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All diseases in Part | must be cnu.:ully ralated.’
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB

3 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No. _1128 ,,,,,,,,,,,,,,,,, Primory Registration District No. P e SR Registrar's No. /___OWZ “““““““

924

n
.

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res!dsnco bafore
. COUNTY . STATE . . b. COUNTY odm ‘”'°"
° Greene ¢ Missouri Greene
b. CITRY {If outside cerporate limits, give TOWNSHIP enly) Inside Limirts <. CgRY lnsldu Limirs
TOwN _ Springfield Yes [ No [ TOWN Springfield ,3¢4 é Yes(X) No[]
c. FgLL NAM%EF {If NOT in hospital, give location) | Length of stay in 1b d. S-II-JRDEREQS {ff outside, give location) Y| Reside on Farm
HOSPITAL A E
INsTITUTION 1335 N, Johnston 4S5 years 1335 N. Johnston Yes ] Nofx]
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Doy Year
{Type or print) OF
CLYDE B. HAMBY DEATH Janwary 30, 1958
5. SEX & 6. COLOR OR RACE| 7. MA IEDENEVER MARRIED] ] B. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
. Tast birthday) [ Months [ Doys Houwrs in,
Male White wooweo[] _oworceo(]| February 18,1898 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 0 12, CITIZEN OF WHAT COUNTRY?
durmg mon fwwkmg life, aven If retired) INDUSTRY . . . .
itter Frisco Railway Joplin, Missouri U.S.4.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UéBAND OR WIFE
Andrew Hamby nkno HMrs Ethel Hamby

15. WAS OECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknqwn)| (If yes, give war or dates of service)

16. SOCIAL SECURITY ND.

17. INFORMANT

Address 1335 N. John ston

No Unknown Mrs Ethel Hamby, Springfield, Mo.
18, CAUSE OF DEATH {Enter only one co per ting for (a), 4b), and (c).) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: DNSET 20 DEATH /
IMMEDIATE CAWUSE (o)
Conditions, if eny, DUE TO (b)
which gove rise to UN L*J hd
above ::ull [a}, 41]7.
T e wnder-
z lying “caves. lasr. J  DUE TO (c) SNA.-.
= PART (I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bM.f.?l-r.d 1o the terminol disedteqendition glven in PART ) {c) 19. WAS AUTOPSY.
h -&, y>) PERFORMED
£ Hye, HYao} YES[] NO
2| 206 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ente‘f‘r‘l“&mwry in PART | or PART |l of item 18.)
w
v O o ]
é 20c. TIME OF Hour Month, Day, Year
S INJURY  a.m.
‘E p-m. [
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorocbouthome,| 20f. CITY, TOWN, OR LOCATION -COUNTY : STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK _'j“,—',-
21 XDGHs 2! LXX
matbxcwrd at - ‘: m on the date stated above; and to the b-st of my knowledge, from the couses stoted.
TURE (Degreq or titlg) H th U1l gRTilpeEe Coullty Gouri HoOuse 22 DATE SIGNED
47| Springfield, Missouri
2 BURI ¥MATIDN 3|L DATE 23: HAME OF CEMETERY OR CREMATORY - 23d, LOCATION (Ciry, fown, or county) {State)
AL ily) . >
18.'fm peb 1, 1958 Patterson Cemetery Near s Sprmgfleld Mo.
INERAL DIRECTOR . MDDRESS 25 DATE RECD. BY LOCAL REG. RAR -] H%URE
E. Ld—bna% Springfield,Mo. | ¢~ 30 -~ SS9 2&222
i d Embelmer’s § on Raverse Side)




STATEMENT BY LICENSED EMBALMER
|

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

DY MB, OF DY eoriiiiieii i ies e reia s e ae st i an e e areasrasnsanensnsnernnernnrranns «» Student Embalmer No. ..................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

" P, 0. Address €04 1n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

. -



