i a THE DIVISION OF HEALTH OF MISSOURI
Heolth, - 2 - -
o PHED JUN 14 4957 STANDARD CERTIFICATEOF DEATH = 0 L7ETG
. Publi
!\ S:rv;:. I - _R_agislrulion_ District Ne. .. / 5é Primary R-qisrroﬁon Di:rri:_l_?t 5200/ Regishartﬁﬂz_gé____”__
| " 1. PLACE OF DEATH 2. USUAL RESIDENCE (W'hure deceased lived. If institution: Residence bafore
S. 300 D a. COUNTY JASPER - STATE MiggoUR!l % COUNTY S AsPE "f/m"
. ’)
- 1-57 b. ch‘Y {11 outside corparate limits, give TOWNSHIP only) Inside Limits <. C:DTRY ~1  Inside Limits
TOWN JOPLIN Y“m No ] TOWN JOPLIN ngs aesm Ne []
FgL!P.,NAiﬂE OF {If NOT in hnspmﬂ, give location) | Length of stay in 1b d. STREET If outside, give Kcu‘iun) Reside on Farm
HOSPITALOST. JOHN'S HoOsP, YRE ADDRESS | 051 PENNSYLVANTA| ves[] Mo
NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} FRED ARTHUR HAMMOND oo May 30, 1957
5 SEX Y1 6. COLOR OR RACE| 7. MAR?{ED[ENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UMDER 24 HRS.
W winowen [} Dlvoncsn[:]n) EFfFT. 30 » |89 | '"6"5““) Honths l pors Hours l Hin-

10e. USUAL OCCUPATION {Give kind of work done

durinwbvﬂ;“h{-. aven if retired)

10b. KIND OF BUSINESS OR

TrRJEY ™% HauLInG

11. BIRTHPL ACE (City end state or country)

FrankLtN Cou

/

NTY, |

12. CITIZEN OF WHAT COUNTRY?

DWA U.S.A,

130, FATHER'S NAME

ROBERT HAMMOND

13b. MOTHER'S MAIDEN NAME

Mary VAN RiPER

4.

NAME OF HUSBAND OR WIFE

VERA HAMMOND

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, or 6n-rn)|(lf yas, give war or dates of service)

15, SOCIAL SECURITY NO.

7.
RS. VERA HaMMOND,

INFORMANT

Addrass

1051

PENNSYLVANIA

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (@ _Chr .,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.)
PART 1. :

INTERVAL BETWEEN
ONSET AND DEATH

5 years-

pulmonary emphysema and fibrosis.

Conditions, if ony, DUE TO (b} < -
which gave ¢lse to i

above couse {a),

stating the under-

lying cavsa lost. DUE 10 (c)

Transitional cell carcinoma of urinary bladder

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (o),

S271 4

19. WAS AUTOPSY
PERFORMED

YES[] NORG

20a. ACCIDENT SUICIDE  HOMICIDE

20k, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of § injury in PART | or PART Il of item.18.)

MEDICAL CERTIFECATION

O ] O
2¢c. TIME OF .Hour Menth, Day, Year -~
INJURY  a.m,
p.m.

1JSE OMLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., in or about home,
Farm, factory, street, oHice bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

W'HILE ATD NOT WHILED .
AT WORK . -
. 21. _l 'unmdgd 1}1~e.daccaud from MB.I‘Ch 19 56 , 1o May 30 19 57und last 'suwth-alivg on MaY 29 [ 19 57
Death occurred ot I+ H OO m on the date stated above; and to the bast of my knowledge, from the causes stated.

Doctor, coronar, stc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All disaoses in Port | must ba cousally related.

726

(Licensed Embalmer’s Stotement on Reverse Side)

s

BRSOy AL oecitn 6=1=57 . FOREST PARk CEMETERY, . JOPLIN, MISSOURI
24. FUNERAL DIRECTOR ADDRESS PR |25 DATE RECD. BY LOCAL REG. | 24. REFISTRAR'S SIGNATU%
TEVE PARKER MORTUARY, JOPLIN, M3, é— 7._ 57 oLes

' 22a. J— T tle) i) [ 22b. ADDRESS 22¢. DATE SIGNED
Jé bf\l ol Qﬂ yb 410 Jackson, Joplin,Mo. June 5,
23a. BURIAL, CREMATION, | 73b. DATE zg:Unms OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ey 1Y 55
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STATEMENT BY LICENSED EMBALMER
I hereby certify thaf the body whose name is recorded on the reverse side of this certificate was embélfned
A S T L B S B I T T S St e T .
by me, or by oivniviier e reatrerketeetnrebraerrn e naaanias eeiavrreraeerees teinreens Student Embalmer No. o,
working under my personal supervision. '
Student «eeoeereiernrvrnnnne.. et neanes Signed J }% {oar ...
. S:gnature of Student Emba.lmer
N o - . rnT AL N
¢ ‘ ‘ ¢ ' . : Llcensed Embaimer No.2v..2.0.2....
3
. P. 0. Address.! ¢/£—1—-1.¢ e
HE R Note: The above MUST" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-
to comply with the above constitutes.grounds for revocahon of hcense) e _
If embalmed by a STUDENT, he also shall sign'in his OWN’ handwnung‘ LTt A R S 1
' If this body is not embalmed fact should be so stated above , N 7 .
N B . .. t - 2t - - M




