No . 300

10.42

—

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILED SEP 9 1955

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

28662

Yine for (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a2 heari fallure, asthenta, -
ete. It memns the dis-
care, Injury, or HI

the underlying touae last.

Morbid conditions, if any, giving
. rize o the above cause (o) ltct .

S1828 File No..couursseisssimsmrrersssamesmrrom -
'BIRTHIND. REG. DIST. NO. 353 PRIMARY REG. DIST. MO. GI 15 o Regisirar’s No. /ﬂé
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsused lived.- If Lmtitction: reailance befors
a. COUNTY a. STATE B COUNTY oo™ (v, . adission).
Scott Missouri Scott’
b. CITY (1 outide corpurate limits, write RURAL and give c. LENGTH OF || «c. CITY (i outelde carpoeate limits, write RURAL and give toweahip) . *
township) | STAY-(la this placs) R .
TOWN @iy Ri "By et Sikesten, R, e@@_
F'!%SLPIINIAME OF {If not in boapital or instisution, give strect sddress or location} d.AS'DTé!% (If rura), give Jooation) ] Y .
INSTITUTION Resgidence R.4 Rural Rout U4,
3. NAME OF a. {First) b. (Middle) e, (l.ast) 4, DATE (Month) (Day) (Yean)
DECEASED
( Type or Print) Will XXXXXAXXX Hammond DEATH &, 28, 1955
5, SEX | 6. COLCR OR RACE | 7. MARF\!AI‘,ED NEVER Maa‘gﬁ'{ 8. DATE OF BIRTH 9. AGE (o yaars| Docx | x| ¢ BaoH 4 e
ours | Mino,
Male Celered | MRTRLEA™ Jan, 20,1875 1o il iy ol v o |
10a. USUAL OCCUPATION (Givelind of work | 10b, KIND OF BUSINESS OR IR"f 11. BIRTHPLACE (Btata or forelgn country) / 12, CglgTzENOFmAT
dine during most of working U H rotired)
Farmine oo Farmer Miesisalppi U.s. A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Unknown Harrett i d . L,V, Hammond
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Ywa, 8o, or unkoown) | (Il yes, sixpwar or dates of service) _NO. .
N N None L,V, Hammend snggajgn, Rout yi
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. DISEASE OR CONDITION é S 2 ONSET AND DEA
- Bater only onecsusper | 1 BIZEATS DR, KON TO DEATHS ) A MQ““\ O el 2.0 té‘

DUE 7O (b)\:%u‘ C‘_nktho \(‘oLuDG\- S.\-L-.u.\ [V
420! |

DUE TO (c}

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition equsing death.

20. AUTOPSY?

-19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v Tt R O
TION D D
. S e YES NO
21a. ACCIDENT {Bpediiy) 21b, PLACEOF INJURY (e.x..inoraboms | 21e. {CITY. TOWN, OR TOWNSH!P) (COUNTY) . (STATE)
SUICIDE howme, farm, factory, surest, ofies bldg., eto) B A M ~
HOMICIDE
21d. TIME iMontk) (Dey) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . ’ . WHILE AT[™]NOT WHILE , . _ , '
IRJURY WORK AT WORK - . . e
2. I hereby ﬁmfy that I attended the deceased from ﬂﬁJ_B_ 195_-__, loa;“’%%_ 195;' that I last satw the deceased
alive on AV 2% 198£S and that death occurreddai 135 PR m., from thé causes and on the date stated above.
IGNATHRE & % (Degraeor title) >zab. ADDBESS 23c. DATE SIGNED
% g.ﬁ.\&t. R N . Xnhe . ‘30}‘\.:.»,53"

BU L. CREMA-

2Ua. .
Vb madl VR AV

M\‘HE of EEERY OR CREMATORY

i

E@W/ Py
(Licersed Embalmr-&atmmon%u&de)

;ERAL DIRECTO: 3 SEGIATUR!/Q/Z

ZM LDCATlO Glty. tawn,crwlmty)

:. (Btate)




SEP g 1389 .'
DATSGOTT ¢0. HEALTH DEPT.

/70
c0. FILE o _j_.é',é,./-— a

ll

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, or by

. , Student Embalmer No.
working urnder my personal supervision / M
Student ................é-...i..... ....... vee Signe & {—Jﬂ
S5tudent Embaimer
Embalmer No.4/ /2 &

P. O. Addressm 7%

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

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

i

»
) ‘




