MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | - 0735,

o
EPARTMENT OF PUBLIC .HEA-LTH AN: WELFARj/’LJ o . o N ég y é STATE FILE NUMBER
PO NOT WRITE . ﬂﬁgmrlcf o. -__b__“- & ¥/ _ . _Primary Registration District No. __| ,_?_\_,,,Regmrars [T ‘ _ y o A S
o

©ON THIS STUB AMENDED fgsg

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If insﬁ?ution Residence before

a. COUNTY ST. F RR N C. o ’:r a. STAT/n”soukl b. COUNT;MA D’:ﬂ” admission)
. CITY (&f side Faiggﬁ l&% QITO%%TISM” Length of stey in Tb CITY ] . Inside Limits
S E RM NG TOA 3 wics sldby S TR EDERICKTa N | D o

c. FULL NAME OF (If NOT in hospital, give location) Inside Lirgits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR FN'

ADDRESS L
INSTITUTION STATG' ”‘OfPI_T‘AL Ne. y ¥erflpetiol} RO Jte 3 Yes [T No o=

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Typa or print} /VQBMA JE&N La R.D DéJAFTH )E‘C_ ,,‘ I qﬁé

5. SEX 4. COLOR OR RACE 7. Married [J Never Married [] 8. DATE OF BIRTH | 9 AGE (fast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

. Widowed ] Divorced W Months‘ Days l Hours Min.

F&EmaLE White “18-28-1926 | 4o
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durin ost of working life, even if retired}

USEKEEPER. Ao E Fcar RiveERr _A10. UsA.

13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME CF HUSBAND QR WIFE

UAMES F. HAMMm Ertew E. HoclEy Aow E
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.  SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, no, or unknown)§ {If yes, give war or dates of service)

VS 300
Rev. 4/59

DATE AMENDED

e\?

e Unicuotwin IMrysS. EicEr E HAMM, FR'E')ERICK'nuN Ate.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). "INTERVAL BETWEEN
.PART I. DEATH WAS CAUSED 8Y: . ONSET AND DEATH

IMMEDIATE cAUsE () ASphyxiation by strangulat'ion on foréign body ~| 5 minutes

DOCUMENT .

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under.
lying cause {ast. DUE TO ()

PART Il. OTHER SIGNIFICANT CONﬁITIONS CONTNBUTJNG TO DEATH but not related to the terminal PART I1l. If deceased was female was
disease conditian given in PART | {a} there a pregnancy in last 0 days.

I [J Yes l .m No | 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE ROW INJURY CCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
PERFQRMED? O a m}
YES @ NO O
20c, TIME OF _Hout  Month, Day, Yeor |
INJURY a.m. B
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WCRK [ . farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased from bee. 11’ 1705 7\:360 Dec‘ ll 1 66 and last saw Eacalive on DiQCG' i 11. 1966

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

SIGNATURE ee e title) 22b. ACDRESS State HOspltal NO. h 227:. DATE SIGNED
jﬂt V£A4 '/ n/ A /uv/ A/l b Farmington, Missouri ’ 12<11-66

L, 'CREMATION, 23b"mﬁs"" C 3t. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (Spemfy) 12.-13-66 1 Chestiapn CEMETERY FREDERICKToLN , Mo.

24, NERAL DIRECYOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. GISTRAR.S SIGNAT 3 .
SAm _Madim TR, FREDERICKTOWN, Alp. e, >, (9l %)@%

(Lacensed Embalmer’s Statement on Reverse Side}

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




@,{/LM @4.444//%/”&%% [/’LQ‘?O 1l ! %é’

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

. " ,
S]gned é‘— 8 M‘-—h.- 7 g
[~ |
Licensed Embalmer No. 42"99

'y
P. O. Address -;Ml%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.




