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Coroner connot certify to a death d
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FAE DIYISIUN OF HE
STANDARD CERTIF

FILED DEC 2 - 1957

Ragistration District No. ...

.. Primary Registration Distriet No. ..

AL TR UE MladLURK)

ICATE OF DEATH

STATE FILE NUMBER

Y24

. Registrar's Ne, .

i. PLACE OF DEATH » & 2 USUAL RESIDENCE ({Whare deceased lived. If institution: R.lidcﬂ:._ﬁlf_wl)
. COUNTY 4 - a. b. OUNTY admission
° Jasper . " Missouri asper .9

Inside Limits

b. CITY {If cutside corporote limits, give TOWNSHIP only)
CR

e, CITY U’ IYzjida Limits
esif HNeO

QR
TOWN carl Junction, Mjssourg'ss NeO Town Carl Junction, Missouri
e. Egls_;_r?:l}-dEo OF (If NOT inhospital, give location}|Length of stoy in 1b 4. STREET (1f sutside, give location} Reside on Farm
INSTITUTION §, Clere Street 50 yrs ADDRESS S, Clare St. YesO  Noth
3 ::lc-t..:l ‘o‘r First Middle Last 4, "3,“ Month Day Year
-]
(Type or print) MINNIE DORA HAMMONT REE DEATH Nove 17 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR JiF UnDER 24 HRS.
Fo 7 Whit MARR(ED ﬁ NEVER MARNEDD 3-22-1876 { tas b'g&dﬂ') Months | Do | Houre I Min,
mlg e WIDOWED D DIVORCED D 3
' 10a. USUAL OCCUPATIONt(Glue kindofwork!dor;; 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during Qe Y L e i Home Fayetteville, Ark, USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

(2) gtriockler Unknown
I(SY WAS DECEASED EVE?}”‘ u. s, ARMES‘FOR’FES’ ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
3] 1 e v
i i ] pes. e var or daies of semiee Jo No Hammantree, Carl Ject,, Mo.

18, CAUSE OF DEATH {Enter only one couae per anjor (a}, {b), and {c) ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

INTERVAL BETWEEN
ONSET AND DEATH

qf?d&uu_

2 s

Conditions, if any, T
which gave risg to DUE TO (b) T : N T -
above camae ;e)' . # 1Y)
Hating the under- . GQ
= lying cause loat. DUE TO (¢}
o “PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) i3 :2;% Sslil;%!»‘of;\’
=
=
g : | vesO Nq.{h
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury tn Part [ or Part 11 of item 18}
& 0O 0 O
o
;“ 20¢c. TIME OF  Hour  Month, Day, Year .
%) INJURY a. m, - -
E p.m. -
Z | 204. NJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or abou! kome, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, fectory, atreet, office didg., efc,}
WORK AT WORK -
21. I attended the deceased from 6 o-er S 7 L to 1t 7 4!40"‘ L4 7 and last saw :;; ative on _{ 1 m ¥ l
Death occurred at 12l 30 P. m on the date stated above; and to the best of my knowledge, {rom the causes stated.

220. SIGNATURE -

d S L

(Degree or title) -

A B

4

1| 22¢, DATE SIGNED

235, DATE

23a. (BURIAL, cugunn_ou‘.
o e 1-19-1957

23¢. NAME'OF CEMETERY OR CREMATORY

* Carl Junction Cemetery

22b, ADDRESSsy .+ - i ' :
- |23 LocATioN (City, towin. or county)
Carl Junction, Missouri

24, FUNE mnzcrf E J ADDRESS

25, DATE RECD. BY LOCAL REG,

l/-/9-57

6. REGISTRAR'S SIGNATURE

Carl Junction, Mo
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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 emb:

Signature of Student Enbalmer

sed Embalmer No.m
- : P. O. Addreslm.mgﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
to comply with the above constitutes grounds for revocation of license).
-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,




