noaAan /7 1Yae THE DIVISION OF HEALTH OF MIS50URI
. No.300
o8 STANDARD CERTIFICATE OF DEATH SHGtE File Nowssamomsroms s
BIRTH NO. B REG. DiST. NO. / ol 2 PRIMARY | n‘t’s?ﬁ:svTnO?gaz'g/_fkeamm'awa.:.
<O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived. M {nstl idence befors
a. COUNTY - _ A& STATE b. COUNTY adintaaion),
Jasper Missouri Jasper
!’:‘:’v -+ %b. CITY (1t outecide corporate limita, write RURAL and give ¢. LENGTH ©OF c. CITY dIs Hezidm;e"lﬂu.n lmits of
= \_' . : ? towmabip)| STAY (ia this place! OR l‘tfl":‘o ,lnnnr?,oqu!td {own?
o ToWN  Carthage TowN _ Carthage TR DT
: 9EF|E‘JIO.IS.PII‘IAME00F (If not in hospitsl or institution, give street address or location} . A%{-E'EEESTS {If rural, give location) 2 ? q '53
o - _smtutioyn  MoCurne Brooks Hosp, 816 E, 3rd, St,
.;} ’ ‘f!Z')“EA(:thS‘)EIE 8. (First) b. (Middfe) ¢. {Last) 4. DSE_E (Monthy  (Day) (Year)
-0 (Tvpeor Print) _ Andrew Jackson Hammonds peai_ Feb, 23, 1956
; i 5. SEX Z:] 6. COLOR OR RACE | 7. \P:}ARFH,ED I‘I:I,E’Z\‘:,fgs I\ESRFBIIED. : 8. DATE CF BIRTH 9, :.GxE;lrg;::‘)‘" Ll: u&u |Df=u & UNDER W4 wEs.
, . {Bpe - t ¥ on ays | Hours | Min,
=7, Male White Widowe 1-28-1905 | g1 | |
10a. USUAL OCCUPATION (Give kind of worl 1 F N- { 11. BIRTHPLACE . P - 12. CI
. z: L :gmdu:ingmutofwwkiul:l‘s:::;ﬂd::ﬂud]; gm@ H‘fgwﬁx (City and State ot Forsige Country) ? COUH%}E{';‘?F WHAT
3 %8B | Iruck Driver Dept, Vnkhewn U.S8.4A
=3 i34, FatHER'S MamE 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’OR WiFE
N . .
't Fred Hammonds Unknqwn ds
15" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S ‘SIGNATURE OR NAME ADDRESS
(Yes.no.oruskeowal | (If yeu, eive war or dates of sorvice} g -
nn g9~-09-141 Donald Cravne, Cartlmee, Mo,
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onty onecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (1), and (¢) | D'RECTLYLEADINGTODEATH'() __Gunshot wound right upper thorax Less_than
ANTECEDENT CAUSES inflicted with 22 cal slug. 2 hours

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

*This does not mean

Morbid conditions, if any, giring DUE TO (b)
rise to the nbove cause (a) statiing
the underping eause lasl.

the moce of dying, such
a# heart fallure, oxthenta,

ele. It means the dis- !
DUE TO (&)

eare, Infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS
Conditlons contribuling to the dealh but not

tion which ceused death.

Shot allegedly during a heated argument and no
related to the disease o1 condition couring death. jnguest was made as the fwo principals are dead

alive on , 19

, and that death octurred alll:1OP m

1%a. DATE OF OP"IE'IROAN’ 156, MAJOR FINDINGS OF OPERATION 20: AUTOPSY?
70X | wO wid
21a. ACCIDENT {Bpacifr} 21b. PLACE OF INJURY (o.z..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg., sto.}
HOMICIDE e Jasper Mo,
2id. TIME {Month) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é edl s ot h
OF % 5 2 sp—
iRy wikexr] el |ouse who in turn killod Hekseit with 510
5 IIJ_U.[.
22, ] hereby certify that I attended the deceased from ,ddtende ,19___, that I last saw the deceased

., from the causes and on the date sialed above.

WATU RE

roner Jasp

Z4b. DATE

2-27-56

g R s
Qg’ur- f Eﬁ

(Degree or mle)‘ﬁ

242, NAME OF CEMETERY OR CREMATORY
Park Cemetery

23b. ADDRESS

244,

ity, town, or coun

Carthage, Mo

| 23c. DATE SIGNED

ty)

DATE REC'D BY LOCAL

REGESTRWAT@Z : ] 3 q

| &-A7-52"

25 FUMNERAL DIRECTOR'S S| GNATURE

ADDRESS

lmer Funeral Home, Carthage, Mo,

(Licensed Emba!mzrl Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I "
. ot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, 0L BY . iiieiriieaeanenanaas SRS s Ceaaad et e eeemea e eivesaneaaaan , Student Embalmer No.............

working under my personal supervision..

Student........ooainiiiie e JE. Signed ./(.

c el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fai
to comply with-the above constitutes grounds for revocation of license). :

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

T* this body is not embalmed, fact should be so stated above. -




