THE DIVISION OF HEALTH OF MISSOURI
wellee STANDARD CERTIFICATEOF DEATH ~ — @%9&!&??38

Public
Service 9 1 10E&glﬂtchon District Now oo Z_._a _____ Primary Regnstrunon District No. S:a.- 3 ?__.._w R!glsh’ur s Na. /_ ________________
T'ln 1 Lo PR EwA® )
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I|f institution: Residence befgre
. 300 a. COUNTY  pAudrain o. STATE Misgouri b COUNTY Audra‘*i"n"‘;?)'
1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits < CITY 004 Inside Limits
OR Yes [J No y No [T
1 1o Rural , Saltriver o i Tom Mexico esff] Mo
4’ \’k . FgLS.P!.I NAlelEOOF {ift NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H TA ADDRESS
NSTITUTINE 3] Rest Haven lyr. 1102 S. Calhoun Yee O v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
Herman L. Hammonds pEaTH May 8 ,1958
e 0 b SOOR ORRACE] T uammenRugyerwanmieo()) ® DT OF T 3. AGE (n yers JEUNDER [vEAs (- iNoER 203,
, Male White wooweo[] [ oworceo)iSePt. 22,1872 | 85 |
-E 100. USUAL OCCUPATION {Giva kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and s1ote ar country) 12. CITIZEN OF WHAT COUNTRY?
= st of ing life, wven il ratired) INDUSTRY
P MEFEHATE Grocery Lincoln Co., Mo. 4 U.S.A.
; 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! George Hammonds Artie Hammonds
a
'cE'x 2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
. = W (Yas, or unknawn)] (I yes, give war or dates of service} -
s 2) "No | 491-05-6106 Mrs.Frank Menrad, St. Louis, Mo,
o 18. CAUSE OF DEATHAEnIer enly one couse per line for (o), (b) ond (c) } INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ot ONSET AND DEATH
w IMMEDIATE CAUSE (a) g ] o A e
@ ?
= v
e Conditions, it any, DUE TO (b) :
- which gove rize 1
"z' above couse (a), }
ing the under-
] B lying ‘covas lest. ) _DUE TO () 4500
- o Es PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condlition given In PART i {a} 19. WAS AUTOPSY 2
e xRe PERFORMED?
- 8= YES[] NO
- % 2| 200. ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - gw
S - D o d
o j § 20¢c. TIME OF .Hour Month, Day, Year
£ oo INJURY  a.m.
‘.__.: : k] pm.
E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.. WHILE ATEI NOT WHILE O farm, faciory, street, office bldyg., stc.)
g g WORK AT WORK
E 21. | attended the deceased from ; - 3 -9 g e SN — ¥~ -)’g ond last savrh"olno on > . ? >
5 Death occurred ot i catin.. 9 ! 5_ m on the date stoted above; ond 1o the I:ur of my knowledge, from the couses stoted.
- a 22a. SIGNATURE ‘9/(/ {Degree or title) 0 Z2b. ADDRESS 72¢. DATE SIGNED
-
3 pe M“’i&flh AJ%LAA )"/%-LX
2%a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, town, tx touaty) {5tate)
YAk (Speciiy)
ButfEY Mag 11, 1958 Elmwood Mexico, Mo.

. 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26. REGASTRAR'S SIGHATURE
” Precht-Hueston Mexico, Mo. 5;7 1-198F M e 2:

{Liconsed Embeimar’s Stat on Reverss Side)




R

STATEMENT BY LICENSED EMBALMER

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

DY MO, OF DY Lottt ettt e s e s i s e s st e e raraaa e ennns .» Student Embalmer No. .........ocovvvnens

working under my personal supervision,

Stdent .ooeiiinieii e e ngnedéMj%zW‘?f ................. o

Signature of Student Embalmer
Licensed Embalmer NOI-?J/7

P. 0. Address.mw..mo

Noté: 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.

. A St :

-



