MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~012240

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, ____.._ -___3_2:__Jrimnry Registration District No. _______________ Registrar’s No. _3__6.___________

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed liveg, |f ingitution: Residence before
VS 300 o. COUNTY \‘p a. STATE m Ad b.!COUNTY i E! E B edmisslon)
Rev. 4/ 59 - .

k. CITY (If outyide corporate Jimits, give TOWNSHIP only) Length of stay in 1b - ~ Inside Limits
.

50(4]0}.4, Ynx Ne O
c. FULL NAME OF (If NG in ospital, give location) ide Limiss d. STREET "’ (If oftside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTEON Vesy Ne [l Yes [] NoJX
/ A"
3. NAME OF DECEASED First Middlo Tast 2. DATE Month Day Yeor
{Type or print) OF

Dseap Hammons | ™ YW Jd, 1964

5. SEX . OLOR R RACE 7. Married ﬂ Never Married {J 8. 4D OF BIRTH i IF UNDER | YEAR JfIF UNDER 24 HR
p Widowed [ Divorced [ Mon!h: Days Hours I Min,

12, CITIFEN OJHAT COUNTRY
14. NAME OKOR WIFE

Address

DATE AMENDED

Iy

ynknown) I(If yes, give war or dates of service)
s

18. CAUSE OF DEATH (Enter only one cause per line for lalL.(b), and (c).
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) P

DOCUMENT

Conditions, if any, DUE TO (b) /
which gave rise to ¥
above caute ({a),

stating the under-

lying cause last. DUE TO (c)

PART 1. OTHER SlGNIFICANT CONDITIONS CONTRlBUTING TO DEATH but not related t tarminal PART 1l If deceased woas female was
easy condition guven in PART L (a) " there a pregnancy in last 90 days.
K [T en [ Su

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE JOMICIDE 20b. ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O A g
YES[O NCO

20c. TIME OF Hour Month, Day, Yoar
INJURY a.m.,
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, sreet, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased fro L8 /94}10_414&4.2_4“2_0“ last saw i P tive on %/? ﬂ—? /;é 2
D"ng\.g 71 30 m on the date stated above, and to the best of my knowledge, from fhe causes stated.

// o
22a. SCNA%/ % ; (Dethr title) C p 22b. ADDRW ‘22:22 H
N - - z ™

338, BURIAL-CREMATION, X 23c. NAME OF CEMEJERY OR CREMATORY 7/ (stare)
FEAMOVAL, (Spegh '

)
3 [/
4. F NERAL i RECJOR ADDRES / . DATE RECD. BY LO REG.
-
o7 L

ot o 4 han-37, [Fe2

{Licenyhd Embalmer's Statament on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

L p
-t




STATEMENT 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.

Student

Signature of Student Embalmer

Licensed Embalmer Np.

P. O. Address

Mofe: 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.




