‘o 300 F“.EU DEC 91 1955 THE DIVISION OF REALTH Ur MiaaUURI
o, B - N
o 1 J U Y STANDARD CERTIFICATE OF DEATH sre rie va. 3O1DE
z
! BIRTH NO.___ REG. DIST, NO. __i_ll_\_a__ PRIMARY REG. DIST. NO.J—‘FL >/ Registrar's No-54? ......... .
I:P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lived. If lnstitution: remideace befyra
. COUNTY . STATE COUNT adinizafon
R f— Franklin : Migsouri >N Franklin o
v b. Col'lé‘l’ (If outcide corpurate Limits, write RURAL and give I EI'A[:(E}':G'\;H SF) c. cgg * & 1t Residence within Lmits of
townsbip) fia this place @ nl or_incorporal ?
Towt Rural-Prairie "| 55 yrg | o Lonedell k= B
d. FULL NAME OF (1f not in hoapital or institution. give strect addross e:lonﬂnn) STREET (If raral, giva location) L.i?
HOSPITA ADDRESS LN
wenorion Lonedell Route Lonedell Route ¢ 5
| 33&?:?2%5%% a. (First) b, (bliddle) c. (Last) 4. DATE (Month)  (Day) (Year)
| (Tyeor Prine)  Mary : Hayhurst o™ Dee,10,1955

IF UNDER 1 'I"EMI
Monun] Days

IF UKDER 4 MRS,

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE] 8. DATE OF BIRTH 9. AGE (ln yeam
Houm l Min,

5. SEX
Female i White Vﬂ. vgv%emvomo B D 2 _w’;tg“

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESD?JRSTERNY- 11. BIRTHPLACE (City and Stete or F.nreisn Countev) a !Ztg{m%ﬁlzlr?F WHAT

done during most of working life, sven if retired)

Hougewife Home Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry_ Hammer Sally mﬂ@@%@b
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’J 17, INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yes, no,or unknown) | (If yes, give war or dates of service)
No

o None Virgini a_.Sj:.ej_m:aui..__S:...ClaJ_n%[Eo_
18. CAUSE OF DEATH MEDICAL CERTIFIE:TlON INTERVAL Bl EN

5 I. DISEASE OR CONDITION ONSET AND DEATH
- Fnter only onoeausopet | 1o, 0p Ty LEADING TO DEATH® (g :

-

line for (a), (b}, and (¢} : [

— 5 - e . . . :

+This dors ¢ an | ANTECEDENT CRUSES _GABnostelirsnes - %S
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) e

as heart failure, asthenie, | 1ize to the abore cause (a) stating

ete. It means the dis- the underlying cause last. A ‘ ! -
ease, infury, or complica- DUE TO () “" W (‘MWSI Y -5 “-

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

tion which caused death. | 15. OTHER SIGNIFICANT COMDITIONS
Conditions contribuling fo the death but nol
related to the ditease orgcond:.non cayging dealh. 3 3 j X
19a. DATE OF OP_FE).‘N 199, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
) ' ' ' yis L] wo L&V
21a; ACCIDENT (8pecity) 21b. PLACE OF INJURY (e.z..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, street.office bldg. 610}
HOMICIDE )
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT|—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I altended the deceased from IB.EL, io Mlﬁ , that I last saw the deceased
alive on _LJ.;LO__ 19_5_':_, and'{hat death occurred al L'_-'.'..r._p m., from the causes and on the daie staicd above.
23a. SIGN E h,DJP groo or title){)| 23b, ADDR 23c. DATE SIGNED
1_,3" _,u.uq. ; : N I2-10~5F
, %AIBNE UEE'{MI AVA.L EMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
. pecliy)
el 2-13-55 Pacifig City Cemete Pacific,Mo, |
. DATE REC'D BY L%CE?;L RAR" S;?W‘ . 7/ 75 FUNERAL DIRECTORS S SiGNATURE - ‘
] |
BRI S g1 :

{Licensed Embalﬁl Statement on ﬂ:v:rn"s‘de)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L2 T 2 o LT B o3 P , Student Embalmer No...........

working under my personal supervision.,

Student ... ... e e RN AP 4N o ool AU 4 ol
Signature of Student Embelmer

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 license).

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

I this body is not ermbalmed, fact should be so stated above.




