MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Reg stration District No. __________ ]5..7.._Primary Registration District Ne.%}.&“kmimu‘l No. S e

STATE FILE NUMBER

3,,968.0001741

DO NOT WRITE
ON THIS STUB AMENDED E!! ED JAR v
" 1. PLA [4'] C C lbe 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
VS 300 8 s county  Henry s STATE V@, b.couny Henry admisslon}
Rev. “1/59 % b. Ccl)'g (I outside corporate limits, glve TOWNSHIP only) Lengih of atay in 1b <. Ccl)'I'RY Inside Limits
£ 1own  Windser 4 vears rown  Windsor Yos B No O
1 I < <. FULL NANE OF (i NOT in hopirel, give location) Traids Limits . STREET {F cutaids, give focation] Resids on Farm
_ | |w HOSPITAL O ADgP[jSé
2 73 b mﬂmmmuCommunlty Convalscentivem nO E. Benton St. Yes O No &
sl g lf? Herie
3 g b 3. WAME OF DECEASED First Middls Lot 2. DATE Manth Day Yoar
oD {(Type or print) Florence . Hamer oorm 1/14, 1968
4 J 5. SEX 6. COLOR OR RACE 7. Merried [1 Nover Married [] |8, DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBEON

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Female White

Widowed E

Oivorced J | Y / 189

4 73 Months | Days Houral Min.

10a. USUAL OCCUPATION (Give kind of work done

dur':ln_r wtgi@wﬁiilf &(e, oven If retired)

10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CiTIZEN OF WHAT COUNTRY

Glenwood, Jewa U.S.A.

13a. FATHER'S NAME

Benjamin V. Tavlor

13b. MOTHER'S MAIDEN NAME
Laura Sutten

14, NAME OF HUSBAND OR WIFE

John W. Hamer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, S0C1AL SECURITY NOC. 17. INFORMANT Address
(Yes, po, or unknown} | (If yes, giva war or dates of service) § ,
K | rs. Russel]l McKnight, Calheun, Me
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED QNSET AND CEATH
IMMEDIATE CAUSE (o} Circulatory Collapse instant
Conditions, if any, DUE TO {b) Seni 1 itY 10 years
which gave rise to
sbove couse (8),
stating the under-
lying cause lest. DUE TO ()
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IIl. If daceased was female was |

disessz condition given in PART | (a)

there a pregnancy in last 90 days.

[a]

& Ne I {0 Unknown

PERFORMED?
YES[J NOR

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
0 a O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20¢. TIME OF Hour Manth, Day, Your

20d. INJURY OCCURRED
WHILE AT WORK [}
NOT WHILE AT WGRK [

20e. PLACE OF INJURY (a.g., in or sbout hame, | 204, CITY, TOWN,
farm, factory, street, office bldg., etc.)

OR LOCATION CQUNTY

STATE

FiB

| attended the d d from ?-23-611

o 1=10-68

and last lav‘r{?ﬁgativa on l-l %"'68

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

URIAL, CREMATION,
REMOVM. (Spacify)

Burial

23a.

ls, 1468 Calheun, Cemetery

Calheun, Me,

I 22b. ADDRESS 22¢. DATE S5IGNED
03 W Colt St Windsor, Mo. 1-15-68
I 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

24. FUNERAL DIRECTOR

Clifford Geouge,

ADDRESS

Wingser, Me. an ) ¥,

25. DAJE RECD. BY LOCAL REG.

{Licensed Embalmar’s $tatement on Reveru’glde)

26. REGIS'IEAR'S SiGNAIUﬁ ] «
</



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 Signed

Signature of Student Embalmer

Licensed Embalmer No.jo/él"
. L

P. O. Address -

Nofe: 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).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



