A . YHE DIVISION OF HEALTH OF MISSOURI G St e
’ ALED DEC 191955  STANDARD CERTIFICATE OF DEATH Svte it o o AtR05

0.48 || S HMEY LY WA SIARVARY LERTIFRLATE U VEALTY Siate File No. Tt
' BIRTH NO. REG. DIST. NO, ZE é PRIMARY REG. DIST. KO.M Regisirar's No....//[..z.........
l 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lUvad, If lnstitution: residence before
. T . STATE . . ) dicisefon),
¢ UMY e veone . Missouri o COUNTY  Grgene™ ™"
b. CITY 0t acteids corourate limita, write RURAL aad ive | & LENGTH OF )i o. CITY . . Is Residence ity it of .~
- - towna! 1a b - . a city [ ted town?
Tows | Springfield " DUEohTRE  toww  Soringfield, TR
d. FULL NAME OF (If not in howpital or {nstitution, give street address or locatlan) F" STREET T runl, give location) &,
SP %
fNermorion 711 “nerry ZRODRES 1633 8. Fremont ((‘3
3-3&%"&5&% a. (Flrst) b. (M'lddle) c. U-'ﬂ-"*.‘) ‘ 4, DS.IEE {Month) (Dny)'_ (Year)
(Typeor Priney  Grace E. Hamrick peatd December 17, 1955;
5. SEX / ‘6. COLOR OR RACE | 7. xFD%%}!EEB EF&IS&C&&SRRIED | 8. DATE OF BIRTH 8. I:GE (Un yeurs| IF m::n IDI"EAR IF (AOER 14 MRS,
I (Bpex t Hours | Min,
Female ¥hite viaowac Novenmber 13,1876 7@ o™ Y l
, 10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE 12. CITIZEN
done nnxmmo(wnrklg;ll(:h.c"nﬂ:oﬁr:rd) - DHSTRY (City and State or F""‘. Country) @ [V ZEY?FWHAT
oussewlle In Home Clarence, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., William Kemper | Kate Irwin Filliem L. Hamrick
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 12 INFORMANT 5 SIGNATURE OR NAME ADDRESS .

{Yes, no.orunknown) | {If yea, xive war or dates of service)

Q. T . s -
Unknown Mrs. W. 0, Spodgress Soringfield,
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: I 18. CAUSE OF DEATH ICAL, CERTIF TION Mo, INTERVAL BETWEEN
" || Enter onlyonecauseper | 1. DISEASE OR CONDITION * . ONSET AND DEATH
| E line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH'(Q)
i i *Thiz does not meat ANTECEDENT CAUSES
| 3 the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) =
. as heart fafluse, asthentn, | rise to the above cause (o) stating
| = ete. It means the dis- the underlying cause last.
I o case, fnjury, or complica- DUE TO {c}
| e tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
=] Conditions contributing to the death bt ot A / j“"&*()
3 redated o the dizease or condition causring death.
] 19a. DATE OF OP'FI%N 15b. MAJOR FINDINGS CF OPERATION 20. AUTQPSY?
& O w[&
= YES NO
) 2ta, ACCIDENT {Specifr) 21b. PLACEOF INJURY (o.g.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
P4 algﬁIgFDE home, farm, factory, street, office bidg., e1e.)
o
g 21g. TIME (Meoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
y WHILE AT NOT WHILE .
i INJURY : = | “work AT WORK 71 —
g 22. I hereby cemfy that I attende ceased from I;ﬁ to _LLLL 1922 that I last saw the deceased
ﬁ alive on _QZ;TZJQ, 18 , and thai death occurred at8 Pa_m. , from the causes and on the date staled above.
2|z SIGNATgZ, - groe orgie}h2se. . g - 2 Usc DATE SIGNED
E 24a. BURIAL, CREMA- E OF CE! 24d. LQEATION (Cliy, town, orcounty} = (8
= TIBN REM V {Bpeelfy) , ; . 3
g | Dec. 15,1945 Clarpnce Clarencp. Mjssouri
. DATE RECD BY L%(‘:__:%L REGISTRAR'S SIGNATURE 25, gzsnll. DIRECTOR" S TUR 7 GODRESS
-’ - 7 L 74 B S o 2 J__’_’ o __.'




STATEMENT BY LICENSED EMBALMER . :

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emk

L5728 ¢ s LI+ I U UL e PR R Stude:it Emb;lmcr NO.crenannnn

working under my personal supervision..

Student.....ocooreeerriiiiiiitinrenrnmani e aataaeann S:gne A V?J.— ..4".... .......... TAET A e -

Signature of Student Embalmer

. e
Licensed Embalmer No..s? /.7

P. O. Addreu.é??(x’"’ﬂ‘ié“’{
-
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. ‘
¢ this body is not embalmed, fact should be so stated above.




