THE DIVISION OF HEALTH OF MISSOURI

28-031907

13a. FATHER'S NAME

Baily Hammack

13b. MOTHER'S MAIDEN NAME

Sarah-Welch

14. NAME OF ﬂUéBAND OR WIFE

Hattie Hammack

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Health, -
& Walfare STANDAR ( RIIF'CAT! OF DEATH 4 STATE FILE NUMBE
Public . 3 o 5’? o)
» Service F” Fn n ("T 'I 4 qqﬁiumrieq District No. Primary Rogi{{r}:_tﬂthsrrlf’ e T ngisfrm'ﬂ‘ A 4 TR 5% S
o] . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befdre
TAT admissio
- 300 - CONTY Butler SATEMissouri ™ SN Butdef®
1-57 CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CBTRY ol il y . Inside Limits
tom Poplar Blwf Yes [ Mo [ jown Poplar Bluff Yesfd No[]
Egls.;_‘NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b d. SEIEEREETS;S {If outside, give location) Reside on Farm
] ~ . - A . . . .
strovion fopiar Blurf gpital lo@4 S. 14 th. StJ Y=0O n~ig
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OP
James Alexander Hammack DEATH  9=22-1958
5. SEX 6. COLOR OR RACE] 7. ﬁ 8. DATE OF BIRTH 9. AGE (tn years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED NEVER MARRlEDD ¥ .
: . - a irthda onths a Hours in.
M&le Y ‘,qnlte wipowen[] pivorcen[] lz-l'd-la-fe laat birthday) [Months | Days J ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and stote or country} d 12. CITIZEN OF WHAT COUNTRY?
rking lile, sven If retired) INDUSTRY . . .
pEvIYEE Wayne County,. Mo. UsA

o symptoms will ba listed.

(Y'NB o mmm_lﬁs.ng. wor or dares of service)

490~18-05435

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, otc. must use only standard nomenclature n 1item

All diseaxes in Part | must be cousally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ons cause per lj
DEATH WAS CAUSED BY:

PART 1.
IMMEDIATE CAUSE (a)

Canditions, if any, DUE TO (b)
which gave cise 1o } r 7
above cause (a),
i h der-
e “cosaTese)_OUE 1O () 334 X

James C, Hammack, Poplar

lin'r, o,

for {a), (b}, and ().}

INTERVAL BETWEEN
ONSET AND DEATH

L onetlos

-

PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH bur not related to the terminal disecss condition given in PART | {0}
)

19. WAS AUTOPSY

v N PERFORMED?
. YES[] NO ) ;
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. (Entefhature of injury in PA®T | or PART Il of item 18.)
O O d

20c. TIMEOF Heur Month, Day, Yeor

INJURY 6.m.

..

20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inoraboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, dtreet, office bldg., ete.}
WORK AT WORK .
21. | attended the deceossd from and last 'sawm alive on 5?

Death occurred at

ZS%‘ ;&_—31 a&;#,ﬂ_’

on the dafe stated above; and to the best of my knowledge,

the couses stated.

22b. ADDRESS

22c. DATE SIGNED

Ra ATURE {Dpgree or Illle) o

f ) é-/ Popiuar Biufr, lissouri 27
230. BURIGF, CREMATION‘. 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY | 234. LOCATION (City, town, or county) {State)

_REMOVAL (Specify) N ~ . +

parial Juitd-1998 Meworial Gardenps opntar Blutf, lldssouri

24.

FUNERAL DIRECTOR

ADDRESS

Greer Croy & Fitch, Poplr Bluft,

25. DATE RECD. 8 LOC
lio. /:Y"é

2. R

L4

I RAR A SIGNATURE l@

(Licensed Embalmer’s Statement on Reverss Side)

a3



25 8561 7T |

RECEIVED
Jo/ 7/ 5 -
BUTLER / HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

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

by me, or BY ...coviiiiincinies seseerns Ceeavesrrrenrreessanssnsesisrnerasnesiaraseasnnns .:» Student Embalmer No, ..........ccceeeee

working under my personal supervision.

SEUABNE +evrvereeeriereereeereesseeeeseeeessnenesrtesaesnnnes Signed ...,/
Signature of Student Embalfer

Licensed Embalme F AR AN AP
P. 0. Address. W?/ G5,

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 emba%med by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

t
B - - . N -




