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'.H.L[] JUN l igsajggistmioq District No. 50

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

597016981

-Primary Registration Dls'rlﬂ No. ...,5‘/%?&%,....“._ R'eglstror s No., L _________________

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fure
a. COUNTY Camden o. STATE Mo NTY Cam enudmlss- }
[ ]
b. CtI:)TRY {if outside corporate limits, give TOWNSHIP only) Inside Limits ':r-‘QETRY Inside Limits
- N PR
TOWN Warren T,S,  ["U ™G ||s1” rom Dave Yorl1 Mo (X
c. EgIS.Fi‘_rF:ME OF (1f NOT in hespital, give location) | Length of stay in ib d. iTDRD%EE.!";S {If outside, give location) Resids on Farm
L OR
instituTion  Ha  Ha Tonka 2weeks i Dove YesX No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Duy. Year
{Type or print) OFP
Ada Vanilla Hammer DEATH 25 1959
5. SEX 1| 6 COLORORRACE| 7. " 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER | YEAR] IF UNDER 24 HRS.
: ARRIED[ I NEVER MARRIED ] . yo
3 birthd Month 3} H; Min.
female, white « wooveo®  oworceo[]| Aug. 28 L1867 | gEr e [teve [Por | T ] M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WH.AT COUNTRY?

/

Henry Laswell

Anna Green

during most of working life, svanif retired) INDUSTR - -
" HoTSE “Wite 2t home I1linois U,S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H‘UéBAND' OR WIFE

Thomas

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y es, no, ar unlﬁzs)l(u ves, qﬁdw or dates of service}

16. SOCIAL SECURITY NO.
no.

17. INFORMANT Address

Mrs Katherine Miller Camd

18. CAUSE OF DEATH (Enter enly one c
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

per li

Jor (a)afbM\ond {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Sypees

Conditlons, if any, DUE TO (b)
which gave rise 10 } * U
above cause (o),
tating th, dar- -
z Iying cevee last. ) DUE TO (c) ) Q 'U\Sm_
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ﬂﬁmlnul diseass condifaglgiven in PART 1 (g} 19. W TOPSY
b P QRMED?
z — /[4/9-)( vEs[] NOD§ L
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w .
Q 20c. TIME OF .Hour Month, Day, Year —
5 INJURY  “am., o seeem
3 p.m.
+20d. INJURY OCCURRED 2e. fPLN.:E OF INJURY {e. ? ,mbolmbou home. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, strest, of ice bldg.
WORK L AT WORK D: - -~

| attended the d
Death occurred at

2.

d from YM ‘\.:-‘30_?.

and last kaw: alive on

S .
- : ; - -3
o sm'ed above; and to the bast of my knowledge, fro%uuses stated.

NATURE

-eq ADDRE E ~ jn: pne SIGED

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county) e ‘ﬁ
REMOY, L(Sp.cyy)
uriall May 27,59 | Blair Cemetery Camdenton Mo,

24. FUNERAL DIRECTOR ADDRESS

Reed Funeral Home Camdenton Mo,

25. DATE RECD. BY LOCAL REG.

ay 24- /259

25. REGISTRAR'S SIGNATYRE

{Licensed Embalmes’s Sfthnn Reverse Side)




- » .STATEMENT BY LICENSED EMBALMER

.

I hereby certify _that- the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .............ccvees

DY MIE, OF DY it e e et e re et r e e ers e treasraaae

working under my personal supervision.

Student ...coeeieiiiiii e 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.

s Jp— - - _—



