THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 4 1957 STANDARD CERTIFICATE OF DEATH

'antH w0, RO 37877

REG. DIST. NO. ) ; ]_

State File Na.-._;i.&aa,,..
PRIMARY REG. DIST. MO, E.Qjﬁ Rmium-’; No.

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceassd i
+- COUNTY Livingston ~STAE  Missouri o °°1.'T‘vi ngs ton s
b. CITY (I? outebda corpurats Umits, writs RURAL and give c. £ H. | c. CITY (If cutside sorporate limits, write RURAL a5d give townehip} 7 q /7
wn  Chilllcothe =™ f'é ™l oW chillicothe ’
d. FULL NAME OF (If not in bospital o institgtion, dnmlﬂb—nulﬂu‘bﬂ) d. STREET (1f rurs), ghvs loention) ) -
HOSPITAL OR ADDRESS 0
INSTIMUTION . Chillicothe hospital
3. NAME OoF > (First) b. (Middle) e (Last) 3 DSIE ity D
{Type or Print) Cinthia Ann Ham DEATH Jan. 19, 1957
5. SEX ! 6. COLOR OR RACE | 7. mmmzo. H!.-'.‘\%’R mnmmq,) 8. DATE OF BIRTH 9. h‘fE (o reue| w oaten ¢ e ¥ oo & :
Fem. | |white nede o> | Jan. 18, 1957 i i Rl - Bl
102, USUAL OCCUPATION (Giskindaf work | 10h. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (/.. vui state or Fereign Comntr 12, CITIZEN OF WHAT]
doae during mast of working lite, sren If reiired) DUSTRY * v RY? -
XX ™ XX Chillicothe, Missouri ' f

192, FATHER'S MAME 13b. MOTHER'S MAIDEN

NAME 14. MAME OF HUSBAND OR WIFE

Herbert Ham | Naney McDanlel xx
g WAS DECEASED E\(fum IN.’I.'I..S.ARMGI.:D s;?nczs: 16 SOCIAL smunk'lg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
N X e = Herbert Ham, Chillicothe, Mo,
18. CAUSE OF DEATH ‘ MEDICAL CERT)FICATION INTERVA
| Enteronly ansozmseper | 1. DI OR CONDITION * N, ONSET AND DEATH
Jine for (a), (b), aad (0) n%ﬁ LEADING TO DEATH® (5) yridy . )
“This doer wod mean | AMTECEDENT CAUSES J 7Y
the mods of dying, suck | Morbld conditions, {f qn J:WDUETO (b rr——
o keart follcrs, axthenia, |  Tios io the abose cutde ru ing
cte. f1 mechs the dfp. | M underiying ez
exwe, tmfurs, of complics- DUE TO (o) ~_
ticn wihich camecd decth. | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but nod
related to the disease oy condition cousing deafd, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | & AuToRsYi -
TION
M. DENT Cipacty) 21b. PLACE OF INJURY {s.q., lnorabeut | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE Dozie, Furns, tastory, stanel. sfioe bidg o)
HONICIDE :
21d. TIME (Meath) (Day) (Yeae) (Bayn | fle. INJURY OCCURRED | 214. MOW OID INJURY OCCURT C T
INJURY WHILEAT ngm

n.IAcrcbdeyMI
alzuon

s Lpppemaron LI 7T

I/l? 9f?uuailladaaw!hedemud
frmlhcwmscndmthg@de_ﬁd_d_gk_ow

Ub. DATE

Zis. BURTAL, CREMA-
TION, REMOVAL thpeattr’

X Fair , A"

24, NAHEOFCEHETEI’WOBCREHATORY

- )
REGISTRAR'S SIGNATURE . 25 FUMERAL DIRECTOR'S SiGRATURE =~ ’
,195% ey g_@% gg:%g Donald Gordon, Chillicothe Mo.
] . o0 Reverme Side)

“UAOORESS
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STATEMENT BY LICENSED EMBALMER
| S g

[ hereby cértiiy that the budy whose name is recorded on the reverse si_dc.of-this certificate was embalmed by me, of by e

e pmsias " : eneammenareenens ey Student Emdaimar No.
working under my personal supervision. : - : . ;
StUdENt cuicisnarserinransnsnniians ceerriaas %‘% 2 =« (S
Studlﬂt Embalmer | T . . .
o . ca . Licensed Embalmer No2.7, —

.

.Note: The above. MUST BE SIGNED BY THB LICENSED EMBALMER in his OWN HANDWRITING. (Fli!uu to comph
the above constitutes giounds for revocation of license.)

~ Tf this body is'not embalmed, fact should be s0. stated above.




