deslth,
 Walfare
Public
Service

300 %
1-56 2

Doctor, coraner, etc. must use only standard nomen.clalure in item 18. No symptoms will be listed. All

N

diseoses in. Part | must be casuvally ralated. Coroher cannot :eriify to a decath due to natural causes.
USE ONMLY BLACK INK OR RIBBON TYPEWR}TE IF POSSIBLE

ALED JUN 3 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16699

STATE FILE NUMBER

ARE ..

Primary Registration District No, .=

- Registrar's No. J/Q.

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

M inatitytion: Residence bufgn

o. COUNTY G’I"e ene o. STATE Mo . b. COUNTY G.re ene °d?ﬁ°")
b. C(I)EY (lf outside corporata limits, give TOWNSHIP only) | Inside Limirs c. CITY 03?é Inside Limits
TOWN spl"lngfield YesX NoO T%?VN Springfield fo) YestiKk NoD
c. FULL NAME OF (If NOTl o3 iv |on) L ength of stay in 1b i
HOSPITAL OR aﬁﬁ d. STREET (If outside, give location)} Reside on Farm
insTiTuTioN De Ou A Hospltal 768 yree. aooress 410 Nichols YesO Mo
3 ::C“!ll s°|:'n Firat Middle Lan 4. DATE Month Day Year
: F
(Type or prins) LUCY BELLE BATTON exr May 31, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MAR&D 8. DATE OF PIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
st birthday) onthy a; oure in.
Female White wioowep [3F oworceo [P UNE 16 1865 I o | 1 | *

"] 10a. USUAL OCCUPATION (Give kind of work done

di‘f Oa linal% 1 iyzé tife, even if retired)

10b_ KEND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and state or country)

Home Fleming County, Kentucky

H2. CITIZEN OF WHAT COUNTRY?

U.S. A,

13. FATHER'S NAME

William H. Hammond

14, MOTHER'S MAIDEN NAME

Elizabeth Rodgers

15. WAS DECEASED EVER IN 1. S. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of sereice}

no

I7. INFORMANT Addrers

F.H. Batton 410 Nichols

16. SOCIAL SECURITY NO,
none

PART 1. DEATH WAS CAUSED BY:

~ |18. CAUSE OF DEATH [Enter only one cause per line for (a},"(b), and ().}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE: CAUSE {a} e Coror : it Inknown
Conditions, if any, DUE TO (b}
... which gave vise fo
- " abote caute (), .- roo UNA .- \ [ i LAk
stating the under- g
= lying cauee losl, DUE TO {0}
=] -, . PART :IL._OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE z’tmﬂmn DISEASE CONDITION GIVEN IN PART I{n) ° - |13 WAS AUTOPSY
= g_o ( PERFORMED?
g ‘+ ves () nobde
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCUYRRED, (Enter nafure of i ¢ in Part Tor Part 1 of ilem 18) -~ !
z O [u] 0
s 20c. TIME OF Hour. Montk, Day, Year
] INJURY @ m. . -
=1 p. m. ) . .
u
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or obout home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office didg., etc.)
WORK AT WORK

2V. I attended the deceased fra

- Jun.
, to _M&x_gl‘,,l.%l__nnd fast BAW e D1VE OIT

12715

Death occurred at

e

m on the date stated above; and to the beat of my knowledge, from the causes stated.

{Licensed Embalmer's Statement on Reverse Side)

| BaMONATURE . _ (Degree or il . ]2 aooRespeene County Court Hous . DATE SIGNED
) Logal R istrdr of
/Mﬂ ﬁztal g%atls%zcs Springfield, Misso May 31, 57
23q. :IEJR:;L cneum}w‘ 23b. DATE ° - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) (State)
M of 4 . A
rial”" June3, 1957 | - Greenlawn - | springfield Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE 7 R
Ralph Thieme Springfield,Mo. S =T/ =7 < [é;gz Zﬂﬁ )




B 503
R St

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certxflcate was eml
PR A

. by me, or by ............ reeieaearennes e e, e, P ,» Student Embalmer No..........

working under my personal supervision..

Student ... oo iirea e Signed.
Signature of Student Enbalmer

o Licensed Embalmer No.. 4568
[ Lo o P. O.. AddresSpringf.i.eld.,

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

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. |

.

. . L



