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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 7 1957

STANDARD CERTIFICATE OF DEATH

318 e rosen o 1003

TSTATE F:!'Eauum-:

5064

Registration District No. ... Nol. b Nd. Primary Registration District NA NSNS oo chistrufs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived. If institutions Residence before
o. COUNTY ) = STATEMIS saouri b. COUNTY admixsion]
b. C‘la'EY 1{E) oéi:i‘da :fﬁoruieslumu give TOWNSHIP only) | lnside Limits c. Cg{: Inside Limits
TOWN . Yesx No O TOWN S‘t . I,Ouis Yesx No D
c. Fg%h#:g%%’fr(” N](-)Blﬂbﬂll’liﬂ ive lo s? G# h of s1ay in 1b 4. STREET 1f autside, give Iocnrloﬂ) Reside on Farm
LZJ_J" st . l’, da 4243 ?a?ggss 1761;.3 BSISS ppi Yesa  No&
3 ttano Firat Middze . ...._‘:";’T 40 Month Dgr Year
MGy, HERBERT ."  iHariioands |y 29, 1957

(Yes, no, or unknown}

Yea

{If yrx, give war or dales of aersice)

489-10-5964

5. SEX 6. COLOR OR RACE 7. maRRIED K] MEVER MA“?’DE] 8. DATE OF BIRTH lg. IAGEtSiInhﬁmr)‘ IF UNDER 1 YEAR hIF UNDER 24 HRS,
. : oy birthday) agonths | Daws | Hours | Min.
Male White wioowen [ oivorceo [} Mar. :?'I." 1901 56 ]
-J10a. USUAL OCCUPATION (Gize kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atatc or country) O |12 cizen o WAt countRY?
during most of working life, even if retired) .
Tobacco Molder Liggett-Meyers Grandon, Missouri |U.S.A. .
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob A, Hammounds Euphean Sullivan
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY NO.{17. INFORMANT Addreas

Mrs.H.R. Hammounds l76haMississippi

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b}, and (o). ] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if anp. | puE TO (b) 4
which gove rise fo
uf)oue cguu ;:.
slating the under- .
z iying cause last. DUE TO (¢)
=] PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ] xﬁ_;g;g;?‘f
= ' 1
3 . ‘740?_.6 . j yesEX vo /
E 20a. ACCIDENT SUICIDE HOMICIDE: 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part [ or Part 11 of ifem 18.) .
g D; D . ; D oy . .
3 20¢.:TIME'OF  Hour 'Month, Day, Year| ™ . -
INJURY am REA ..
a p.m. % k]
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g, in or about home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
. | WHILE AT NOT WHILE farm, factory, street, office idg., efe)
\3 WORK AT WORK g EB FST —
21, I attendead the deceasad from 5/25/57 . to 5 /57 and last saw h'h!:; alive on bl
Death occurred at 10: 115 A .H mon the_dl te gtated above; and to the beat of my knowledge, from the causas atated.
2. SIGNATURE (Degree or tirle) () Ja». avoress Z2¢, DATE SIGHED
, €. .D.| 1515 LAFAYEPTE  AVE. 5/25/51
23a. BURIAL. cngumon‘. Z3. DATE 23¢c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION {Cily, toren, or county) {State)
REMOVAL { Sperify : - - . - N _
Removal #otlor 6-1-57 Ieeper Cemetery Ieeper, Missouri -

24. FUNERAL DIRECTOR
‘Mitp Ebgrﬁ Egneral ggme Inc.

{Licensed Embalmer's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

MAY 3157
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. STATEMENT BY LICENSED EMBALMER

-

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

by me, or by ............... et FUUUUTOTUTOR S [ , Student Embatmer No.........

e
working! under my personal supervision.. - -
N f ] e T .

Student ... e
Signeture of Student Embalmer

I

e ' L Toy

e

W& . y ¢ \.‘3.5!‘\-: P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
o 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 thls body 15 not embalmed fact should be S0, stated above, - _r



