fectth,

Wellore

Yublic

dervice

300
| -57

All diseosas in Part | myst be :oﬁmlly ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

#gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragistration District No.

~59-011596

.. Registrar’s No. ./ &k

x 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru‘idcnu b)-!on
Im|,
- CouNTY St. Louis o STATE Migsourd B ONNTY g¢, LEGIE™ .
. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits e, ClTY L,Lé-'g'y Inside Liits
N

10w Clayton Yes (X No[] TouN Maplewood o Yes(B no [
e FULL NAM%OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS r
0  imsmitution Ste Louis Co, Hospe 3 days 7202 Lyndover Yes J Ne

3. MAME OF DECEASED Middle Last 4. DSTE Month D Yoo

{Type or print} @f F
ar/u Almus //4nnma e« | oiam (“Dase é/’} /9,9

5. SEX 6. COLOR OR RACE MRR'EU@NEVER maRRIED[] 8. DATE OF BIRTH 9. AGE (In yeurs JF UNDER | YEAR] IF UNDER 24 HRS.
lapt kirthday) [ Montha | Days Hevrs Min,
Male a White woowep[] s owvorceo[]| July 23rd 1896 (¥ ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state ar country) 12, CITIZEN OF WHAT COUNTRY?

during most of working Fify,

Machine Operato

-v-n il retired}

Stéel

Pulaski Co., Mo.

7, UsSA

13a. FATHER'S NAME

Wm, H. Hammock

13b. MOTHER'S MAIDEN NAME

Mary Riddle

td. NAME OF MUSBAND OR WIFE

Ella B, Harmock

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Y na, or unknawn)| (I ves, UWII dates of asrvice}

17. INFORMANT

Ella B,

16, SOCIAL SECURITY NO.

Hammock

Address
Above

18. CAUSE OF DEATH (Enter only one cause p
PART L. DEATH WAS CAUSED BY:

yombos;s Tight

line for (o), (b}, and (c) )

ddle aud Ruteor Corebrol i,

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Cevebral A't letsosclevosis

Tg;

Death occurred ut

Cendivions, if any, DUE TO (b}
which gave rise to
cbove cavse (a), }
(1 h dar-
z ying cavss lasr. ) DUE TO (c) 332X
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQDEATH but not related - l-rminal dissase condition glven in PART | (a} 19. WAS AUTOPSY
5 ) PERFQRMED?
i (1s sSelesosss - ”7 VS EIN A vEsPd HO [
=20, ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY occuhRED (Enter nbturs of injury in PART | or PART 1T of item 18.) 7
7]
8 o o o
S| 20c. TIMEOF  Hour Meonth, Day, Year
3 INJURY  a.m.
S p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gboythome,} 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT \VHILE O farm, .ctory, street, office bldg., etc.)
WORK
21. | attended the decsased from - to 3- /J - EFJ ? and last luw;: alive on d_- /I" /_7;'9
m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNAIURE (Deggee or mlg) o & .M)laveesz> 22¢. DATE SIGNED
n'n"‘mo oo} C/d.qi‘., 3-/2-59
23e. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ;r county) {State)

REMOV A

(Specily)
Remov.

3413-59

Local Cemetery

Richland, Mo.

24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood, Mo.

25. DATE RECD. BY LOCAL REG.

3-20-57

26. REGISTRAR'S SIGNATURE

M y2/2

&_

{Licensed Embglmar"s Statement oh Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, OF DY (it et ettt e et e e e e eeeeararasenaeernrnnenrnranenrarnrran , Student Embalmer No., ...........cccueune
working under my personal supervision.

Student oo e e
Signature of Student Embalmer

" N . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRATING. (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.




