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0' WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Hlﬂ] JUN 4 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zél PRIMARY REG. DIST. NO&L& Rcm'.umr'.rNﬂ._3..4..................

State File

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased livad. M Lostitution: residence before
. COUNTY . STATE b, COUNTY dinisalon),
" Douglas ¢ Missourl Douglad
b. CITY (If outelde corpurate llmits, wtite RURAL and give ¢c. LENGTH OF ¢. CITY 4. In Residence withln Ilmits of
OR STAY (io this place) OR " u gily of. incorpora
TOWN AvaR Springcrégk” adhsiell town  Avae YR
d. FULL NAME OF (If net in hoapital or iastitution, give streat address or location) . STREET (Il raral. give locatlon)
HOSPITAL OR * ADDRESS 3 54
INSTITUTION [
354&?352%5%% a. (First) b, (Middle) ¢, (Last) 4. DSTE {Month) (Day) (Year)
(Typeor Pty Willlam  Thomas Hamman s cEATH - May 18, 1956
5. SEX L 6. COLOR OR RACE | 7. #&%EB EIE\\IISEChEiBRRIED. 8. DATE OF BIRTH 9, AGE (ind.va)ﬂ ;: uu‘:n 1| YEAR | F UNDER . RS,
, (Bpesi B ¥, o Days | Houts | Min.
Male White . red Feb. 9, 1878 1.,?3,‘.. A ,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12. ClI
doudnnn.mutofvur uuh I:In‘:f reﬁr:rd) - DUSTR (City and State or Foreiga Country) / TI%%I:II'?FWHAT
own faram Iowa
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Henry Hamwansa Margaret Lambirth Suffronia Hanxmans
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no. o1 unknown) | {1 yea, give war or dates of service) NO. -
Nn - @larence Hammans, Ava , Mo,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per

iine for {a}, {b), and (c)

" *This does not mean
the mode of dying, such
ae Leard follure, asthenta,
ete. It means the dis-
ease, bnjury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

3

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B) }

DUE TO () C ‘1 !1 O‘Vl\}‘:

rite to the above cause (o) stating
the underlying couse last.

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death

o)
5

k]

Lo
LA,
(srofy

19a. DATE OF OP'FngN 19b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
"1! 20 YES NO
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..inorabont | 21c, (CITY, TOWN, OR TOWNSHIF) {COQUNTY) (STATE)
SUICIDE boma, fatos, fastory, mreet, office blds.,e40.)
HOMICIDE
214, TIME tMogth}) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY’
oF WHILEAT[ ] NOTWHILE
INJURY = | work AT WORK
2. T hereby certify that I atlended ihe deceased from i_[i__ 1938 to =] T ~ , 10.X%q that I last saw the deceased

alive on _5-= 1 ¥~ | 19N Csand that death occurred ate L30P m

m., from the causes and on the date stated above.

232, SIGNATURE

Z3¢. DATE SIGNED

{Degrea or title) . }.23b. ADDRESS
¢ Ao >
-C. v L2 Lonuellll o9 28 1 A
%BNBEEH SJHLCREMA- 24b. DATE ] 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. (Bpeclly) . -
Burial | lay 20,1956 Fannon Ava, Missouri

DATE REC'D BY LO%%L ISTRM'S SIGNATUR 25. FUNERAL DI RECTOR'S S| GNATURE ADDRESS
&3/".5‘% Linkingbeard Funeral Home, Ava,llo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

SEUBRDE -veveeeeenyernereeer e caresae e eeenannens Sig@é/z.4u #
Signature of Student Embslmer

Licensed Embalmer No..é.‘.{jsj.
vyl P. O. Address _,m/%

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 hiss OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
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