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THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
’_.?.ncc I HLEB A[IG 1 'I ]gselsnunon District No. ___3_.6.'_[ ______________ Primary Registration Digtrict No.

28-027956

STATE FILE NUMBER

Reqistrdr'I_ﬁ.__g_gm____)/___..
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l I. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If instifdtion: Re idgnc%ou
3 300 a. COUNTY // o. STATE mo b, COUNTY mi s sfon,
AASELA™
1-57 b. CITY (M outside corpgrate limits, give TOWNSHIP only) | Inside Limits e CITY i ; 0S50 Inside Limits
OR [ Y m’N O OR o Y N E]
TOWN 5 ° TOWN - °
c. FULL NAME OF (I§/BOT in hospital, give location) | Length of staygn 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR J ADDRESS Yes [ Ne[]
INSTITUTION A - i °
3. NAME OF DECEASED First 7 Middle Last 4. DATE Month Day Yeor
{Type or print) OF 3 J‘&
GloRer ARctABaLh HAMMUTIN | oo 2= 3/
5. SEX 6. COLUR OR RACE| 7. ATE OF BIRTH 9. AGE (In years I UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDZY NEVER MARRIEDD lay (;Iizn:«; Manths | Days Heours Min,
] m wiooweD [ pivorcen(} j 7 /Z?/ A G
o
ﬂg 10 USUAL OCCUPATION (le- kind gf work done | 10b. KIND OF BUSINESS QR II-[RTHPLACE (City and stgte or cauntry) cl 12. CITIZEN ?AT COUNTRY?
= during maat of working life, sv atir INDUSTRY
5 52 y blcén ) 4 4%)) _ 21 q
= |35 MOTHER'S MAIDEN NAME 14y NAME OF HUSBAND OR WIFE b
3
: b, G ML—LLLMM
i 15. KS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURATY No.| 17, INFORMANT Address
g. (Yef, no, or unkmvm)l(ll yus, giva war or dates of sarvice} @
Z INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dineases in Part | must be causally ralated.

18. CAUSE OF DEATH {Enter only ons cause per li
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART 1.

ONSE D DEHTH

MUAMM

Zci@a_

Daath occurre:

Conditions, if any, DUE TO (b)
which gave rise 1o }
gbove couse {a),
stating the wnders
é lying couse last. DUE TO (c)
= PART I, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH bur not related ro the termingl disease cendition glven in PART | (o) 9. geg;\ggogg'{
« MED?
v /| 77X YES[] NO [ &
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
i}
5 o O O
S| 20c. TIMEOF How  Month, Day, Yaar
a INJURY o.m.
=z p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factary, street, office bldg., etc.)
WORK AT WORK — . / = ys / s y
21. | attended the deceased from ~=) ,///é /F’ , to and last sow h' alive on 7/3/15 ;(
el the dui stated above; and to the best of my knowladg/!rom th-/cauns stated.

{Degpee or title)
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23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
-7 ify)
Sl Wy d’_e? /958
" ADDRESS
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25, DATE RECD. BY LOCAL REG.

G- Y. Se

- (*’uh)

23d. LOCATION {City, town, or county}
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26. REGISTRAR'S SIGNATURE

{Licenssd Embolmer’s Statement on Reverse Side)



gret 0 ‘ON

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ......c.coovirnenen

......... S

Licensed Embal%o. ‘35‘”

P. O. Address..........% .......

DY ME, OF DY e v ettt re s r s e e e et e st e s raraa e st at s

working under my personal supervision.

Student ..o 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 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.
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