URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FH'EBR mahom:rlct ;o ____Q/__S_.S____Pn‘mary Registration District No. ,‘fl!{_‘ﬁ__kegimar's No. ---!5:_5. _______

60-006873

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bhefore
a. COUNTY a. STATE b. COUNTY admission)
lasner Mo Jagsnoar
b. cg: {If outside corporbie limits, give TOWNSHIP only} Length of stay in 1b 5 CCI’LY g oE T P Inside Limits
TOWN TOWN Carl JunCtlon’ I“_O b Yes Ne O]
[al2W " ] Ya!na-!--s S L £ TrwE o
€. f-c%slprrw% OF (IF-NOT if-hospifat* dive fotatioh} ¥ 17 < 1 tnskdé L¥rniss d. :‘;EEEETS s {If cutside, give location) Reside on Farm
R R
iNsTiTuTion 603 Chitwood Yes [T NofJ P . Yo [J No
9LV L LT
3. NAME ©OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type & print) DEO.:TH
JOSEPH nass HAMMONTRER Q60
5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married [} [8. DATE OF BIRTH | %= AGE (law Girthday) [IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed Divorcad [ Months | Days Hours Min.
1 H=1h=127H g0
10a. US CCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
during most of working life, even if ratired)
i S MIndrma axAd Bafwedlon o v narert ] ] L 1HaA
134 F NAM; = FIETITIN MO TAER S MATDEN NAME 445 PRETEA VL Ly Name OF HUSBAND OR™WIFE
. £ .
15, W. El ORCES? 14, I NT + s
(Yes, no, or unknown] | {If yes, qwe war or dates of service)
1 L X3 yr -
= *!9-' CAUSE OF DEATH {Enter only ona cause per line for (a),l(bV‘md U ive HNANNIUIILITEY INTERVAL BETWEEN
E PART [. DEATH WAS CALUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {a) Megdullary Failure
3
o Conditions, if any, DUE TO (b) c OHSGSt 1 v e Hea l"t Fai lu re
which gave rise to
above c':nne d(a}.
stating the under-
tying ~ cause laat. DUE TO (o) Mitral Stenosis.
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART il1. If decessed was female was
g disease tondition given in PART | (a) there 8 pregnancy in last 90 days.
<
8 Influenza, Onset Feb. 18. R ERN R
'S
= 19. WAS AUTOPRSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? ] a ]
U YEsO NOR) .
T [ 70c. TIME OF  Houd ~ Marih, Day, Year |
a INJURY a.m. - o
| B ’ Py AN :
20d. INJURY QCCURRED 20e. PLACE -OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK ] farm, factory, street, office bldg., etc.)
. '\NOT WHILE AT WORK [
: T 2101 g“anded the dmnTéfrqS._ge.c_em_bﬂ_,_lg_SB o_Ee.h.-_zi._l_g_G.Und last saw i alive on Feb' E 1 196U.
’ lDea!h occumd ,.. m on tha dale stated sbove, and to the best of my knowledge, from the causes stated.
6 2%a. SIGNATURE Degree or litle) 22b. ADDRESS M 22c. DATE SIGNED
o D, O, Carl Junction, *o, 2/25/6u
E 23a, BURIAL, CREN‘IG-ION, # T3, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, town, of caunty) (State)
a REMOVA.I. (Spetify) 6 6 T ” C .
T wA 2 AL 2=26-1960 | Carl Junction Cemeter arl Junction, Mo,
o 24, ij&?«ﬂ_ﬂRECTUR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
» :
@ Roney Funeral Service, Carl Jct R-~2{~ Ca

L
{Licensed Embl’i:o's Statement on Reveria Side)



STATEMENT BY LICENSED EMBALMER

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

or by r ot t Sh.;denr ‘Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

P O. Addres

P
» Note: « The above MUST BE SIGNED BY THE LKCENSED EMBALMER in his OWN HANDWRITING. (Fail%o col
with the above censtitutes 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. -

oy
-~

LA, #a s




