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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 2 3 195,,;.;".:#-“ District No, . 3/.& ............ Primary Registration District No,

33128

STATE FILE NUMBER

305 Regiawors o af(. ......

PLACE OF DEATH

2. USUAL RESIDENCE (Whate deceased lived.

If institution: Residence befors

(Yes, no. or unknown)

No

(If pra. give war or dates of sevvice)

Soo - 1o- 782

Minerva Jane Hambrick

] a. admi :n)
o COUNTY St. Francois STATE Missourd b COUNTYZ o o)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ‘lnside Limits
OR OR
Tows Bonne Terre Tesg RNeD TowN Farmineton M%/“ Br NeO
c. FULL NAME OF {If NOT inhospital, givelacation}|Length of stoy in 1b § q
HOSPITAL O B " d. STREET outyde, give location) eside on Farm
INSTITUTIONBORI© Terre Hosp, .3 LEELES abpress 108 potesy YesO NoiX
3. =::=l‘ :r Firet Middie Laxt &, m;_r: Month Deay Yeor
. . . [ ' R Y iy o
(Typeor iy Fielding Alonzo Hambrick vearw  Sept 15711957
5. sEX Ul 6. COLOR OR RACE 7. mnﬁzn X Never MaRRIED [J| 8 DATE OF BIRTH |9. AGE (In yeara ] IF UNDER | YEAR |iF UNDER 24 HRS.
. - fa thday) [ar Howrs | Adin. ‘
Male White wroowep (J ovorcen (] Dec 17 1 871']' 8 ﬂj 28 I |
10a. gsual. occt!JP}Tloal(’Giu;;iud o[:}:;rk’foezg 104, KIND OF BUSINESS OR IRDUSTRY | 14, BIRTHPLACE (City and atato or country) ) { 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retir . . |
Minster Retired Washington County Il1l USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-James Alonzo Hambrick . Liddie Dell Roberts
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KG.| 17. INFORMANT Address

(wife)

" MEDICAL CERTIFICATION

Conditions, if any.
whith gave rise to
ebove cauze (9),
Hating the under-
lying cauxe last.

PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO ()

GUE TO (¢)

12. CAUSE OF DIATH [Enier only one couse per line for (8), (b). and (¢}, - ?

INTERVAL BETWEEN
ONSET ANDY DEATH

-PART 1). OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE COMDITION GIVEM IN PART i(n)} ﬁf:’éﬁ;g‘;ﬁ?\f
~ 200 ves ) wo'Sg

20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) 7
e TIME OF Hour  Month, Day, Year| .

INJURY a, m. . b -

P-m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sarm, factory, street, office bidg., efe.)
WORK AT WORK

Death occurred at

21, I attended the deceassd

O P e

'/5-'.5"?

and last saw h

Tah'vc on ?""/ ,ﬁ'\’-’?

on the d. te atlnd‘ above; and to the besat of my knowledge, from the causes stated.

4. !lﬂﬂlfullﬂ

" (Degree or title} .

)

22, DATE SIGNED

/- -5,

y

BOYER-BENHAM Bonne Terre, Mo,

S

{Licensed Embalmer’s Statement on Ravarse Side

2da. :unm. cn:nnpn‘. 2. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. L ON (C:‘.rv(fmrn_. oF county) {State)
BIrT A" |Sept 20 1957 Borne Terre Cemetery |Bonne Terre, Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me,-or by ... ..ol PP . e e e Student Embalmer No.ooonnn

" working under my personal supervision.. A - . L .

Student.cooouriino v irrrerrre e iaeaieaanan Signe;ﬁd{../.....:.- fo—ehlts ...

Signature of Student Embalmer )
License Efnba_lmer No-'.ﬁ

K . L e Y. sy’ ey . PO AddressMﬂ

te oL ‘ K SRS S Y . _
. Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (
to comply with the above constitutes grounds for revocation of license). ’ . . ‘
- If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg *- -
If this body is not embalmed, fact should be so stated above. oo



