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Coroner cannot cortify to a death due 1o notural causes.

octor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

fiseases in Part | must be cosually related.

IR EL B ¥ AN

STANDAI?

FILED SEP 6 1958

Wi S R EE WY

TV o o e S 1% o

CERTIFICATE OF DEATH

Registration District Neo. 18F‘rlmnry Registration District 13

STATE FILE NUMBER

Registr$865._._._.....m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidondc- bolore
: o. STATE. b. COUNT admission)
a. COUNTY Silssouri f.afayett
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limits
OR Yosgl NoD or g7
TOWN St. lLouls * ° TOWN Hodge £ F | Ye:o Neg
c. Egls.l:l;l_":l:ﬁllagf: (1f NOT inhaspital, give locatian) Lepgth of stay in 1b 4. STREET (Hf sutside, give location) Reside on Farm
INSTITUTION Mo, PRC. HOBp. £88, 21 hr. ApDRESS] mie. north Yes NoO
3. mAME OF . First Middle Lant 4. DATE Month Day Year
DECEASED OF
(Typeorprin)  EAith Knthryn Dietsy Hammond ot Auge 17 TFL966
5. SEX 6. COLOR OR RACE 8 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR [IF UNDER 24 WRS.
M"R" o 'NEVER marRieo ] ] last birthday) {Months | Dawe | Hawrs | Min,
Female - White wipoweo [ oivorcen [ MRy 6 1906 )
-} 10a. USUAL OCCUPATION (Give kind of wrork done | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and stato or country) Iy 2. CITMZEN OF WHAT COURTRY?
during moat of working life, even if retired) . .
Housewife none Hickory County, ilssouri Sa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
Estman Dietz 1da Ellen Sanders
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, S0CIAL SECURITY NO.{17. INFORMAN . ‘Address
(¥Yes, no, or unknownl (If yea, pive war or dales of service) (- H'us‘band) . '
no | no none Louls Hammond Hodge, iilssouri

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b). and (c).]
PARY {. DEATH WAS CAUSED BY: y
IMMEDIATE CAUSE {g)

Conditions, if any,

DUE TO (b) LO'ITM/AWI/

TERVAL BETWEEN
SET AND DEATH

which goave risg fo

-~

—plaa

ahare c;uac :e' . ’ .
Hating the under- - .
= lying cause last, DUE TO (¢} '/IJI_M_——‘
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH Bﬁ'rluor_acutto TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) Efxn:!sr &lal;’r‘g;s‘;‘r
- - . : Ia/
= —— .
3| sttt Mistitue PUE Gl piees K Lifh foas |vDl no
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nfiture of injury in Part Ior Part 1 fitem 18} -
§ O 0 ]
i‘ 20¢c. TIME OF Four Month, Day, Year
o INJURY  a.m. ‘5?
F=1 . m. -
g P ' : & A
Z | 200, iNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bldg., efc.}
WORK AT WORK .

21. I attended the deceased from
Death occurred at 4

her
teaw g alive on

m on tha date stated above; and to ths beat of my knowledge, from tho causes stated.

2 NAFUR
7 Véters poe

{ Degree or Litle) . - )22, ADpRESS, ‘- . i
W, 7N A /ﬁz“:q o and 2222 7k

22¢, DATE SIGNED

17-Jt

Z3a. BURIAL, CHEMATION, 2. DATE - . | 23¢. NAME OF CEMETERY OR CREMATORY 7 7 | 23d. LOCATION (City, town. or couaty) oo
- REMOVALJ Specify . R
memoval <" | aug. 17/66 Waverly, uemetery waverly ,m.iasonri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

AUG 181956
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{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oovviiiiiiraiiie e Sig.ned - 'EMA ' MM ...................

Signeture of Student Embalmer

. . - P.O. Address..é.[.k

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 handwrttlng

_ If this body is not embalmed, fact should.be so stated above. vt A e




