THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o.300
0.48

FLED NOV 7 1955

-

R.EG. DIST. NO. 52}"':__ PRIMARY REG. DIST. MM Reguhar:Ng.__‘,;.’..!_y ...... roem

' _John N,

Hammer

| Amanda I\Iagnota, .

IS. WAS DECEASED EVER IN U.S$. ARMED FORCES?
(I yoa, elve war or dates of service}

{Yes. 50, or unknowa)

No

] 16, .SOCIAL st—:cunkrgtj
495-01-062¢

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed livad. 1f instiwutlon: residence before
a. COUNTY 8. STAIE_ . b. CQUhil"{ admbaion).
galine Missouri Saline
b, CITY 1 cuteld - v . LENGTH OF . CITY
(1 oids compumie flmlia, write RORAL o0 awmsbio)| STAY (1o in piacw]| . OR i Wm&‘"ﬁmﬁm’w‘n"f
TOW _‘ T 66 Yrs. TOWN Liarshall #in
d. FHééPI;!I‘?AMLEOOF (I pot in hospits! or instisution. give streot address or location} ASJSEEES (If rursl, give loeation) q"f "
insTirution 407 North Allen 407 North Allen
36‘21‘\:%55%% a. (First) b. {(MIiddle) e, (Last) 4 DgrE (Month) (Day) gw)
(Typeor Prit)  Brnest Ivan Hammer- pEATH NOV. 1955
5, SEX 6. COLOR OR RACE | 7. MAD%Rvi'EB' lglf‘\{.rsgcnésnmm. / 8. DATE OF BIRTH 9. hA-GEk:i-“ ¥ UNDER | YEAR | OF ONDER B1 IS,
., {Bpecld, . t ) Montha H Min,
Hale White flarrie 7 Kept.19-1888 g 0 il
10a. USUAL OCCUPATION nd of w Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
:oudurint most of '“u?.‘u(g(:::::;::q,:g 180 o U DUSTRY 8 < {City axd Stats or Foreigo Country) G 12&8bﬁ'ﬁr¢?FWHAT
_Engineer-OperatediCoal & Gass Hea ;ng Tipton.Hissouri UeS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIBEN NAM 14. NAME GF HUSBAND'OR ¥IFE

..|aAnna Dickerson Hammer

1. INFORMANT"S SiGNATURE OR NAME

ADDRESS

Mrs.prnest I,Hammer-Marshall ko,

. Enter only one cause per

18. CAUSE OF DEATH
line for {a}, (b), and (c}

*This does net mean
the mode of dying, such
as heart fuilure, asthenta,
efc, It means the dis-

MEDICAL CERTIFIC.ATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN

ANTECEDENT CAUSES

MW

ONRSET AND TH
L]

Morbid conditions, {f any, DUE TO (b}
rise 10 the above wm{ {a} d’zﬁ:g
the underlying cause tast.

DUE TO (c)

40/0

(O olawy ,
/4

ease, Injury, or complics-

tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but sot
related o the diaeare or condition cauzing death.

19a. DATE OF OP'FIF('.)’I“J 19b. MAJOR FINDINGS OF QPERATION 20. ALFOPSY? |
P ves [ wo [F
2ia. ACCIDENT {Bpecify} 21b. PLACEOF INJURY te.g..inorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) ([COUNTY) (STATE)
SUICIDE homa, farm, lwstory, stret, office bldg . ets.)
HOMICIDE
21d. TIME (Mooth) (\Day) {(Year) {Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certif; ha! attcnded the deceased from _li—__am !;Eo [{- 2~ 95_" thot I last satw the deceased

alive on

Isﬂand.,that death occurred at _LL 84

mom the causes and on the date slaled above,

23a. SIGNATURE

/.Cé,’ e T S relial, D] T B

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURIAL, CREMA-

24a.
TI0 EMOVAJ\(Eder)

24b. DATE

22/

DATE REC'D BY L%%J‘\;L
-3 '

REGfSTR:Aﬁ'

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(State)
+ Y




X et
-t - k‘: . o~ P .
R . . STATEMENT BY LICENSED EMBALMER
g e N ™ -
B .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by m‘;, or by cesneeneecaanans v renene P LT T e PP PP OPRRSE L L EE LT , Student Embalmer No,..........

working under my personal supervision..

Student......coocoiiiiariiraaarene et ey
Signeture of Student Embalmer

Licensed Embalmer Nqf. a3

t ’ A .:'L..‘“.';': o . P.O. Agldress....%M

. Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.
T this body is not embalmed, fact should be so stated above.




