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rvice LEB UCT 1 5 (egistration District L1 T— 3,...“"; ,,,,,,,, Primary Reglﬂrahon District No. ..._Kt’t-i:@. ______ Reglsfmr s No. Ne.. _,H:.él _______ - =z
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. lf institution: ‘Residence bai &

00 a COUNTY Shammon, . o STATEMannoutA, b COUNTY S)}mmrf*ﬂfw"j}}

'57I b, cm {(Loutside corporgre limits, give TOWNSHIP only) | Inside Limifs «. CITY Insidg Limits
TOWN ﬁ""wj" g "“:H'] Ne [] TS:‘;N Binch Jduee ”,NDJ Yu[% No (]

e. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET ({f outside, give locc;Iinn) “1 Reside on Form
HOSPITAL OR ADDRESS
INsTiTUTIoN. _home UL ; Yos [] No )
3. HAME OF DECEASED First Middle Last 4. DATE Month

(Type or print) Hammak  Gumimto  Prewett DEATH Get. 3 rc157h‘"

5. SEX /& COLOR OR RACE | 7.\ criep( Jnever marrieo[ ]| & DATE OF BIRTH 9. AGE {In yaars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
;}emcafbe M n'O!U‘ I ' [87(0 S;Omhduy) Months | Days Hours Min.
wl oIvORCED[ ] . ’
I0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) &J12. CITIZEN OF WHAT COUNTRY?
doying mos of workingytife, even if ratired) INDUSTRY .
Hbvreite home Siron, o., U.S.0.

V30 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16 SOCIAL SECURITY NO.1 17. INFDRMA&%‘)r . Address , .

{Yes, no, or wi)| ( yes, ar or dotes of service} W w‘u’m M IWVM;
Yy Yo none , Buach Jdree,

18. CAUSE OF DEATH (Enter only one couse per ling for {a), (b), and {c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: /@Afuqv% M M ON;EwDEATH

IMMEDIATE CAUSE (a) i

‘ ) [ !
Cenditions, if any, DUE Tb () Mw W ZM

which gava rlse to }

above cause {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying cavis last, DUE TO (c) .
< = © PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART | {a} 19. WAS AUTOPSY ;
£ 3 S? 2 PERFORMED? 2~
< i : - X vEs{ ] woB3
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) '

@
= ]
S v 1 O O . o ",
3 3 - : :
v Q| 20c. TIME OF .Howr Month, Day, Year
3 a INJURY  am.
g- E | p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0O farm, foctery, street, office bldg., etc.) . . }
i WORK AT WORK

1

E 21. Iu"endcdthedecequdfrmto_/dNE‘ [ \5'7 , 1o S’E'Pr‘&lf 57 undlnstmwh alive on éE}JT 27"’d 7
H Death occurred at oMe m on the date stated above; and 1o the best of my knnwfadge, from the couses stated.
g 22a. HGNATUW% % {Degroe or tjlle) 'C 22b. ADDRESS 22c. DATE SIGNED
=4 )
= ?77 : ED . 7/()_4//014.- m Fnd /O ~ % ,J"?

230. BURLAL, CREMATION, 23e.. NAME.OF CEMETERY-OR - CREMATORY | 23d. - LOCATION (Ciry, tewn, of county) ' {State)

Sttt | T0TC /57 Mo B | bimona, Missouri
' "dunerod Home Min Uiew, Mo. (Q-Of“lkl' _r'). W Q\E-S’-LLS_

Y Xt

{Licensed Embaimer‘s Statemant on Reverse Side)




S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...............\...

(2. ar .

. Licensed Embalmer N0502C1
’ : P. O. Addressm" Uwanbc}'

DY IE, OF DY civrrvierieieie i etrietemeetene teeees e esanseenteeranssesnnsarrrstenrarbsaasssennsernn

working under my personal supervision.

Student .cooviiniii e e e
Signature of Student Embalmer

. . 3 -
T et U Notél " Thé 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. :




