THE DIVIAOMN UF MEALIR U MlaaJent

Mo . 300
v | FLED FEB 111957  STANDARD CERTIFICATE OF DEATH J)“ File Novwon BOLAE.
- !
BIRTH NO. AEG. DIST. NO. 3 / o PRIMARY REG. DIST. MO. 393 Kegisirar's No. ....{)—!...
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d Hved. 11 institution: id before
a. COUNTY a. STATE b. COUNTY admimton).
b St,. Charles LT Miagouri o i Lincoln
b. %.EI;Y (If outolds corpurate limits, write RURAL -nle‘:::nblp) CsrALYEI{LGm pl?:;\ .C- ng d. ?R:f%ﬁemrw%uﬁﬂetlﬁ
TOWN 5 v & TagN El sberry, .

d. FULL NAME OF (If not in bossital or instivution, eiva strect nddrems ot locatlon) «. SLREET (If rural, give location) 6"!
HOSPITAL OR ADDRESS . N7,
INSTITUTION q . Jogeph Hognital R.EF.D

3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) {Dsay)
DECEASED : ¥} (Year)
(tvpeor iy Ernest James mma ¢ i oL s 57

5. SEX Q)| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. D X AGE I yesrs| If GRDOR | YEAR | & NoER 1 s,

Male White MEFEAGETED e=i” | 2 /3,/1878 i e L e
10a. USUAL OCCUPATION (Givekindafwork | 10b, KIN SINESS OR IN- | 11 BIRTHPLACE  (mior -2 o e. or boooire o
dooe during maul.u!-urkln;ll(!(::::l:ifr:md.l : D oF BU DUSTRY ¢ (Ciey and S:-t. or Fareign &“"y) O 'ZCE:JT[E%E’:'?F WHAT
farmer&barber none Lincoln,County, Misgourl | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME RN 14. MAME OF HUSEAND’ OR ¥IFE
| William W. Hammack Nellie Elsberry Lois Singleton Hammack

:3_ WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o mo-oppyone) | Of v eire war or dates ofervics none "°| Mrs.Lols Hammack Elsberry, Mo.

18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecsuse per 1. DISEASE OR CONDITION
line for {a}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) 2

.
OT o St vty Ere
iy | WSS e Coondlswericer S EAEs & <o
the mode of dying. such Morbid conditions, if any, giving DUE TO (b) —

as heard foilure, osthenta, | Tise o the above eause (a) stating

ete. Tt means the dis- ihe underlying canae last.

cazre, injury, or complica- DUE TO (¢)
tion whieh eauzed dm:th. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nof
relatcd to the disease or condition cousing death.

| ym?f OPERA. ~FRIOR FINDINGS OF OPERATION ¢ g - - ] 2. AUTOPSY? 2~
. 3 . . _ < * :
| s jm . A /7 7’( ves [J wo
| 2ia. g%&FDEST (Bpecify) 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
HOMICIDE .
21d. TIME (Moo}  (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

22. I hereby certify that I attcnded the deceased from M}ﬂ lo _L __gaz! I last saw the deceased
égi{ 215 5,

alive on and {hat death occm( d atL , from the causes and on the dafe staled above.

MW %@c / %M ¢ Pt &/;AIE/;EI;)

L. CREMA-] 24b. DATE lz.t. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)  ({State}

24 R1
Tlo REMOV Bpeclfy)
UI‘ a gD y e e J D8 ! ncoln Ml agd

DATE REFD BY LOCAL REG ARS SIGNATURE v |25 _EYNERAL DIRECTOR'S siGNATURE ADORE 88
%2t 31 f £ p 2ok 4 20 Sl
| - - l_/ y .

T
b !

QL WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

(Ticensed Embalmer's SulemmT/_ﬁa Reverse Side) -




~ ]
.o, - e s e . -

STATEMENT BY LICENSED EMBALMER
S o . . i

1 hereby certify that the body whose name is recorded on the reverse side of this certl.flcate was emba

byme, or BY «ecvvoiciiiniicnnnnn... % Aﬂ» /_/f? ............... . Studeat Embalmer No.............

workmg under my personal supervision.. )
Al

Licensed Embaimer No. .*

P. O. Address.

s=- "\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with' the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alac shall sign in his OWN handwntmg.
T* this body is not ernbalmed, fact should be so stated above, :




