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Ragistration District No, .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Lo

2423
-- Primary Registration District Ngﬁé_'?" ....... Ragistrar's No. ....q ?

(w

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececsed lived.

If institution: Residence belore
admission)

. . STATE . b, COUNTY
o COUNTY — Johnson ¢ Missouri Johnson
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY }q lnside Limits
OR Ya o 0 OR 5[ ‘-D Y.
Town_Warrensburg, Yes" town_Warrensburg., 0 *FodloO
e. lﬁgls-l!;l'FAAt‘%op (If NOT inhospitol, givelocation}|Length of stay in 1b 4 STREET {1 outside, give location} Reside on Form
INsTITuTIONW o rrens burg Medical |Center,Life| ADDRESS Highiway S0&Washingtonl Stso0 Meo
3. NAMIE OF Firat Middle Least 4. DATE Month Day Year
DECEASED .
(Type o print) GEQRGE CLIFFORD HAMET, oeati August Sth, 1956
5 SEX 6. COLOR OR RACE 7 MARRIED [] NEVER MARGIED (] O DATE OF BIRTH Is. AGE (In years | IF UNDER T YEAR BF UNDER 24 tms.
> Tast birthdoy) [Mome Daws Hnr- Min. .
Male imite  |Shade Doy August 4th,T956 [P e |
10a. USUAL OCCUPATION (Gioe kind of work done 1104, KIND OF SUSINESS OR INDUSTRY [11. BIRTHPLACE (City aned niate or country) 0 12, cImEN OF vm.\r COUNTRY?
during most of working life, even if retired)
nt, Infant Johnson Co, Mo, US4,

13, FATHER'S NAME

Elmer P, Hamel

14.

MOTHER'S MAIDEN NAME

Betty Jane Maynard

15,
{Fes, na, or unknown)

WAS DECEASED EVER IN U.S.  ARMEID FORCES!
({f wre. pive war or dates of service}

no

16. SOCIAL SECURITY NO.

none

i7. INFORMANT

Address K

_Mr, Elmer P Hamel, Warrenshurg, Mo,

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enlcr only one cause per line for (a), (b), and (0).]
Premature Birth,

INTERVAL BETWEEN

O?ET ﬂlb DEATH

Conditions, if any, | puE TO (B 6 months Pregenancy,
which geve risg fo - . ; : R .
" ‘_:u“ ;, ; . . PR . .
stating the under- .
=z lying cause lgst, OUE TO (e}
O I - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL: DISEASE CONDITION GIVEN IN PART i(a)™ - 18, WaS AUTOPSY
- . PERFORMED?
.5. 7 7é X | vesO vo @
:—: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enier mafure of injtiry tn Part I or Part 1M of item 18.) - -
g D To. E.} o B .
3 e, TIME oF  Hour  Menth, Day, Yeor [
Y INJURY ... ) B . P
E pm, * . - -
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ¢., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0] wer WHILE O farm, faclory, street, office bidg., elc.)
WORK AT WORK
12 1 atlended the doceandﬁﬁ 8 4-1956 , to 8 =TI and last saw :g alive on M.__
Death occurred at m on th. date stated above; and to the beat of my knowledge, from the causes stated.
220, BIGMATY . (Devr ‘title} 22b ADDRESS = & - PRI 22¢, DATE SIGNED
M. D Warrensburg, 'Hz ssourt, 815-1856
23a. BURIAL, cngnulou‘. 2M. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirp, torrn. or couniy) (State) -
REMOVAL (Specify . Y - [ . - ot . )
ria 8~6-I1956 Crown’'Hill Cemetery, Sedalia, Missouri.
24. FUNERAL DIRECTCR ADDRESS | 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE -
R,A.Brauninger, Warrensburg, Mo.

{Licensed Embalmer's Statem

t &n Raverse 5ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
30 VISl o , Student Embalmer No........

" working under my personal supervision..

Student .o it
Signature of Student Embalaer

. | o P. O. AddresW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING./(
to comply with the above constitutes grounds for revocation of license},

If ernbalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

If tlns body is not embalmed, £act should be so stated above.



