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-THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

1. PLACE OF DEATH. .+~ , 1_..5' 2. USUAL RESIDEMNCE (Where decossed lived. 1f institution: resiclence before
‘a. COUNTY R .--Jr” + 8. STATE b. COUNTY adnisbon.
o Jasper Misgsourl - _Jasper
s b, ClTY~(H outcide oornunu timits, writea RURAL and give ¢. LENGTH OF c. CITY d, I» Residence within limits of
rownship)| STAY (in this place) OR & ity of [ncorporated town?
TOWN Carthage TOWN - Yei "h =
f.d F#(I:.).IS-PN'PP{\]{.EO%F (If Dot in bospital or instiution, give stret sddress or location) ASJDRREES {1f rursl, gve location) a (,L"f "5
+, LNSTITUTION 814 E. 3rd. St. 816 E, 3rd, St,

3. NAME OF a. (First) * b. (Middle) ¢, {Last) ;
DECEASED 4. DATE  (Mouth)  (Day)  (Year)
(Typeor Print) | T,@111A Jane Hammondsa DEATH _Feb, 273,- 1956

.5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 YEAR | o UKDER & His,
L W{DOWED, DIVORCED (8pecify’ Laat birthday) Monr-hll Days | Hour | Min.
‘Female White arrled =20~1 9% { |
an USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE N : -} 12. CITIZEN OF WHAT
* done uring most of working life, .':“nu :ud:d) ) DUSTRY {City aad State or Foraign Country) 'c COUNTRY?
©- Housewlfe Dade Co,, Migeounri 204 o
13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

132, '/FATHER'S NAME
it I

* _Frank Brooks Amanda Bree as
. [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,0r unknown) | (I yos, tive war or dates of service) NO,
no 4972-22-1982| Donald Cravne, Carthege, Mo,
18. CAUSE OF DEATH - R MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
lie for (8), (b, and o) | CIRECTLY LEADING TODEATH® (4 shot brain B
damage, self t
«This does mot mean | ANTECEDENT CAUSES ge, inflicted with l;lO gauge ishotgun,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} In qf-aﬁha.ne.ons
a8 heart faifure, asthenio, | Tite (o the abose cause (a) stating
e, N means the dis. | the underlying cause laxt.
case, injury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Allegedly Shot husband befOre pUtting
“| conditions contributing to the death but not . .
related Lo the disease or condition equring death, dptgun to face and flr:l.ng s4ame . :
19a. DATE OF OPTEI%Abi t3bh. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
q 7é K ves [ wo E'
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fa .strool, office bldy..en0.}
Homicioe Suicide- ome Carthafige Jasper Mo
21d. TIME (Month} {Day) (Year) (Houn) 2le. EIPAI:URYNC;(TI;[:‘?&ED 2it. HOW DID INJURY OCCUR? Put shot gun to face
INJURY 2-23.56 9:85 Bihe siwok bel | and fired after shooting husband,
22, I hereby certify that I atiended the deceased from ,__é-&ﬁ/_l dﬁf_.d B , 19 , that I last saw the deceased
alive on , 19 , and that death occuwwed at _Q208P m., from thé causes and on the dale slated above.

23a. SIGNATURE {Degree or mle_)j 23b. ADDRESS 23:. DATE SIGNED
MMMroner Jasper County First Natio ildi 3
%lONBUERMESVI:qLCREMA- 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ciiy, town, or county) tafs)
N (1) ~
uria 2-27=56 Park Cemets=ry Carthage, Mo,
DATE REC'D BY LOCAL REGISTRA SIGNATU Y , 3? 5. FUNERAL DI RECTOR'S S1GNATURE ADDRESS
RA-27 -5 ﬁ# M £i Ulmer Funeral Home, Carthage, Mo.

. (Licensed Embalmet's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or i)y

working under my personal supervision..

¥

Student ......icooiqomncianinnssarr e Toesiiarar s
’ Signature of Student Ecbalmer

P. O. Address/ Dol Kt

oo Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
totomply with the above constitutes grounds for revocation of license).”™ .

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. -




