THE DIYISION OF HEALTH OF MISSOURI

58-0129<3

salth, S
Welfare FILED APR 1 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
wblic J
wrvice Registration District No. _5}1 Primary Rnulsirutmn Dmrlc! Ne. .4 4 _____________________ R ngislrnr') No.___;_ e
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence b)efore
00 o. COUNTY a. STA b. COUNTY admission
Taney b
~57 b. chY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c chY Inside Limits
Y N N
, Tow RForayth B o Forayth Yoslgd Mol
¢. FULL NAMEOOF (If FNOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION home yerrs Forsyth Yes ] Noff1
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y eor /
{Type or print} OF
LEONA GORNELIA HAMMIL PEATH April .1958
| 5. SEX 6. COLOR OR RACE T‘MARRIED#] NEVER MARRIED[] 8. DATE OF BIRTH 9, AGﬂE' S."':;:;; ZOUN'I‘.'J'ER i Y:AR l:nl:l':DER 2;:!-'(5.
EY 214 N
Female 1 White | weoree(] /owesceod|Sept, 30,1876 | 81 5 i1 I
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSIﬁESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mgst uf working lif, wn if retired) INDU ol
usewif's housekeeping I11, U.SeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
" Nnown unknown Harry Hammil
2 ] 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres 2 DZLL Bales
5 — B (Tas, no, or unknawn}| {If yes, give wor or dates of service)
2 none JHolland Kansas City,Mo
a 18. CAUSE OF DEATH (Enter only cne cause per line for (o), (b), end {c}.} - INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 2‘ ‘ ONSET AND.DE.
w IMMEDIATE CAUSE (o} A . -
s —_—— A
& & &A—h‘{
w Conditions, i any, . DUE TO (b} %7——7
= which gave rise to
[l above couss (o), }
= atating the wnder-
8 g lying cause lost DUE TO (¢)
. SOEF PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
EE B PERFORMED?
s Sf= H20] Yes[] NONL
- % 21 20a. ACCIDENT °~SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= Zfu
FE O O ] 2
g Y=
§ <N5] 20c. TIMEOF Hour Month, Doy, Yeor
3 oo INJURY  a.m,
‘g : Ed p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
g 8 WORK AT WORK A
[/ A v
E 21. | attended the docoaud from o ) - I—— = and lasr sawE alive on ”w —
% , the date stated obove; and to the best of my km,!edge,;u’ the couses stated.
- b. ADDRESS b1 AT
5 0 2 /""\ c. O
E ¥

r.
tw, T

R A.KREMA!NON
VAL (Specify)
ﬂhr (T

23c. NAME OF CEMETERY OR CREMATORY

Ozark Memorial Park

(SM?-V

23d. LOCA'H&'I {City, town, o1 county)

Branson, MO

24. FUNERAL DIRECTOR ADDRESS

;z;*gﬁﬁd'

. %)

5. DATE RECD. BY LOCAL REG.

4ff0-58

“26. REQISTRAR'S SIGNAT

{Licansed Embolmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

..........................................................................................

working under my personal supervision.

Student i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fot 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.




