ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

TUMRITLAVILINTS UTY 1TT9 KLLWKLY AKD A0 FULLUWO
INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAWT OF

STATE FILE NUMBER
567 7 Registrar's No. ____j__g:____-__ v

Pertaﬁrﬁqtrnﬂ m _______;a_pi_____.“frlmary Registration Distriet No, __ T2 7 |

-61-018178

1. PLACE QF DEATH

a. COUNTY Lincoln

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. STATE h1 1 saou I'ib' COUNTY Lin c Oln asdmission)

b. CITY {If outzside corporate limits, give TOWNSHIP only) Length of stay in Th . CITY Inside Limits
OR OR
1owwnion TWp. 6 Yrs own rEeilayy . YesX] No X
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION. Farm Residence Yer O Mo Farm Residenue YR Ne O
3. ?AME OF DECEASED First Middle Last 4, DoAgE Month Year
int
(Tye or print) Sylvester iawrence Hammett oA May 26, 1961
5. SEX 6. COLOR OR RACE 7. Married (3 Never Married [J ATE,OF BIRTH | 9- AGE (last birthday} |IF UNDER I YEAR | IF UNDER 24 HR |
Ma le te Widowed [] Divorced [J 1} p1914 47 Months { Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin ing life, n if retired) .
FEFHET o e Gen. Farming Silex Ma. USA
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph 0. Hammett

Bertha Ives

Velma Stuckey

15. WAS DECEASED EVER

IN U.5. ARMED FORCES?

{Yes, nm unknown) I(If yes, wn‘frgr dates of service)

16. SOCIAL SECURITY NO. 17. INFORMANT
Unknown

Mrs Velma Harmetf, Eolia, Mlissourl.

Address

PART |,

which gave rise to
above cause (a),
stating the under-
lying cause last.

DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) Gunshot Wound of Rt Occiptial-Parieital Inst.

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

INTERVAL BETWEEN
QNSET AND DEATH

Region.Brain & Skull Shattered.

DUE TO (¢}

Conditions, if lny,] ueto) Self=Inflicted

WHILE AT WORK [
NOT WHILE AT WORK [J

farm, fectory,

straet, office bldg., et}

z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
g disease condition given in PART I (a} there o pregnancy in last 90 days.
g ) I [ Yes I [m] NaJ O Unknown
E 1%. F‘PEARIEO%%%SY 20a. ACC[EIDENT SUICIDE HOMDECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 1B.)

8] TEON B Shot self in smokehouse with .410 Ga.

:__:: 20¢. TH}EIR?F :l(:::r Month, Day, Year

e p.m. single shot shotgun.

= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 204, CITY, TOWN, OR LOCATION COUNTY STATE

Union Twp. Lincoln Co., Missocuri.

Death occurred at.

21. | attended the deceased from

her .
to. and last saw ., alive on

on the date stated sbove, and to the best of my knowledge, from the causes stated.

May 30,1961

Sulphur Lick Cemetery

eqree? or title) 22b. ADDRESS 22c. DATE SIGNED
, CORONER Troy, Missouri. 5/26/61
. BATE EMATORY 23d, LOCATION (City, town, or county) {State)

DRESS

25. DATE RECD. BY LOCAL REG.

Lincoln County Mo.'

25. REGISTRAR'S Sl

RILIIITY

[Licensed Embalmer’s Statement on Reverss Side)




_ S?ude_nt

STATEMEN'I’ BY LICENSED EMBALMER

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

“or by _ : - - : Student-Embalmer No.

working under my personal supervision.

Signaturé of Student Embalmer

T . Licensed Embalffier No.\?‘jﬁ-

P.O. Address :

. . . . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
|f|JhI5 body is not embalmed, fact should- bf so stated above. .

(Failure to comply




