THE DIVISION OF HEALTH OF MISSOURI

.. o ilED AUE 1 B STANDARD CERTIFICATE OF DEATH  svte Fite o 03044
{BIRTH ND, ] REG. DIST. NO. ;i z PRIMARY REG. DIST. NWO. !ﬁm Registrar's No.........é.-g._........._..
W 2 USUAL RESIDENCE (Whers decassed lived. 1 inewitution: reskdonce before

D/O a. COUNTY Boon . a. STATE Missouri b. COUNTY sdmtmion).

-

b. an;Y (I outeide corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outslde corporate limite, write RURAL sgd give townahin)

Q . eo-u t{ STAY (la chis plaes) OR
. TOWN Centralia - "| "weeks = | TOWN Rural-- 47 &1/
[ FHOL%P#B;-_EOOF (1 not in bosplial or Institation, give strect addrom or location) d.ASDI'g (1! raral, ghes location) ]
INSTITUTION.  Way Nureing Home RFD & ] -
3 g&n&is%!; a. (First) b. (Middie) ¢, (Lnst) R ‘ 4. DATE (Maith) (Day) (Year)
' { Type or Print} MAUUDE C. HAMER DEATH  Aung, 3, 1952

5, SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, _ | 6, DATE OF BIRTH 9. AGE (I years| & Wox | TER | # WoRR & KL,
WIDOWED: DIVORCED (#pacity)’ Laat Birthday) , Days | Houms | Min,
Female White Widowed 7> 1-29-1876 A |
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
done during most of working s, u..a,:, o0 KIND DUSTRY {Brate or forelgn eouutey) / li.ﬁgmzzngrwnnr
Shop Owner, “Retire Novelty Store Logan County, Illinois Se B
130, FATHER®S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
William David Duff | Emeline Larrison Douglas Hamer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 18. SOCIAL SECURITY | 'I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknown) | (I yew, xive war or dates of servics) NO.
No - fone None W. D. Duff RFD 2  Centralia, Mo.
. 18. CAUSE OF DEATH MEDI ERTIFICATION __INTERVAL
. ,Ehtarnn]ymmw 1. DISEASE OR CONDITION ONSET M%
“lise for (a), (53, and (¢ | DIRECTLY LEADING TO DEATH"(y) ~ gL L r 7

o721z dovs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld comditions, If any, m DUE TO (b)

a8 heart failure, asthenia, | rise to the above cazse (c) . ‘ . . / 7 — - —
‘die;” I mieans the dis. | 'h8 underlying couse last

cass, infurg, or complica- DUE TO (&) .

tion tohich coused death. | 11 OTHER SIGNIFICANT CONDITIONS © ~ '~ f o ’
Conditions contributing to the death bul not
related {0 the disease or condition causing decth.
19a. DATE OF. op_lg%pﬁ .185. MAJOR FINDINGS OF OPERATION ; T ’ Y v 2. AUTOPSY?
_ B A w0 o
21a. ACCIDENT (Bpecity) | .| 215. PLACEOF INJURY teg.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP)  _ (COUNTY) . (STATE)
SUICIDE N bome, larm, fastory, strest, ofies bidg.. swe.) * - ‘ : Ry
aomcwe . \
210, TIME (Monts) (Day) (Year) (How) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY WHILEAT{ ] NOTWHLE,
M - b . WORK AT WORK
2?.Iherebycertifylbat!amndcdthedumedjrm.éa’_—é.c 19%;!0_&_4’__., =5 2 that I last saw the deceased
alive on ._! =5 2und that death occurred at 2+ X/ m_, from the causes and on the date slated above.
Za. SIGNATU ?/ ortitle) | 23b. ADDRESS . 2. DATE SIGNED
| M{ZX% L S i e s
24a. B EEMI AJ. CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 249. LOCATION (Olt)"tovn.uteounty) * (Btate)
T on & o 8-6=52 Centralisg

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~Y%—

DATE E?f%CAEGL REGISTRAR'S SIGNATURE




o
[
3

-t T;;
[1e] =
o

'A. !.-I-

-

[
2
*

[4=]
E

a1

STATEMENT BY LICENSED EMBALMER

e

balmgr Mo, *easBsssebrsasenesabennans
s‘gﬂ.d----.--.-n-n--c-o-----a.-c--n-n-l--o

Student Embaimer Licensed Embalmer No ’7’{/]‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my persona! supervision,

P. 0. Address

Note: mmwsrnssrmmwmeucmsmmh&owmwume (Frilure to comply with
ummmmm«aﬁumo
H this body is not embalmed, fact should be so stated above.




