sclth,

Welfare > STANDARD CERTIFICATE OF DEATH
:::::o ﬁm OCT 2 3 'gsaglslranon District No Primary Reglnrchon Dutrlf_fﬁ

THE DIVISION OF HEALTH OF MISSOURI

________ 58-037825 .
1003 T gBLE

I FLace oF peamh 3. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors™
300 I a. COUNTY o STATE Miggouri > CONTY g¢ I oﬁ?"é":")
-57 b. chv {IF outside corporate limits, give TOWNSHIP only) | Inside Limits o a c. chY tnside Cimits
I tom  St.Louls, Missouril |[Ye[Er[] Xioon Overland, Missouri | YR w0
¢, FULL NAME OF {lf NOT in hospital, give locatien) Lengrh of stuy in 1b d. STREET {If outside, give location} Reside on Farm
! 38 fifioiEaroute City Hospi ng Dos . || A 7" 3008 Calvert, St Ye-O %X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type ox orin) George Herbert. Hammock . oean  Octe 4, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors [F UNDER } YEAR| IF UNDER 24 HRS.
Male o White. :&ﬂiﬁg ue/ve::::z:clzzg April 16, 181 |,4%f14ar) Months | Doys | Howrs l Win.

100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and state or country) ¢ |12 CITIZEN OF wWHAT COUNTRY?
lng mast of working life, sven if retired) f{NDUSTRY
aborer . -——ecman Pulaski Co, Missouri UgA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Dave Hammock. Rosge. Unknown, Altha Fern Hammock.
—I W15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 50 08 c
3 " alvert St
= Ml {Tus, g9, or unknawn)| (If , give war or dot 13 ice)
g " N | ren e e i oeied | Unkmowne |Mrs. Alths F, Hammock.Overland,Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, ond (g).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ' a/ ONSET AND DEATH
ws IMMEDIATE CAUSE (o) of e o/
: e A ‘
=
w Conditians, if sny, MZ‘M/ 0(1
& T et e, ) DUETO () » . - &)
Lo above c:uu {a}, j
=z i 1l dar-
=] B lying cass. last. J__DUE TO (c) £E/-0
. DEE PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition ghven in PART | (s} 19. WAS AUTOPSY
3 =fs PERFORMED?
< 5l YES&E] NC )
- § = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
- - w
T v O O d
3 Q<
¢ <RG0 TlME OF .Hour -Menth, Day, Year
5 mps INJURY  am.
‘;’. _>"_‘ ] p.m.
E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE B form, factory, street, office bldg., e1c.) i
g g WORK AT WORK
£ 21,V ottended the deceased from  to and last saw [ alive on
- Death uc 10 ﬁ- : A m on the date siated above; and to the best of my lmowl.dge, from the causes stated.
§ 22a. SIG ATURE i 27b. ADDRESS . 22c. DATE SIGNED
-1
z 3 300 Btad L0758
230. BURIAL, C 10N, | 235. DATE 23c. N F CEMETERY OR CREMATORY 23d. LOCATION (Clty, tosn, or courty) {S1ete)
REMOV ity
). October[4/53 alrview Cemetery Waypesville,Mo. Rural Bt.

O

25 D . BY LOCAL REG.
Cprocker, Mo ﬁﬂnf §8

{Licensad Embalmar’s Stotement on Reverse Side}

6. ?BTR?R'S SIGNATURE
L



-

L . ) ™ L]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cenifica;e. was embalmed
'by me, or by

............................... reserrereseernnrrserareeesisnnsennnrariennasnssinssneneannnsy Student Embalmer No .

working under my personal supervision.

Student

--------------------------------------------------------

Signature of Student Embalmer

sesssssvsvnns

Licensed Embalmer No"/oafé

P. O. Address¥/. MM/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.

WRITING. (Failure

G

*




