b

. USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

.

Ur,., H., Anabb

ALED JUL 16 1958

Reogistration District No. ...

THE BIVIGIIN OF REAL TR OF MIasUURI
STANDARD CERTIFICATE OF DEATH

.....‘.,./2.‘.8..“ Primary Registration District No. M T

AV L6 e

STATE FII.E NU

Registrar's Noé/‘-ﬁ

MBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived.

M insthution: Residence bafore

a. COUNTY Greene o STAME ssourl b. COUNTY Greend
!
- b CITY (If outside corporate limits, give - TOWNSHIP only})| Inside Limits- e CITY=® » 2 3 rmd o= 2 ke “q[F 1 inside Limits —
OR 3 OR
R Springfield YeXo Moo e Springfield 037 0] X o
<. sglé_é.l_;{:rEOOF (1§ NOT inhospital, givelocation)|Length of stay in Ib 4. STREET If outside, give location) Reside on Farm
insTiTUTIoON 501 W, Tampa 30 Yrs«e aporess 501 W. T,mpa Yeso NEO
3. NAME OF First Middle Lan 4. DATE Month Day Year
DECEASED OF
(Type or print) RICHARD F. HAMANN veat  July 4 1956
5. sEx 6. COLOR OR RACE 7. marriED [J Never Marrien [J] 8- DATE OF BIRTH IF UNDER 1 YEAR BiF UKDER 24 WRS.

Male Y White

wivoyo (X X

oivorcep [}

May 1 1875

| 9. AGE (In yrars

fmhduv) ,v...n.l Dam

Hours § Min_

W0a. USUAL OCCUPATION (Give kind of woik done
ﬁs rmut of 3nrkmp life, even if m‘ind.‘nc

106, KIND OF BUSINESS OR INDUSTRY

ity Employee

El. BIRTHPLACE (City and atate or country)

A

Gormany

-12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME
Unknown

tility Dept.

t4. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no. or unknown) {If yea. give war or dates of sarvics)

No ;

16. SOCIAL SECURITY NO.

No

ITINFouﬁAuT
Mrs.

Address

Campbell Springfleld Mo .

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enler only one ccﬂﬂru for (a}, (b)sand (). |

Aﬁ.u

INTERVAL SBETWEEN
DNSET DEATH

Jfarm, factory, street, office Didg., elfe.}

Conditions, if any, DUE TO (b)
whick gare rise fo
chove cauze (8),
slating the under- .
= Iying cauee last. DUE TO (¢}
o PART I, OTHER SISMIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a)  © 13 ;;SF‘;E;?:PDS;Y
™
3 4 3% | o) vo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of infury in Part Ior Port 1 of item 18.)
i B0 | O
= [%c. TIME OF  Hour  Month, Day, Yeor
e INJURY  a.m.
=1 p.m.
a8 R
ZE ] 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or gbout Aome, 204. CITY. TOWN, OR LOCATION COUNTY STATE

-Mc

Deafh occurred at

WHILE AT D NOT WHILE
WORK AT WORK _
2l. I atteAded the deceased !rom to nd last saw him

mon thg s atated above; and to the best %my knowledge, {

ahve on /7
rom th auses stared,

2(’ ;I:nnun % 1(0‘0"%:)

(O 225. ADDRES /636 P/

7 7NED

23a. BURIAL. CREMATIO 23%. DATE . NAME OF CEMETERY OR CREMATORY ATION (Cily, town. of cotinty) 7 (Sfate)
BUTL4YY ']/7/56, -Hazelwood pringfield, Mo.

24. FUNERAL DIRECTOR

-H.H. Lohmeyer

ADDRESS

Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

72—/ & b

26. REGISTRAR'S SIGNATURE

{Licensad Embal

's State

ant 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

DY Ile, OF DY oot it e i » Student Embalmer No......

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

Licensed Embalmer No._./.’/‘.

L3
P. O. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITINZ
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




