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Doctor, corener, ete. must use only stondard nomenclature in item 8. No symptoms will be listed. All

“

{iseases in Part | must be casucliy related. Coroner cannot certify to & deuth due to natural causes.
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FILED DEC 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

444155

STATE FILE NUMBER

-[10a. USUAL oCCUPATION ng kind of work done

during most of working lfe, eoen if retired)

/7

Raegistration District Na. _13 ....... Primary Registration Distriet Ne. 3& 3"3 ...... chi"‘lu’r’l No. é?f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. IF institution: Ruiden;- bafore
. COUNTY o STATE b. COUNTY admission}
HENRY MISSOURL HENRY
b, CITY (It cutsida corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR Y No OO OR 7D/ ) A
ToWN__ T INTON nx TowN  GLINTON ° YestK Noo
<. Eglé.é_"?:#%RDF (1£ NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET {If sutside, give location) Reside an Farm
INSTITUTION CTINTON GENERAL | 2Months ADDRES®S17 So. Second YesO NoQ
3. NAME or Firat Mliddle Last 4. DATE Month Day Year
DECEASED oF
(Twpe or print) E. HAMACHER PEATR DEC, 22 1wSY
5, SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH ' 9. AGE (In years | \¥ UNDER | YEAR hf UNDER 34 KRS,
b2 MARRIED [ ] nEven marriep [ | tast Dirthdaw) [agomic T Dame T Hoee Tope
WHITE . WIDGRYED v 4] owverceo [ APRTT, 23e: 7 i AN -
105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE [City and atate or couniry 127 CITIZEN OF WHAT COUNTRY!

TRICTAN RETTRED I.ANE‘.', KANSAS U, S, A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN ?AME A
WILLIAM HAMACHER MARTHA JENE HAMACHER
t5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{ Ve, mﬁt unknowa} (If pea, sive war or daltes of service) . -
6™ | K LY5=1h=b089 JANE HASSETT CLINTON, KO

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

1B, CAUSE OF DEATH [Eniler only one caudse per tine for (a), (b). and (c).]

INTERVAL BETWEEN
ONSET_wD DEATH

CWM

2 ¥
L4

Conditions, if anyp, DUE TO (b
whick gare rise fo ° ()
e c:uu ddl .
staling the under- .
= lying  cause laat, OUE TO (¢)
[=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kn} 19. WaS AUTOPSY -
= 4 2@ PERFORMED?
3 TUDTAL , ves [J wo B
1-& 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injurg in Part I or Part 1 of item 18.)
g 0 a a
2‘ 20¢c. TIME OF Hour  Month, Day, Year
] INJURY e m.
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. g., in or about home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O farm, factory, street, office Mdg., etc.)
WORK AT WORK

TR

Death occurred at

— b -
21. } attended the deceased from _éb_:_s_CLQ_z. to M

and Jast saw him

her

alive on M

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

223, SIGNATURE

228, ADDRESS

22¢. DATE SIGNED

BORE AT

L2-24-57

MT. WASHINGTON

KANSAS CITY, MO

(Depree or title} U —_—
5.%, l%SD. P nuo . /2-23-57
23a. BURIAL, CREWATION. |23, DATE M 23c. NAME QF CEMETERY OR CREMATORY 23d. LACATION (City, town, or county) {State)

24. FUNERAL DIRECTOR

SCHABERG F. gi.

ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

CLINTON, MO.

12~-23 -5 7

.

{Licensed Embalmer’s Stotement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY (i e e i iieaeaenaeec e

working under my personal supervision..

Student ...t i ciiiieiaieaa

R - . P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of iicense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should bg 50 stated above. - L



