5. No.300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' 73 v Y7 il
REG. DIST. NO. PRIMARY REG. DIST. m.m Registrar's No é

FILED SEP 30 1957

I BIRTH NO.

1. PLACE OF DEATH
a. WUNU C 1 ay

5

2. USUAL RESIDENCE (Whers 4
& STATE M{aaouri

State File Noali_s_g..

d lived.

ul

b. COUNTY Randolp‘i‘g/lﬁ

cive locatlon) 0

b. CITY (I outeide corpurate limit, wtie RURAL and give ¢. LENGTH OF c. CITY o e ot o1
OR I v - nabl Y ¢in this OR ¢
town  LibertysRuaral om=@ SEYRSEHE 16in  Moberly 08 ¥ O i
d. FULL NAME OF (If not iy hoagdtal or institation, give street address or loeation) «. STREET (X! ruml,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 0o, or gnknown) | (Il yea, xive war or dates of sarvice} NO

RerTobSy TI00F Hospital ADDRESS  Rural
3'35%“&55%% a. (First) b. (Middle) \7’( c {Last) DSFE (Month)  (Dey}  (Year)
(Typeor Pinty  ADTUm M, Bt A AM—MJ ves Sept. 13, 1957

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE&H...- IF UNDER | YIAR | F GRDER 3 was,
male A white RCED t&ﬁur) June 26, 18 69 88 ) Mem.lu' Days | Heun l Min,
10a. USUAL DECUPATION (aw = 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ... s o ve o Foroien o ,

:otm' ﬁﬁﬁﬁtﬂu Ll(l(:':::nﬂ‘:u:dl; - BUSTRY Or,e ingt‘oc};' .Ss;:“ or r"“r C““"} 2 Cl'lﬁl:l{?l-‘ WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Mat Hammon Mary Ann Alexander Hattie Hammon

17. INFORMANT"

S SIGMATURE OR NAME

ADDRESS

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION

F)

no none I00F Home Records Liberty, Mo.
18. CAUSE OF DEATH MED! CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | - DISEASE OR CONDITION _ N M DEA
line for (a), {b}, and (o) | DLRECTLY LEADING TO DEATH® () - aaz

“This does not mean | ANTECEDENT CAUSES 2 m_ 9
the mode of dving, such | Mforbid conditions, if any, giring DUE TO (b} 2 LV
ot beart faflure, asthenia, | ride to the abore cause (a) stating
ele. It means the dig- | She vnderlyiag cause lagt.
case, infury, or complica- DUE TO {c)
tion which caured death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition causing death.
12a. DATE OF OP'FFO"I‘G 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33 X ves £ o ()

2fa, ACCIDENT (Bpeeily) 2ib. PLACE OF INJURY (s.x..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUCIDE homa, farm, tagtory, srest. offics bldy.,ste.}

HOMICIDE
2id, TIME {Moath) {Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILE AT NOT WHILE
INJURY . | “work AT WORK

2 [ hereby y thgt I atlended the deceased from . ____ 18 7 lo ., 19 , that I last saw the deceased

alive on . 19_.::7 and that death occurred ot . ., from the causes and on the date stated above.
23a. SlGNATURﬁ Mﬂdj%. ADDRESS 3¢. DATh SIGNED

ity, town, or county)

-

Zte BURTAL, CREMA- | 24, DATE

. } -
~removal = [@-rs- §7 4
DATE REGD 3‘{7 LOCAL tsm.t_tm.m

25. FUMERAL ?I RECTO

"8 SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

~

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

DY Me, OF DY .ottt e

.working under my personal supervision..

Student......ooooiiieeeiciiierre e e
. Signeture of Student Exbalwmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



