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WRITE PLAINLY-——USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

-:—Q—
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t 9 g PRIMARY REG. DIST. no.a_d_'Z_é Registrar's No /S ?-

FILED APR 18 1956

413605

State File No. o vvoirissmmsnisnsimasnens

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (g3

©This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

! BIRTH ND.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whera decoased lived. 1If ingtitution: residencs befars
. COUNTY . STATE : . . adinimionl.
& Jackson ' 2 Missouri b COUNTYJackson dimission}
b, CITY (I outside corpurste limita, write RURAL and giva ¢. LENGTH OF ¢ CITY 4. I» Rexidence within, limits of
OR whshi; Y, is pla OR a or
Toun  Independence ™7 Iifgtes -mwulndependence EERTRTTT
d. FULL NAME OF (If aot in hospital or instication, give streot address or location) F" {It rural, give location) J
HesETALSY  Indep.San & Hosp. “ADDRES 1707 8. Pearl 7¢9%%
3. gECEESCI,E’B 8. (First) b, (Middie) e, (Last) 4. DATE (Month) (Day) (Year)
{Typeor Printy MRS, NELLIE FRANCES HAVMMON TREE DEATHAprll 8,1956
5. SEX I 6. COLOR OR RACE | 7. #ro%lwég. EWSECESRRIED. .7 8. DATE OF BIRTH 9, AGE (Ind.:rl;n 7 oo 4 o {1 e u .
. : D
Female| White ; ed Bpect!y Jan.3,1880 076‘"5 ) |Moo l aye nw.l Mia,
ID:O;JEEI&SE.?E’T\TI(:T&??::?:&& 10b. KIND OF BUSENE‘SSD%RSI_IRNY- 11. BIRTHPLACE (City and State cr F"“'_ Countey} d 12, CfTIZEP‘I’?OFWHAT
At Home Independence, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Martin Casper Mary E. Hall Arch Hammontree dec,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 2. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Veu.no.or unknown) | (If xee. wive war or datea of service) i NO. M
No lone rs, Fred Schulenberg Indep,Mo.
INTERVAL BETWEEN

ONSEI’EHD DEATH

Aorbid conditions, if any, giring DUE TC (b)
rize Lo the above conze (a) siating
the underiying cause last.

the tmode of dping, such
ot hearl fatlure, asthenta,
ete. It meana the dis-

ease, infury, or complica- DUE TO (c)

v

tion whick caused death. | 11. OTHER SIGNIFICANT CONDRITIONS

MW@

Cunditiona contributing to the death but not . -
related to the dizease or condition cauting dcald( ___,,___,,,4‘_ 3 / g
19a. DATE OF OP'FE)‘N 159. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
57 ZZ;:—T “HI2 X | ves O wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY t‘.‘..!ner-boul 2le. (CITY, TOWN, OR TOWNSHIP) L (COUNTY {STATE)
. SUICIDE homae, farm, fastory, strwet, office blds.. et0.} .
HOMICIDE et .
21d. TIME (Month) {(Day) (Year) (Hour) 2je. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certif; th 1 ailended the deceascd from %Li__,
alive on nd that death occurred al

19.% —e umigdx_ﬁ_ﬂ, 19.:7_41, that I last saw the deceased
3 rpggo the causes and on the dale stated above.

3. SIGNATURE {Degree or tmcD

BURIAL, CREMA-

TIOE. RFngVAiMy)

24b. DATE

T 10,19

23c. DATE SIGNED

2%, NAME OF CEMETERY OR CREMATO

+1+ ,,Roodlawn

24d. LOCATION (Clty, town, or cornty)

Ixdep,Mo.

DATE REC'D BY LOCAL | REGISTPAR'S SIGNATU

%~£0

(- 25, FUNERAL DILRECTOR ADDRESS
_MM&L&—

~N

mer’s Statement on Reverse Side)




- T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
byme, or by ...l s L e e eaaaee e eaaaaan

working under my personal supervision..

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,

J¥ this body is not embalmed fact should be so stated above.




