.5. No.300 3 :
. 10.0s | FILED OCT 1- 1956 STANDARD CERTIFICATE OF DEATH Svate FileBoe
' BIRTH NO. REG. DIST. NO, z 2 PRIMARY REG. RIST. NOM Ragistrar's Na..&.z‘&_....._.
1. PLACE OF DEATH LA | 7 USUAL RESIDENCE (Where deosssd lived. 1 institution: raskiesce Defors
. COU ) . STA . 't el v
8. CoUNTY Cole e STATE M4 ssourd b CONTY  (ole o
b. CITY (N outelde corpurste Umits, write RURAL and glve c. LENGTH OF c. CITY {I{ outside corporats limite, write BURAL and ghve townshlp®
OR townghipl| STAY (la this placelf} J ?(
TOWN  Jefferson City TOWN Jefferson City ;{
d. FHOLIS.PlldAuE OF (1 not in hoepital or invtitution, give strect sddress or location) d.ASDT gREEE;rS : (Ef rursl, give iooatlon)
INSHTUTION 713 B, Elm St, L4L09 IxP Lafayette St.
3. NAME OF 8. (FirsH) b. (Middle) T, (Lash) 4. DATE (Month) (Day) (Year)
{ Type or Print) Arthur Lee Hammons oAty Sept. 24, 1956
5. SEX 6. COLOR OR RACE | 7. M&%Eg gﬁfégﬂ gsngs ‘}" 8. DATE OF BIRTH 5 AGE da r-rl 7 moe ' Yux [ v o i jox
oD ours N
Male Colered Married June 9 1892 ' 3:’5’ |
10a. USUAL OCCUPATION (aiw werk | 10b. KIND sl R IN. | 1. BIRTHPLACE
s SSUNL GECUPATION vttt | W KIND OF BUSIESS SR | 11 BIRTHPLACE o o s c--my SRS
Shippinz Clerk Mo, State . Jegad/
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HWUSBAML OR WIFE
Robert Hammons ' 3 UNK —___,lka_lﬂml&.ﬂﬂmmmﬂ___
E_ WAS DECEASE)D E\(.Ea 'N.« u.S. ARMdED Tncx—:sz 16. SOCIAL sscumfg 17. INFORMANT ' 5 SFONAFHRE=SR NAME ADDRESS
ol DD, or unknow ¥yab, Eive WAr OT a8 service .
vag ‘ ¥ ¥l 493_22,.01;.9';' Mrs Marcia Hgmmons Jefferson City,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION TRTERVAL BETWEEN
| Enter only onecansaper | 1. DISEASE OR CONDITION _ _ * ONSET AND DﬂTH.
Mme for (8), (b), and (o) | DIRECTLY LEADING TO DEATH®(g) ___Ct:m?_ph‘_ut—w =t N,

- «Tals docs not meam | ANTECEDENT CAUSES W"‘"‘\
the mode of dying, such | Aforbid conditions, if cmy afﬂna DUE TO (b) _%&44
oz beartfoflure, cxthenta, | Tide fo the abooe cause (a) soting '
de. It meana the diy- the underlying couse last.
ease, infury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS . T .
Condittons contritasting 2o the death buf not Vi M
: releted to the disease or aoadition consing death
' 19a. DATE OF.OP%%A’; 19b. _MMOR FINDINGS.OF OPERATION. __ . . - - . - : . | - 2, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes.. torabout | 21c. (CITY, TOWN. OR TOWNSHIF) T (COUNTY) . (STATE)
SUICIDE hotoe, arm, (actory . strest, ofiey bidg. ae) . - -
HOMICIDE ) :
21d. TIME (Month) (Day} (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: i WHILEAT NOT WHILE
INJURY @ - | WoRK AT WORK :

2. I hereby cerii] that M deceased from Never , 18 to , 19 , that I last saw the deceased
alive on NA(T) and that death occurred af 1&;1.11131 ., Jrom the causes and on the date stated above.

Z3a, SIGNA '_)R:/ Wmm Zic. DATE SIGNED
/p%m ) 128

2a. BURIAL, CREMA- | 24b. DATE 24c. NA?&E OF CEMETERY OR CREMATORY
REMOVAL

(Bpedity)
Furial Sent 27.19 o6
DATE RECD BY LOCAL | R AR

o
<3 .
0" WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD —_—

T B . icensed Embalm r B \‘

-
-




%)

265

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

I hereby cénify that the body whose name is recorded on ‘the reverse si_de of this certificate was embalmed by me, or by..—..

dssessssesennea tvrrenran

Studont Embalmer No.
Student Embalmer

. P. O. Address.__>=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If ¢this body is not embalmad, fact should be so. stated above.




