THE DIVISION OF HEALTH OF MISSOURI

25314

,

pt. Heclth, .
., & Welfare ‘ "STANDARD CERTIFICATE OF DEATH STATE FILE lomt
$. Public FILED NOV 14 19 P / E NUMBER
lth Service anisfr_uﬁon_ Dristrict Na. __/&,7_ Primary Reglstrahon Dlsmct Ne, ﬁ et Rggish’ur's_&):__z ________ - .
. 1. 'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescildqnc_e !ufiore
5,300 ) a. COUNTY E klin a. STATE Missouri b. COUNTY Dunklin® masyn)
ev. 1-57 b. CITY (If cutside corperate limits, give TOWNSHIP only) inside Limits <. C(I)TRY ;% Inside Limiss
OR -
TOWN EENNETT , , Yes [ No (] ToWN  GENNEDT o1 T |DYesid Mo
c. FULL NAME OF (If NOT |nW Length of stay in b d. STREET (If ourside, give location) Reside on Farm
nenrotion " Mem8ral ‘at Kernett wy 0 ADDRESSIn Lown  ng street | ves[ NoE
+ * S Tre L1 ——
3. NAME OF ?ECEASED First Middle Last 4. DATE Month Day Yeor
[Type or print) OF
JOHN ROWLIN HAMM DEATHSept 15 /57
5. SEX 6. COLOR OR RACE| 7. N 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRs.
. . MARR'EDDNEVER MARQ@ last gi’:!;d‘:;‘; Maonthy I Days Hours Min.
. Hale White wooweol]  oworcro[]| Sept. 15, 1957 51 %
03 10a. USUAL OCCUPATICN {Give kind of work done | 16h. KIND OF BLUSINESS OR 11. BIRTHPLACE (City and stote or country) a 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, even if retired) | P -
: e 1 ki RPANT CLARKTON, Mo. U.S.A.
= I 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z
g Odda_Hamm Lillie Mae Stricklin
‘g- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECUREITY NO, Address %
S Y
. [}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use onby stendord nemenctoture in item 18. No s

All diseases in Part | must be causally related.

":Qo" unlv.novm)l{ll yws, give war or dotes of service)

(ddo X

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cavsa per line for (a
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

); {b}, and {c}.)

INTERVAL BETWEEN
ONSET AMD DEATH

undeveloped premature Faramon Cvale failed to close

Daath 'taccua:Argd at

Conditions, if any, DUE TO (b)- e - -
which gove rise to [ BT
above couse (a}, }
stating the under-
lying couse last. DUE TO {c)
b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "DEATH but not related to the tarminol disaase eonditian given in PART ] (a) - 19, WAS AUTOPSY
’ . o T ) ’ ' PERFORMED
754 3 YES[J MO
20a. ACCIDENT | SUICIDE .: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. Il of item 18.) -
O ] O
20c. TIME OF  Houwr  Month, Day, Yeor - o
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ., STATE
«WHILE AT.D .NOT WHILE [:J farm, factory, street, office bidg., etc.) . . . .
WORK AT WORK .- L
21. | attended the deceased from _ sept lst'h . , 1o Sept-1§/57 ond last 'MW:?;‘ alive on ert/_s’?

m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. §I (Degrge or titl 22b. ADDRESS 22¢c. PATE SIGNED
22 Z{ GIMECN HO. Cet24/<7
23a. BURIAL, CREMATIONRT T3606 / " 2e. NAME oF ceuersnv OR cneunoav' - 23d. LOCATION (Clty, 10w, ‘or 'coumyj; (State)
Fiird <t | Sept 16 R‘? S : ’
BURYAT _ atanf ielqd Clarkton.Mo :
24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR"S SIGNATURE

FAMILY

L

Ve

g

S5 /957

{Licenssd Embalmer's Statement on Reverse Sfdcj




RECEIVED DUNKUIN COUNTY HEAL

' 1 DEPARTMENT ... L om 23
! : GOUNTY FILE NUMBERAL 7 Zs

STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose name is recorded on the reverse side of this cettificate was embalmed

DY ME, OF BY cveeeieieeniriererininneessiscsesesiaanneeserasssarnenens eeeeeeen—————aarenaan ., Student Embalmer No. .........ccoevunnne
working under my personal supervision.
SEUAENL  coeiiriirrrrarerrirarerrrsesrrrarensaraasnsarsasrsrane Ty [ OO vr P UTOP PRSI T TRPT T PYPTRED
Signature of Student Embalmer '
’ ’ Licensed Embalmer No.........coceenennnils
- - P. O, Address .......c.coecemrinicnnernininncns

.
-

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m ‘his OWN HANDWR[TING {(Failure

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

- A L] . .y s




