THE DIVISION OF HEALTH OF MISSOURE

_____ 58-025089

CHeshh, et s XU I U
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 3.
. Public
h s,zi“ LED AU G 8 1958¢q|slrunnn District Ne. l 0o ‘—'l‘ Primary Ragnsrmuon Dlstm:l Nao. _.,..H,..., ‘1_.(1,“..“_ Reqmmr s No ,_____,'__11:_____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ||ved " institution: Residence befofe
. &)0 a. COUNTY STATE b. i3$lon,
nnnlxrl-?'n Mo, D nriin
V57 b. chv (IF cutside corporate hmits, give TOWNSHIP only}” | Inside Lisdiss < cgg 535 Inside Limits
tomn -300 South Dowmglass You fel No [ TOWN M nlden, Mo, C’ Yesf ] No[]
I €. FIOJLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET 4 (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTiTUTIoN Malden, Mo, y yrs, 77300 South Douglagsg| YOl %03
3, NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print) - OF
Frank - Hammond DEATH 7 171958
5: SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER Mm{uEDD 8. DATE OF BIRTH 9, A:SE Ei,:'r‘;:;; :::ﬂE a;:jm IZOL;I':DER 2:“:!15.
Male & | Colored woowep[]  oiverceo[ )] upknown .LI_]_ I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or eouniry) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, evan if retired) INDUSTRY " . R
: Leborer Labor Mississippi 1 1., S5, A,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Walter Hammond Cora nnknown
, 15 WAS DECEASED EYER IN U. §. ARMED FORCES? 156. SOCIAL SECURITY Ho.| 17. INFORMANT Address
"y {'Yws, no, or unknqwn}| (If yas, give wor or dotes of service)
03~-26-5618] Samnel Hammnnd' Ohi caco 1121

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Part | must be cousally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

|

Conditiona, if any,
which gave riss to
obova couse (o),
stating the under-

DUE TO (b}

line for {a), {b), and (c).)

INTERVAL BETWEEN

ONSET AND DEATH

lying cause last, DUE TO (C)
PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I {a} 19. WAS AUTOPSY
/_{/ é PERFORMED? o
X . ves[3 no[)
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF .Heur Month, Day, Year
INJURY  am. .
B

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strees, office bidg., ete.)
WORK AT WORK

E . 21. | attended the deceased from . 1o ond last iaw: alive on
H * Decth.occurred at 330 P o on the date stated cbove; and to the bast of my knowledge, from the couses stated.
-g 22a. SIGNATURE (Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
3
z < /R A Malden, Hn. T RY->
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Srare)
g t? REMOVAL (Specify) ~
& Burial 7-20-58 Gobler Camatens Gahler, Misgouri

24. FUNERAL DIRECTOR ADDRESS

Davy Funeral Ho*ne‘MALDEFF MO,

-

5. DATE RECD. BY LOCAL REG.

A%-S 8

{Li

Embotmar’
od .S

an Reverss Side)

zﬁim_ SB;S 'sucujzmﬁ
v



' STATEMENT BY LICENSED EMBALMER

YEIESL 49NN 314 Annnn

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

, Student Embalmer No. ............c.......

BY ME, OF DY ot ee ettt eat e — s raaseaaas

working under my personal supervision,

Student ..o
Signature of Student Embalmer

P. O. Address.,

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.

- T . - P
b} - . R -




