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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1LLD MAY 201359, 2.3

egistration District No. ... %

29-018610

1 A S STATE FILE NUMBER
3&5—/".._ Registrar’s Nabu

Primary Registration Districs No. _

2. rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence bafore
c. COUNTY Perry o STATEMY g o oupd b COUNTY M4 9 g4 sasmiffﬁll
b, CBTRY (If ourside carporate limits, give TOWNSHIP enly) Inside Limits c CIOTRY Inside Limits
o Y d N 5 .
Tow8 _Parryville,. Mo.. ekl te U W Eapgt Prairie, Mow | YoX:iU
c. FUL,IB_ NAME OF (If NOT in hospital, give locetion) | Length of stay in 1b ¢ ?d. STREET (If cutside, give locatien) Reside on Farm
HOSPITAL OR * / ADDRESS
3 wstmomon 217 N Spring St 2 _days o Fast Prairie, Mo, | Yo:[J Nofd
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print) QF
LeRoy - Hammontree DEATH April 19, 1959
5. SEX 6. COLOR OR RACE[ 7. 3 8. DATE OF BIRTH 9. AGE s UF UNDER 1 YEAR] IF UNDER 24 HR{
MARRlEDEﬂNEVER marRIED] ] . 1 “éli':.ﬁ:,; Menths | Days Hours Min.
Male o | White  |s weows[] oworces()| Ot 19,.1918 | % l I
Wa. USUAL OCCUPATION [Give kind of work done | 10k, KIND OF BUSlNESS OR 11- BIRTHPLACE (City ond stcte or country) 7112 CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired} INDUST
Mugtcian Enfertainment Marion Co. Ala.. USAr

130, FATHER'S NAME

W.. R.. Hammontree

13b. MOTHER'S MAIDEN NAME

Rebecca:Burrell

Norma J.

14, NAME OF HUSBAND OR WIFE

Hammontree

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(Yes, or unknown}] {If yos, give war of dotes of -orvice)
RS

- -

16. SGCIAL SECURITY NO.

17.

INFORMANT

J.. R.. Hammont rges ..;t... Louis,. Mo..
‘-"-_

Address

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b} _pnd (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: L/ 0 ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b) M
which gave fise 1o
chovs couse (), }
stating the under-
z lying cause last. DUE TO {¢) b
F PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | (a) 19. Was AUTO?SY_{
3 ! PERFORME
g yd 7824 ves[J Mo
2| 200. ACCIDENY SUICIDE HOMICIDE DESCRIBE RRED. (Enter natfre of injury in PART | or PART 1 of jtem 18.)
w
3]
2 d - - ﬁ}// M
Ul 20c. TIME OF Hour Month, Day, Year
] INJURY  am.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] form, fectory, sireet, oftice bldg., etc.)
WORK AT WORK -
21. ! grtended the deceased from _* © 7 RS [N ,‘;o':. N U S T N i 1 nndlust sawlh" alive on R o Mo P v!l
Death occurred ot i'i : I 5 & . M .. " m on the date stared obove, and to the best of my knowledge, from the cauvses stated,
(b GNATURE {Deggee or title) 3| 22b. ADI 22¢. DATE SIGNED
hu miu&“ tor e P o}
23a. BURTAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 230 LOCATION (City, town, or caunty) (State)
REMOYAL (Specity) . - )
Burial #/22/59 Oalt Grove Cemetary | Charleston,Missouri

4. FUNERAL DIRECTOR ADDRESS

M¢c Mikle ,.East Prairie, MO

25. DATER

D. BY LOCAL REG.

SZ

—

26. ;Zstnyua%as 52




- STATEMENT BY LICENSED EMBALMER

I 'h-ereby'.: certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY I, OF DY +oveereeeeereeeeeseseetees e e eeeesee e sesseseasees e s eseeseassaeanssneeseanrennemnen , Student Embalmer No. ..................

working under my personal supervision.

Student oo e
Signature of Student Embaimer

Licensed Embalmer No'?ldfz? .....
P. O. Address; .,‘Z./J/I.&/.A—'—/,/JA’

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.



