THE DIVISION OF HEALTH OF MISSOURY

28-033811

;E:.}':,. L STANDARD CERTIFICATE OF DEATH e
:rv;:o '.EB n CT 1 0 195ggis!ruﬁqu1 No. ..,....-..g_ Zd _______ Primary Reglsrra'mn Dulrlc! No. ."“"F@_g gz__" R.guh'or s No. ___,_be______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmud livad. |f institution: Residence bafors
300 0. COUNTY Pulaski a STATE Missovri b COUNTY Pulask ludm'uy
-57 b. CITY (If outside corporate fimits, give TOWNSHIP only) [ Inside Limits ¢ CITY Inside Limits
ok LaQuey, Missouri Yes 8] No [ omy LaQuey, Missouri  Yes[F e[
¢. FULL NAME OF (1§ NOT in hespital, give location) | Length of stoy in 1b d. STREET {If outside, give location) :'Resid- on Farm
:L%STTTLATL[ (;LR None. 12 yrs. ADDRESS None, Yes [F ne [0
3. ?T“xf SFP r:i:':a')cnsso First Middle Last 4. DS;E Month Day Yoor
Tilliam Richard Hammock. peatH  Sept. 24, 1958
5. SEX 6. COLOR OR RACE 7 N 8. DATE OF BIRTH 9. AGE ({In years JF UNDER I YEAR| IF UNDER 24 HRS.
Male White. el vever weod| March 16, 1895 | 43 e e [ | R |
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duﬁ&m&.\w‘;hing lita, sven if retired) INEIiSIR-Y_-_.-- Hannah, r.ﬁSS ouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Hammock. Hary Riddle. Ethel llaude Hammock.
, 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
; (Yen gy or vrinaml| 1 yos, give wor or dores of servics) |} 8832 -/.966 Ethel M, Hamrock LaQuey, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
NEDLCAL CERTIFICATION

All diseases in Part | must be causally related.’

18. CAUSE OF DEATH {Enter unl ofe cause p
PART L.

Condltiony, if any, DUE TO (b}
which gave rlse to
obove cause (g8}, }
tating th der-
I’ringnch.uu?c::. DUE TO (C) /éal

DEATH WAS CA SED BY:
IMMEDIATE CAUSE (o)

er i r {a), (b}, and {c}).) m

INTERVAL BETWEEN
ONSET AND,

PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART 1 (a}

19. WAS AUTOPSY
PERFORMED?

YES[] NO
o. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) -
{ O O
Fe. TIME OF .Hour Month, Day, Yeor
INJURY  g.m.
pom.
20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION STATE

20d. INJURY OCCURRED

COUNTY

WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the daceased from Lo and lost ‘“"t alive on

Death occurred g7

~10:30

A mon the date stared above; and to the bast of my Imowhdgo, from the causes stoted.

220, sac.unu%&t Mé} %mte) D.0

22b. ADDRESS

Vaynesville, Ifissouri

22¢. DATE SIGNED

2.28-5F

23a. BURIAL, CREMATION,
(Specify)

13b. DATE

Sept/28/1958

23c. NAME OF CEMETERY OR CREMATORY

Qaklawn Cemetery,

23d. LOCATION {Ciry, town, or county)

R.ch}and , Missouri

{State)

3\

o

ADDRESS

i .
1 Home Richland,Missouri

une

- 25 -5K

25. DATE RECD. BY LOCAL REG,

{Licenssd Embalmer’s Statement on Reverse Sids)




t e

866l ¥ T 190 | .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificater'w.as embalmed

by me, 0T bBY evvevirrieeeeeeeeeeaennn. ferennreevterennntbnnasastraearrngseeananenrhas s aaanasre .+ Student Embalmer No. i

working under my personal supervision.

Student ..o e e e
Si‘gnature of Student Embalmer

Licensed Embatmér No.#F Za......

- ' - P. 0. Address W 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

[y

to comply with the above constitutes grounds for revocation of license). . i
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._




