URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 2 3 1960

Registration District No. __

DOCUMENT

BY AFFIDAVIT OF

/&X_-_______annry Registration District Nogzg:—_”:'_)_____ﬂngls!rar s No. __[_g_‘a_-_-_..

= 605005865

31A'r£1|=||.e NUMBER
I ST A

N R AN

i o LY

1. PLACE OF DEATH
». COUNTY

2. USUAL RESIDENCE (Where deceased lived.

> STATE L as oAl O Creene,

If_institytion: " Rasidence -before
- R R e T

admission) ~

b. COITY {If outside corporate limits, give TOWNSHIP only)
R . .

TOWN

Length of stay in 1b

. CITY

OR . .
TOWN 4
&+

Inzide Limits

Ne []

Yes

c. FULL NAME OF {If NOT in hospital, give location}

HOSPITAL OR

INSTITUTION § 1, , gt{)}m'o ;H—DWE/

Inside Limits

Yes y No ]

d. STREET i (If eutside, give location)

ADDRESS 2:250 8. G

Reside on Farm

Yes [] No #

3. NAME OF DECEASED First Middle Last 4. DATE Month Year
(ivee or print) Jamen Roy Hambay oA Febuuwwuy Ta 1 90
5. SEX 6. COLOR OR RACE 7. Married eg Never Married [ {8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced [ 7 TQ 73 Months | Days Hnurs1 Min,
10a. USUAL OCCUPATION ({Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stafe or country} | 12, CITIZEN OF WHAT COUNTRY

duri,

most.of working life, even if ratired)

Rofroad

Wdnch, ossount us G

135 FATHER'S NAME

(L onzo

Hamby Ginmee

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} I (f yﬁB, gﬁp)e wlr or dates of service)

493 11390

146. SOCIAL SECURITY NO.

7. INFORMANT Address

rmadamm&wwww

Mo .

18,

CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).

INTERVAL BETWEEN

FART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (i} _Bronchogenic carcinoma with generalized 1l yr.
metastasis

Conditions, If any, DUE TO {b)

which gave rise to

above cause [a),

stating the under-

lying cause lost. DUE TO (c)

Death accurred at

F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceassd was femasle was
g dissase condition given in PART { {e) there a pregnancy in last 90 days.
§ |DY::| O No l O Unknown
E 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of itam 18.)
[ PERFORMED? O m] g
o ves(} NORR
-l
& | 20c. TIME OF  Hour  Month, Day, Yesr
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased from 2/12/60 and last saw i B e on_ 2 /12 /B0

1/28/5% o
4:00 .

m on the dale stated above, and to the best of my knowledge, from the causes stated,

22a. SIGNATUR!

Z3a, BURIAL, C
REMQVA

tow L. il i

2%. ADDRESS Q04 Med. Arts Bldg.
Springfield Missouri

[ 22¢. DATE $IGNED

/13/60

23b. DATE

2-14-1960

Shady Grove

23cNAME OF CEMETERY OR CREMATORY

23d. LOCATION ([City, town, or county}

(State)

hmn, Wdnich, THssount

24, FUNERAL DIRECTOR

e Roimey,  Shingfield,lio.

ADDRESS 25.

DATE RECD. BY LOCAL REG. |26.

l(h-/é-

ISTRAR'S SIGgTUR
Ld

Lo

{Licensed Embalmar’s Statemsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision, %
Student. Signed %Wm/

Signature of Student Embalmer

Licensed Embalmer No é g

. -, P. . Address%ﬁ%é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con|
PN K\wnh the at&'\{e conshtut{zs grounds for revocation of llcense) I ..
SNEAEENT g eniBalméd by a” STUDENT, Ke also ‘shall 5|gr1’ in his OWN- handwrmng’ e s

If this body is not embalmed, fact should be so stated above. . . ,
- VAR VEEEAY AN L s




