THE DIVISION OF HEALTH COF MISSOURI ‘
AULEDAPR 17 1957 STANDARD CERTIFICATE OF DEATH site rie 0. L3RG

REG. DIST. NO. ‘ 8 Z PRIMARY REG. DIST. NO._Po_ggReai:fmr'aNo ........... lo...q ..... .

2. USUAL RESIDENCE (Where decossed lived. Il lnstitation! resilence before
= STATE Missouri b. COUNTY Lj vings titsh

5. No.300
v, 10.48

BIRTH XQ.
1. PLACE OF l:.)EA:I‘H
a.county Livingston

b. Cct"lF'lY (1 outeldn corpurate limits, write RURAL and dvoh €. LEN[EE—‘{. D'-?F <. C‘I:‘)TRY 4. Is Residence within Iimits of _
township) { eodlh . . oy incorporated towm?
oWn Chillicothe 6 Mos 10N Ghillicothe o SR
d. FE%'S.P?_#AT_EO%F (1f net in bospital or institution, give strect addreas or location) AsDrSREEESE; (If rural, give location) o S?£
wermotion 307 Harrimann St. 307 Herrimann St. o
3[5‘EAC%ES%F[.J a. (First) b. (Middle) c. {Last) 4, DS}-E (Monl.h) (Day) (Year)
{ Type or Print) LECMA. ARCNA HAMRICK pEATH  April 10 1957
5, SEX / 6. COLOR OR RACE | 7. MARRIEB I’gE‘ygscﬁElSRRIED 8. DATE OF BIRTH 9. AGEB::’:C)I:- bl;‘ UN:I lDfn.l F UNDLR M HIS.
. {Bpecil; - t ¥ om ays | Hours | Min.
Female | White _ |Widowed 12 Feb, 1888 169" ™™ |

10a. USUAL OQCCUPATION (Give kind o 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLLACE . : y 12. CITI
:ontdu'ﬁ mnltOfwurklnxuh."unni?r:l.;::!k) DUST] - (City wad State or Foreign Coustry) / Ci N%ER,U(?FWHAT
me Home Maker Hackleburg Alabama e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Millander Holcomb Armanda Ree Geor ick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

(‘Ar no, o unknown) | (I you, xive war or dstes of service)

NONE

Ted Hamrick: Chillicothe, Mo,

MEDRICAL CERTIFICATION | INTERVAL BETWEEN

M ONSET AND DEAT
-2 m«é

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o) .

17

WRITE PLAINLY—USING UNFADING DLACK INKE—MAKE A PERMANENT RECORD .

0“'-

*This does mof mMean
the mode of dying, such
as hearl faliure, oxthenia,
‘ete. Jt wmeana the dis-
cate, injury, or complica-

ANTECEDENT CAUSES ~

AMorbid conditiona, if eny, gicing DUE TO (b}
rise {o the above cause (a) ;tuting
the underlying ceuse lost. .

DUE TO (@)

blpen,,

tion which cauzed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition ceusing death.

CoegliZe FarZ 7t

I%a. DATE OF OPERA-
TION

[ 195. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? oA

H20 | | w0l
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) y
SUICIBE home, Iatm, Isctory. sireat. office bldg., eto.)
HOMICIDE ‘ ' .
21d. TIME {Month) (Day) (Yemr) (Hous) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 aucndcd the deceased from

alive on

.__u._h’,if 1920
8.7, and that death occurred al k=i § Pa

56 lo A . 19.&1, that I last saw the deceased

., from the causes and on the date slaled above.

Wﬂ(?m

AL,

* %l hs, Mo |Faf5

24a. BURIAL, CREMA- | 24b. DATE 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (dlty. towD, or county) (Stale)
i =

MOV AL L=13=56 Jonesboro, Jonesbore, Arkansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' S SIGNATURE ADDRE SS

H]1a fST

7caneso 2 NatL |

NORMAN FUNERAL HOME:Chillicothe,Mo.

(Licensed Embalmet’s Statement on Reverse Side)

e




r;., PR T

STATEMENT BY LICENSED EMBALMER

o PR “ . ’ voaa ]

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

working under my personal supervision..

Student....... eevesseseseeerresacmasarsesrraancannrennt Signe
Signeture of Student Eabslmer o :

. .- -

gt \:._‘r\ LS ¢

- Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.
14 this body isinot embalmed, fact should be s0 stated above.



