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INSTITOTION LINN MANOR. REST HOME S
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE sith) &y} )
DECEASED e g
DECEASED  WILLIAM SHEEEHE HAMMOND o DHEY 2871958
5. SEX T & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. )(/ 8. DATE OF BIRTH 9. AGE (I vesrs| IF UNDER ¢ VER | O GHOKR 1 #E3,
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133, FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥ -
FRANK HAMMOND HANNAH STAHL NﬁﬁﬁY@RﬁEﬁD ST.J AMES
i5. WAS DECEASED EVER IN U.S.ARMED FORCESI I 16. SOCIAL SECURITY |'T7. INFORMANT'S §)GNATURE OR NAME - ADDRESS
- BOWD, (1 servion 5
TG | e o | §8651856808 | HARRY HAMMOND ST JAMES MO.
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related Lo the dhmcg:ﬂconduhnnmwn;' death. 3 3 ;2 x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) .. 20. AUTOPSY?
TION -
ves [J wo
J 218, ACCIDENT: -+ (pecttn) 215, PLACEOF INJURY (ag..bhorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE) \
N ~SUICIDE ™.~ -, .- +y.| bome,larm, fastory, sirwst, office bldg.. eve) .
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210. TIME (Month) (Day) (Yesr) (Houwr) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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. || 222, SIGNATURE (Degmoo tle ‘ DDREES . ED
[F5E) Vye fr ll ST - =
BURIAL. CREMA- | 24b. DATE [ f 24c. KAME OF CEMETERY O F A N L] |

TG, REMOVAL @pantss ./ o
12/2L/55 Shirley Cemefe Osage County Mo,
DATE REC'D BY LOCAL | AE REGISTRAR'S SIGNATURE 5 . AL DLRE “S 31 HRTURE ADDRESS
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~ . (licensed Embalmer's S et of Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3728 s s T 3 -3 AR P , Student Embalmer No...........

working under my personal supervision..

T 1 SO Signed..ﬂm ; 55-

Signature of Student Embalmer

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.

1€ this body is not embalmed, fact should be so stated above.




