THE DIVISION OF HEAL TA OF MISS0URN
Health STANDARD CERTIFICATE OF DEATH s 39626

] Wclh’u F”_ED DEC 9 - 1957 STATE FILE NUMBER

. Public Registration District Na. % Primary Registration Distriet No. %fz-.ﬂ. Ragistrar's No. /f?z.
v Servics -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: chid-n:t_bcflou'
7l - counry Clay o STATE Miggouri b county P]gtt@p”
. 300 b. CITY (Il putside corporate limits, give TOWNSHIP only}| Inside Limirs e. CITY inside Limirs
. 1-56 OR ; OR .
TOWN Smi'thville MOQ YesX NoD TOWN Platte City, MO. ,1{ Yf:foNc'D
. c. Eg%h_?:&ggF (M NOT inhospital, givelocation)|Length of stey in 1b 4. STREET (If ourside, give lacation) Reside on Farm
Z ¢ mstirution Smithville Ho 8P4 2 Wka. ADDRESS None YesO MoK
- 5 3. NAME OF First Middle Last 4. DATE Month Day Year .
o0 DECEASED . OF
o {Type or print) Arthur - Ham st Nov.,. 21 1957
® ::: 5. SEX 4} 6. COLOR OR RACE 7. MARR*DE NEVER marrieo [ B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR 1 UNDER 24 HRTS.
0 g Male White S tast birthday) [Moniha I Daws | Heurs | Min.
=0 : . wipowep [} oworcen [ NOV. 6, 18%5 3
3 ‘; “[10a. USUAL OCCUPATION (Gloe kind of work dore | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and staie or country) s 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, eren if retired)
§% o Ticket Clerk Rock Island RR{ Wallace, Mo, U.8.A.
E 5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& ou
- Calvin Ham Helena Dunlap
2 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANY Address
g k5 {¥es. no, ar unknown) | (1f uee. gise war or daler of servics)
62 w o | 708-14-145firg, Susie Ham Platte City, Mo.
E ’-.; o~ 18, CAUSE OF DEATH [Enrter only one cause Iinz Jop, (a), (). and (¢).] INTERVAL BETWEEN
2u = PART I. DEATH WAS CAUSED BY: WW-ONSET mj
Py g IMMEDIATE CAUSE . (a) S
i f W AS ¢ AS AL
.E - g Conditions, ifﬂ?lﬂ. DUE TO ()
= ® whicA gare rise fo
v e o above caute (0).
ge m stating the under. .
EG @ = tying cause last. DUE TO (¢)
£ g =} PART . OTHER SIGNSFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LM PART 1(a) 13 '\:VEJF«‘S; S:":gig‘f
T3 <
52 % |2 N200 [
' § ; :4-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury In Part [or Pert 11 of item 18.)
N & O O 0
>= < J
€3 o ][ TiMEOF  Honr . Month, Doy, Yeor
o ] INJURY 2. m.~
xx >_-' E p.m,
= b1 Cz) X ] 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g0., in or aboul home, | 20£. CITY, TOWN. OR LOCATION COUNTY STATE
2 e WHILE AT HOT WHILE ] farm, foctory, atreet, office Didy,, etc)
E s W WORK < AT WORK . 4
o E 2 7‘ 7
‘E— - I attended the deceased fr /?L/ / , to /7/ é'// L / and last saw o h“ alive on /5/ o /
» E Death occurred at it on the date stated above; n/nd to the beat of my knowhdgo. from the causes ﬂated
£ 2a. mm 22b /AODRE oAFE SIGN
2 £ ) // Z
B
5‘ 5 23q. Bum!..cnznmon‘. 235, OATE zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, téidn., 8r county) (State)
- REMOVAL (Speci
v e .
g2 Remov Nov. 21,1957 Plptte City, Cemetery Platte(Citvy, Mo,
24, FUNERAL DIRECTOR ADDRESS Mo 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ARy i AR~ 5T g
#LBolline & Mitchell Platte Cify Z

{Liconsed Embaimer’s Statement on Reverss Side) /
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A s ' STATEMENT BY Llci-:ifrs:éb EMBALMER
e o . . R .‘ “n - :
I hereby certify that the body whose name is recorded on the reverse side of this c‘ertificate was emb
by me, oF by cc.cviimiiiecicininn-. P ST s Ceieeeeas

“working under my persconal supervision..

Student ..o iiii i i eireaiaeain e
Signeture of Student Embalmer

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
N to comply with the.above constitutes grounds for revocation of license)., - <. - |
if embalmed by a STUDENT, he also shall sign in hi's OWN handwriting. . ' |

If this body is not.embalmed,-fact, should be so stated-above:s - ..o cr at
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