rechkience before
g \ o COUNTY  pylaski . : ‘ 8- STATE Migaouri b. COUNTY Pulaghki ed=oiwion.
) . e, LENGTH' OF ) c. chY - iw Cmoama ™ oy hmm m‘-h e
TOWN . Rural Union e TOWN  Rural Union o e ¥ _ﬂ
d. FULL NAME OF bospital or fastitation. of ” — : _ o
HOSPITAL OR = " - ™ el stroet oo * ADORES O rucal, eive locatior) 0 59 o
INSTITUTION. ]
35&%’215\502% e. {First) b. (Middle) . o (Last) 4. DSF {Month) (Day) (Yea)
{ Type or Print) Edwerd Hugo - Hembee DEATH 7 19 195p
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mag:sm 8. DATE OF BIRTH T, AGE (In years| 7 NN | TEAR | ¥ DwotR 5o s,
O IDOWED D[VORQED( ity last birthday) Momh, lgg Hours | Min.
Male ~ White Widowed 2/21/1881 % 14 |
m:;u USUAL ﬁg?:\TlON (b i of weck 10, KIND OF wsms.ssncl:lnﬂ IN. | 1. BIRTHPLACE (1) i Beate or Foraign &m,,,"[/ 12, cgg’{l_ﬁy’?_rwmr
Resort Owner Ret. Own Resort Unknown - Us S. A.
13a. FATHER'S NAME : 13b. MOTHER" S MATDEN NAME 14. NAME OF HUSBAND ' OR WIFE
!  PEdward Hambee . ] Unknown | Anna Hambee
5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yeu, Do, or yuknown) | {11 yes, xive war or dates of sorvice) NO.
L. No__ - NO Mr. Edwin Hambee. 4349 Lea, St. Louis, Mo,
|l 18. cAUSE OF DEATH -~ . - : e S : "INTERVAL BETWEEN

Enter only onocsuwper { - "DISEASE OR CONDITION L
Jige for (), (b), and {c) | PVRECTLY LEAD]NGTO DEATH? )

SNSH‘ Asg DEATH

“This doer not mean ANTECEDENT CAIJSES

the mode of dying, such | Aforbid conditions, if any, giving DUE To (b}
as hearifolure, asthenta, | rite to the above couse (o) d&tbw :

: the underlying catiae last. LECE SR ? 5/ 5
de. It the dha-
eans .—" DUE TO (c) 7é X

ease, infury, or

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS - .
"1’ Conditions contributing to the death but niof ot
related to the dizease or condition causing death. )
19a. DATE OF OP_F‘%AN- 0. MAJOR FINDINGS OF OPERATION e bt e e T T, RUTOPSYY

ves (] v [

21a. ACCIDENT Boweity) 4 21b. PLACE OF INJURY (e inorabout | 21, (CITY, TOWN, OR TOW (COUNTY) (STATE)
SUICIDE . bome, fyrm, lastory, streat. offics bildg..ev0.)
HOMICID [ S Q -
21d. TIME {Month) (Day) (Year) (mm le. INJURY QCCURRED HOW DID, [NJURY\ ZZ‘
. WHILE AT NOT WHILE . zl :{
WORK AT WORK

oF
INJURY 7 /q 3 ﬂ
lo — , 102338 That T last saw the deceased

271 hereby certy y aumded the deceased from 4
alive on , 190 9 gnd that deaih occurred m., frm ¢ cadabs and on the date stated above.

mSIGNAwFté/_ " (Degree or ttla) | 230, APD%V N e : Li':;c.nmsmum
U LY Ll an ~ Y - - --M.:-.,

BURIAL, CREMA- | 24b. DATE' 24. RAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) tate)
T:og Er Y\L{de!r) - - . .

uria, Dixon-Cemetery .- | Dixom, Missourl:
DATE REC'D BY LOCAL ~\[ 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS

7-2.9-55 "% Fred H. Gilbert, Dixon, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK_;MA.KE A PERMAﬁENT RECORD
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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 em

by me, orby ... ... AT L.

working under my pergopal supervision..

Student........ceoavenn.. e mgmeeeaeecaascaaiiaenaes
Signature of Student Embalmer

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

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

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




