s s F”_ED NO i THE DIVISION OF HEALTH OF MIS50OURI . 283
5. No.300 X
. V'5 1957  STANDARD CERTIFICATE OF DEATH s i SO,
O |'giatH no. "~ REG. DIST. NO. M__ PRIMARY REG. DIST. m% Kegistrar's No él/ '
5? 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whore decossed lived. 1f lnatitation: resldence?before
. COUNTY ' . -~ —a.- STAT b. COUNTY intlon),
0 . Dekalb ~STAiissouri Dekaldb /7
b. CITY {If outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. In Residence within limits of
OR t 1 1 townskip) STﬁ !hll place) OR * £y op incorporated tawn!?
townStewartaville, Rurs TOWN Stewartsville : " 3
d. FULL KAME OF (1f pot in bospital or institution, give streot address or loeation) o+ STREET (If rural, give locatlon) )" )
HOSPITAL OR ADDRESS 3_3
INSTITUTION . .
35‘%%%%5%% n. {First) b. (Middle) €. (Last) 4. Dé}'g (Month) (Day) (Yea.r)
tTypeor Print) ¥V IOTA EDITR HAMANN DEATH 10} /26 /57
5_‘. SEX ’ 6. COLOR OR RACE | 7. MADFE_)R“II%% EIE\YEQC'E‘BRNED. / 8. DATE OF BIRTH 9. &Gshgz:;:n L‘{lr u:::n IDmlﬂ' ; UNDER o Kes,
{8pecity t on (3] ours | Min.
Fomale /| white | MS¥Fiad 2/17/1881 76 1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 31. BIRTHPLACE ’ ; . 12. CITI
dons during most of working u.o:' nnli' retir::l) - DUSTRY (Ciey wnd State or Forsign Country) o COUTN%EK'?OFWHAT
Amity, Dekalb Co. Mo, TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14 NAME OF HUSBAND’OR WIFE :
+James S. McCartney | Mary C.Brown Henry E. Hamenn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME.” ADDRESS
{Yea,no, or unknown) | (I yes, xive war or dstes of service} NO. -
no no 00~-34~ nnsotewartsville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . QONSET AND DEATH
line for (&), (b), and {c) DIRECTLY LEADING TO DEATH (a)
ANTECEDENT CAUSES N

*This does not mean

the mode of dying, such | Aorsbid conditions, if any, giving DUE TO (b)
as beard fatlure, asthenta, | rite lo the above couse (a) stuting
ele. It means the dis- the underlying couse last.

case, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

19a. DATE OF OP-F%'E | 195. MAJOR FINDINGS OF OPERATICN . AUTOPSY? O
H4a.0 j ves [ no [ ]
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.s-.inerabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, larm, factory, strest, office bldg..e10.)
HOMICIDE .
214. TIME {Mopth) (Day) (Year) <{(Houn 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
INJURY w | Ve ¥ WOBK
22. I hereby certify that 1 attended the deceased from 19_.5_ lo /0 —2¢ 19 “‘-Pthai I last zaw the deceased
alive on LO = &7, and that death ocfurred at/__,L m., from the causes and on the date slated above.
23s. SIGNATU r titl) | 23b. / Z3c. DATE SIGNED
‘ / ,@a [O0-27°FT7
2 au;m AL, CREMA- | 24b. OATE ~io TAVE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oit.y. ww&{ or county) (State)
R (Bpwedty)
uFiat 1%8/5{7/\ Maple LOrove Cemetery | Dekalb Co, Mo,

DATE REC'D BY LOCAL . NAFE 3 RAL DI RECTO.I' 8 SIGNATURE ADDRESS

. *5/’/57“‘5/

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

N




-

STATEMENT BY LICENSED EMBALMER

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

— »
BY INE, OF DY oottt it aarenranrs s ano o s naassaes oo , Student Embalmer No..............
working under my personal supervision,. N
rd
(21 A0 Ts L3+ | SN PR
Signature of Student Embalmer _;
Licensed Embalmer No.‘.:.?.?.?_z.-..
. P. O. Addrespigarnslos RAR

- 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.
T4 this body is not embalmed, fact should be so stated above, vt p L




