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WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

ALED OCT 5- 1955

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI >~ 28916

STANDARD CERTIFICATE OF DEATH State Fite No.

REG. DIST. WO. 2 I'_ — PRIMARY REG. DIST. WO, MRMWIN‘ f:;

I. PLACE OF DEATH Z USUAL RESIDENCE (Whers decssssd lived. If lnsthiotion: remidesss before
» O Bates ~ STATE  Missouri b COUNTY Bateg M
b.aﬂm“-_-mmnml.man €. CITY (2t sumide sorpoiite Deitie, witte RUBAL and give towashin
OR A W OR
JoWN _Butler I 10" Dall  vowx  Adrian A0
d. FULL NAME OF (f mot in hausitel o Instiuctun. give otsont. sddvess or losation) [| d. STREET I raral, ghve beeution) [ (X2
HOSPITAL ADORESS
DETITUTION. ler Memorial Hospital — _
3. NAME OF & (First) b. (Mdiadle) < (Last) } 4DATE (Mooth) (Day) (¥
(e Pint)  Elbert, I ~__Hammontree oeai Sept 20,1955
8. 56X 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. || 8. DATE OF BIRTH "n.“fT""'" o 1 e o
Male White PIPPYED. DiyoRceD June I.1877 78 3119 |
0. USUAL OCCUPATION Obveindofwect {395 KIND OF BUSINESS OR IN- | T1. BIRTHPLACE Ghuse o foricn sommicy 3 12, CITIZEN OF WHAT
Retired Cass County,Mo. PTHI AL

u“..' FATHER' S WAME

13b. MOTHER'S MAIDEN

NANE 14. NAME OF WUSBAND OR WIFK

| Bnter only cncsmeper | .

ce. [T menny ths iy
ecx2s, injury, or complies-

Mary Amelig X Katherine Rebecca Becker
E5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY . INFOR SIGNATURE OR NAME s
g | S dim et 509015905 | Mrs.Katherine Rebecca Hammontree
18. CAUSE OF DEATH MEDICAL FJCATION OO *m :

DISEASE OR CONDITION
Iins foe (Y, (), end (0) DIRECTLY LEADINGTODEATH'N
*This doer nck meaw ANTECEDENT CAUSES . E TO @
the mods of dying, such | Morbid conditions,
a4 heart faflure, orthenia, ah:bluuumn’m

DUE TO ()

9/ P~/ 954

tiom which ecused death. | 11 OTHER SIGNIFICANT CONDITIONS

Coaditions coniributing to he death bet not
. related to the disease or condition cansing

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

TION . 4
1. ACCIDENT Gpeclty) 3lb.PUCEOFIN.IURY (aa-isceabout | Zio. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _(STAT®)
HOMICIDE
Ny, 1'&!;2 CMoatd) (Day) (Yward (Hoopt | 21e. INJURY OCCURRED | 2if. HOW DID LNJURY OCCURY
INJURY mm.n‘l'[:] urrrm 7
2 I héreby cé o, deceased from 19033, 00/ " 1944 thei I iast saw the decesed
alive on 19 audtkatdedhmnvdnt 3215 &, from the causes and on the date elated abowe,
Ta..mmu‘m? Mwumt- . . 2. DATE SIGNED
520053
B BURIAL, CREMA- m. DATE or CEMETERY GH CREMATORY | 24d. EOCATION (City, town, or (Biate}
TION, REMOVAL chaeeitr) .
Crescent, H Adrdan Mo,

DATE REC'D BY LOCAL

Sepf 20- 55

Byiriad 9_-.??_:5‘;

ill Cem,

CRAL DIRECTOR'S SIGNATURE - ADORTSS




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 eemereeam.
: L Tmmmmmmmmm———— " 5w Imef No.....
working under my persona! supervision. udent tmbalmer No
. s
Signed -
-
3igned.ecsrsesssasasrissenccnnanas wesarenas I ,?/Jﬂ
Student Embmlmer ‘ Licensed Embalmer No. A\

P. Q. Addreuaﬂékm

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

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




