hqhh THE DIVISION OF HEALTH OF MISSOURI _,_______%%-_-_004:2,68 _____

E FILE NUMBER

| Wattare _ STANDARD CERTIFICATE OF DEATH -
E::::. FILEB MAR 5 = 19R_§g§ngﬁoq District No. -_5% ____________ Primary Reglsrmﬂm Dlsmci No. _%Q.Zuz ,,,,, Rngislrfr': No.._.__Z!&______,._

! 1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruclhc'l‘-nce before
Lm a. COUNTY Cass a. STATE !.{i ssouri b. COUNTYCaSS o '"'?
.“57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . ClTY ’ Inside Limits
’ 0 TR Harrisonville Yes [ No [J ;R Harrisonville o4 Y@ N
<. Fng!: NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STR%ET {If cutside, give lecation) Reside on Farm
] : : 1
OSSR Kemorial Hospital 3 yrs. ADDRESS]) 503 S. Lexington Yos [J No[R
3. E'ITAME OF II_)E)CEASED First Middle Lost 4, Dé;E Month Cay Year
ype or print .
- Daniel Cleveland Hammons pEatH Feb. 22, 1958
5. SEX 6] 6. COLOR OR RACE} 7. MARRIED[ JNEVER MaRRIESE ] 8. DATE OF BIRTH 9, AGE (in years F UKDER i YEAR| 1F UNDER 24 HRS.
¥ “l" 6 1 birthday} [ Months | Days Houra Min.
= winekeo ] sivorceo(]| June 17, 1888 o
10a. USUAL OCCUPATION (Give kind of -mh done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Tl 12. CITIZEN OF WHAT COUNTRY?
during mest of working |ife, eyen if reti TNDY) STIﬁ- . . . .
Famer --retire agriculture I'ount Zjion, lMissouri U.S.A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME £ 14. NAME OF HUSBAND OR WIFE
J. C. Hammons ' ~tnlmewn A1 7TT'E MORRAN | Bertha Hanmons, deceased
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknqwn)l(” you, give war or dares ol sarvice) Dan Hammons Pleasant Hill, Mo.

INTERVAL BETWEEN

O:SE l AND DEATH
p—

18. CAUSE OF DEATHJEM« only ¢ne cavs r line for (o), (b), ond (c}.)

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

Conditions. i sny, . DUE TO (b) _MQMEMJ/] m
which gave rize 16 }

ghove couse {a),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W e Iy WA,y W A MET MINY #IWTENEN TR TARTRETE T TTETT TR TR S e e e P

é lying couse last. DUE TO (I:)

. = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! diseass condition given in PART | (a) 19. WAS AUTOPSY
3 b PERFORMED
< & 163 X YES[] NO

- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o PART [l of item 18.)
b= w

g v O O |

: 312

e Ul 20c. TIME OF .Hour Month, Day, Yeor
2 a INJURY  a.m.

‘;' ‘X p-m.

E 20d. INJURY OCCURRED 0e. PLACE OF {NJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

5 WORK AT WORK y
f 21. | attended the dececsed from f q‘ 5 Z— .o o fZ 3 "’5 de lost saw :m alive on ﬁ\ - }/’S S/

H Death occurred at YW Q__ }1— m on the date stated above; and 1o the best of my knowledge, from the stated.
§ 22a. SIGHATﬁ({ (ann (] 22b., APDRESS /? 22c. DATE SIGNED
o
E rzed S- 1) 722 5%

230 BURIAL, CREMATION, [ 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, taghn, or county) {S10te)
REMOVAL (Specify) . . .
.7 irdial 2/24 /58 Pleasant Hill Cem. Pleasant Hill, Missouri
’ 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Brownfield-Stanley Pleasant Hill, Lol Z-z# 8¢

{Liconsed Embalmes's 5 on R Side)
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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 embalmed

DY M, 0 BY oo et . Student Embalmer No.

working under my persona!l supervision.

Student .o
Signature of Student Embalmer

P. O. Address 07 ......

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




