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diseases in Part | must be casually related. "Coroner connot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 43130

STATE FILE NUMB
R21151 SL 11511 118 1003 11381
Registration District No. v D 0. 5%d Primary Registration District Not . Registrar's No. v cireammm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceassd lived. |f institution: Residence bafore
a. COUNTY a. STATE  Miagouri b. COUNTY admission)
b. C(IJLY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé"l;( Inside Limirs
TOWN St - ma Y‘-‘x Ne TOWN St- I.O‘Llls Ya No [
c. Egls.#l_?:tiED’gF {lf NOT inhospital, givelacation)|Length of stay in 1k 4. STREET f outside, give location) Reside on Form
INsTITUTION VA Hospital 2 days 4 237»\00:;555 1714.3 Simpson Flace Yesd Mot
3 ::c.l: lot' First Middle «| 4. DATE Month Day Year
] oF —
(Tye or print) James Hammontree oF . 12-9-56
5. sEX L/ | 6. coLor oR RACE 7. MARRIED 3. NEVER MARRED LJ] O DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR iF UNDER 24 HRS.
hit 8 g birthday) [Afomers | Dawe Hours | Min.
Male hi € wipowep [ pivorcen [} 1-4=9
110a. :suim. OCCUPATloNt(‘_Giole;ind o[t:;;rk‘dar:): 100. KIND OF BUSINESS OR INDUSTRY | J1. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRYt
uring most of working life, even if retire
Crane Operator Unknown Ash Hill, Mo, U.S.A.
13. FATRER'S NAME 14, MOTHER'S MAIDEN NAME ¥ R
Robert Hammontree Margaret- Bigby

19, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer. no, or unknown)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

USE ONLY BLACK:INK OR;I_EIBB.ON TYPEWRITE IF POSSIBLE

{1) yes, pive war or dales of service) R .
Yes ] TR 1998010992 VA HOSPITAL RECOEBS; ST. LOUIS;, MO.
18. CAUSE OF DEATH [Enter amll' one ccuu pcf line for {(a), (b). and (t) ] . IHTERVAL"gE‘;;E;::
PART 1, DEATH WAS CAUSED BY:
Az causeo Y. o 'CARCINGMA OF ESOPHAGUS WITH METASTASES TO LveR - [fidterilhed
Conditions, . . L e
w:?d ;:r: yu“’ Qu_: 0 (b) —
uui:: ggcm:m:er' : tT.- =
z lﬂng'tuuu lest. OUE TO (<) AU : A
or PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT kmm: TO THE TERKINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. WAS AUTOPSY
= i RMEDT
S /. 5Dx% i vis® wo[1
‘5 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (EMwter noture of injury in Port I or Port 11 of ftem 18.) i
§ ] (] a
3 20¢c. TIME OF Hour Month, Day, Year
INURY g, m.
E p.m.
X J 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 0., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireel, office bidg., elc.)
WORK AT WORK
2|vkdtel;d'-d' the deceased Iro_m - 12-7-56 . to L2=7=20 and last saw 77 alive on 12-9-56
Death occurr,lﬂ - : mon the dne stated above; and to the bast of my knowi-d‘ga from the causes stated.
2a t18 22b. ADDRESS SR Z2. DATE SIGNED
f C.y;r— M. D. VAH, ST..LOUIS, MO. 12~10-56
23q. :um %?ﬂ;ﬂ" 23b. DATE ‘Z3c. NAME OF CEMETERY OR CREMATORY; _ .| 23. LOCATION (City, town. or countp) {State)
E MOV, (1153 -t N
12-12-1956 | 0ak Grove Cemetery St. Jouis Co., yissouri

24. Funzmu. DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 LAFAYETTE

25. DATE RECD. BY LOCAL REG.

v

BEC 11 1956

(Licensed Embalmer’s Statem

ont on Reverse Side)

2. ST R'S SIGNATURE
F d




STATEMENT BY LICENSED EMBALMER |

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

BY me, 0F By ..o e . Student Embalmer No....

..........................

Licensed Embal No....

) - . - P. O. Address .%A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),

- L]

- - 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.




