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THE DIVISION OF HEALTH OF MISSOURI

58—01‘?368

STANDARD CERTIFICATE OF DEATH

- Ren'rﬂrcr's No.,

STATE FILE NUMBI

If”-ED MAY 1 Q 1"@955"1:!!0“ District No

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Resdldencc b)!f .
o. COUNIY a. STATE b, COUNTY admis sion /
Buchanan mmlinown minorm
b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limirs < CITY Inside Limits
8 Yas i) Ne[] OR 0/} 7 Yes[ ] NoD
TOWN St. Josenh TOWN antmgen W)
<. FULL NAME OF (If NOT in hosplml give location} | Lengih of stay in 1b d. STREET (If outside, give lacation)™” Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3 d&_v s Yes ] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y oar
{Type or print) OF
HAL P. HAMMER DEATH  May 5, 1958
5. SEX 6. COLOR OR RACE| 7. m“legﬂﬁl}&‘nﬂ’}mmmm 8. DATE OF BIRTH 9. AGE (tn yeors fFUNDER 3 YEAR| IF UNDER 24 HRS.
. aut birthdoy} [ Months | Days Hours Min,
male U white wooweo[] 7} oworceo[]| Sept. 5, 1909 | 48
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirad) INDUSTRY,
laborer railroad fuskogee, Okla. USA
13¢. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
James Hammer Emma Powell { unjnown
15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn)| {if . live w r dat 1 ice) . . . N
" untown| TSI | 440-07-8338 Apolicatioh at C.B.Q. Bailroad Co.

18. CAUSE OF DEATH (Enter enly one couse per line for {a}, (b), and (c}.)

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

i

Conditions, if any,
which gave rise 10
above covse {a),
stating the wnder-

Acute Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

days

pue 7o (o) _Complicatlons of Fractured Skull Due to Fall 3 days

7035
49

Death occurred at

:U pl

z tylng cause last DUE TO (e)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat retated to the terminal disscss condition given in PART ¢ {c} 19. WAS AUTOPSY
hi PERFORMED?
T YES[ ] NO
2| 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ii of item 18.}
w
] X .
< O - Fell on sidewalk
Ul We. ;HTSR(‘)(F Hour  Month, Day, Year
Q
w a-m.
x| approx.6em  5/1/58
20d. INJURY OCCURRED We. PLACE OF INJURY (e.4., inorabouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY Is , STATE
WHILE AT NOT WHILE = farm, .ctory, stiget, office bldg., stc.) .
WORK AT WORK sidwalk ~—— 8th Angeligque| St. Joseph Buchanan Missouri
21. ) attended ths deceased from 2 , to 5'/5/;8 and last sow m alive en 5/11/58

m on the date stated cbovs; and to the b:;l of my knowledge, from the couses stated.

220. SIZATURE

- {Degree or title)

0

26. hDDRESS Social Yelfare Board
10th & Olive, St. Joseph, Mo.

22c. QATE SIGNED

5/6/58

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOV AL (Sgecil - .
urial 5/13/1958 City Cemetery St. Joseph, Mo.

24. FUNERAL DIRECTOR

ADDRESS

t.Joseph, Mo,

25. DATE RECD. BY L OCAL REG.

[2 /D%

26 REGISTRAR‘S SIGNATURE

{Licensed Embofmer’'s Stot

on Referse Side)
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.- P : ' STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e hear ANt AT . teneaateaataearesrrannneatrae et eaeratanetdeiiobirasirnain , Student Embalmer No. ...........c.oceeee
) z

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No. %i—j
P. O. Address?fw

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.

-




