MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _,62_0()589’?
P ARTMENT OF PUBLIC HEALTH AND WELFARE e

) STATE FILE NUMBER
Rogistration District No. 712— Primary Registration District No. mﬁ.__kegilhcr‘s No. .. _é____-_.-

E AMENDED — 7*
' —t= 1l 11 EFR 1.0 ta0n
1. FLACE OF DEATH T =2 + ¥ 1J0Z . ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ) a. STATE b. COUNTY admissi
a CLAY . MO. CLAY ission)
% b. C(I)‘LY (If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CtI)TY . Inside Limits
w .
g 1own  GLADSTONE . .| 2%.yrs TOWN  QLADSTONE Yo [} No D
- [ !;Lg.éprl!rﬂEOOF (1 NOT in honpllulsafw location) Inside Limits d. ASERDEIEETSS (If cutside, give locstion} Reside on Farm
—| R
2 INSTITUTION 220 Eo TH ST-TERR- Nc Yes[J No D 2205 E.SBTh TERR. N. Yes ] No O
- |a T
' 3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yaar
{Type or print) D?AFTH
QSCAR T HAMMERS _2- TT=-T962
_ 5, SEX 6. COLOR OR RACE 7. Marri Never Married (3 |8. DATE OF BIRTH | ?. AGE (last birthdey} | IF U:«lhl:ER 1 YEAR :UNDER 24 HR
Widow Divorced [ o - Mon Days lours Min.
— 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
i i if retired)
1 REP IR W RPSTRY MONTREAL , MO. U.S.A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
-2 THEODORE  C. HAMMERS THEODOCIA COPPER LEQNA B, HAMMERS
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURTY N0 |17, INFORMANT Address
“1< (Yes, or unknown) | {If yes, give war or detes of servicd
w NG o vripml U yes, oive war or detes of sen MRS. LEONA HAMMERS 2205ES8TH terr.N.
= % = 18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: CWNSET AND DEATH
-2 5 z IMMEDIATE CAUSE () e /4'10'-—.-/ : Vé l”%
s} .
U la 3
i 177 ) ( . -
4 b o Cc;‘nd';ﬁom, if .nr, DUE TO (b)
. which gave rise to
S “z’ above cause (o),
a.]-: = stating the under-
_ lying couse [a2st. DUE TO (c)
-% 4 PART 1. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related to 'the terminal -PART 1) If decessed war  female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
"-2 < [:]Yu][:]Noll:lUnkn
= 2 own
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART |I of item 18.)
5 & PERFORMED? m] (m] a
A g YES[(] NOC[O
a—d
€ Z|™20c. TIME OF  Hour  Month, Day, Vear
g o INJURY am.
! g p-m,
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or shout home, | 20f. CITY, TOWN, OrR LOCATION COUNTY . STATE
WHILE AT WORK farm, factory, street, office bidg,, et} . .
NOT WHILE AT WORK [J ) X .
D r. 1
é 21, | attended the decessed from /V nd last sow | im olive 3 fli‘
oy Daath occu".d/ on the date stfted above, end 1o the best of my knowledge, from the causes stated.
= - ri I
8 ol . W / [Degres or 1ye) - 725, ADDRESS ‘ 22¢. DATE SIGNED
% S 43 Vuly/s - 57 l <. -
..::; 23b, DATE ¥ 23c. NAME OF CEMEI_ERY OR‘CR EMATORY 23d. LOCATI®N (City, town, or county) {S1ata)
c a 3
z £ 2-I13-T1962 ., | White Ch . Oa .
= < | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR]
Z % .
- Dlw
(Li d Embalmer's S on Reversa Side)




STATEMENT BY LICENSED EMBALMER

N
~ 1

| 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,

Student

Signature of Student Embalmer

Licensed Emba No.

s NPT e T P. O. Address

Note: The above MUST BE S!GNED BY THE LICENSED EMBALMER in his ®WN HANDWRITING. (Failure to comply
with the above constitutes grounds for trevocation of license). " 4 .
«*% " |f‘erhbalmed by a STUDENT, he ‘&lso shall sign in his OWN handwriting.’ . .
If this body is not embalmed, fact should be so stated above. ’

L} .



