THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH State File Naz(msg_

REGC. DIST. NO. _‘__ PRIMARY REG. DIST. m..ﬁ_@_ﬂ. Registrar's N,..._.Q_S_-.i«_._.m.__.

0. 300
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FILED JUL 20 1955

BIRTH NO. e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If [ostitutlon: remidence befors
a. COUNTY . . a. STATE b. COUNTY . adinisploa).
Adair : M3icgouri Adair po/2
b. CITY . . LENGTH OF . CITY
QR | Coleide sormorute it ""5‘-“’7“‘“";.‘.':.»,;1; AY Gowesaenl| | _OR ) G e T st
Tonn  Kirkgville YTrS, TowN Kirksville Yo OO
| d. FH%%P:‘TAAT.EO%F (Tt not ta Bospital or insthiltion, elve atreat addram or le:‘n.l.hn}_ . .A%l'g'sgs (If cars!, give location)
| isTiTuTioN 411 ~E-Filmore s 411-E-Filmore
. 3 NAME OF a. (First) b. (Middle) =~ o (Last) 4 DATE (Month)  (Day) (Yean)
(Type or Print) MAGG IR EDNA CABLE ceamJuly 4 1955
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I¥ tnofn 1 YEAR | @ thDER 5 HED,
R W!DOWED. DIVORCED (B{?) lagt birthdey) Month’ Days Bonnl Min.
|0:°Hu§3t gccgaﬁﬁq | (Qbvekind ot work | 10b. KIND OF Busnfasn%gr IN. | 11 BIRTHPLACE (i1, sad State or Foraign Country) tzcé:{,}hz_ﬁrj{?rwmr
ousexeeper Housekeeping Corona, New York U.5,A,
13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE _
Jacob Henry Hammond | Maggie Stewart Guy W, Cablel Divorced),
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT'S SIGNATURE OR NAME sS
(Yeq, no.or unknowa) | (If yes, cive war or dates of service) . NO. P %
"o mmSommmen None Mrs. Margaret HcClannha.n,Bloom§1e1d
18, CAUSE OF DEATH MEDIC CERTIFICATION 1 INTERVAL BETWEEN
' Enter only oneesuseper | 1. DISEASE OR CONDITION

ONSETIE DEATH

lins for {a}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid conditions, if any, gising DUE TO (b}
rite Lo the above couee {a) stating .
the underlying cause last,

*This doer not mean
the mode of dying, such
as heart fatlure, asthenta,
ete. It means the dis-
case, injury, or complica-
tion which cavsed death.

(Z! lil“lﬁ-

DUE TO (&)
1. QTHER SIGNIFICANT CONDITIONS
" Conditions coniribuling to the death byt not

related to the disease or condition cousing death,

Flenmdded Litliitio

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : - | 2. AUTOPSY?
TION 4 200
ves [ %o m
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (eg..lncrabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, fagtory. street, offioe bldg., s1s.)
HOMICIDE . . ¥
2%d. TA%E (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE -
INJURY =. | " woRk El AT WORK n__ , N ,
2. T hereby cegtify phat I pitended i ed from 0 1094, 10 W 1993 that 1 last saw the deceased
alive on , 19 , and thai death decurred at ym., frofa t uses and on the date stated above.

or title}

@ Yyoir LD F e e, Tho. |55

rd

WRITE PLAINL.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_erI{ agéz"zg‘}.. CREMA- | 24b. DATE . rzu. NAME OF CEMETERY OR CREMATORY 244. I..DCATIO(Olty.to , 0T county) (5tate)
. (Bpecity) . h P N

" 7-4-5 oy “-vnm
DATE RECD BY LOCAL | REGISTRAR'S S{& ATHRE <« . RAL D | REGT

5 =0

1148




MAY 21963 -

™ " STATEMENT BY LiCENSED EMBALMER
T
I hereby certify that the body whose narr_u;’is recorded on the reverse side of this certificate was emb

byme, orby ... ... B eteeetarerraerreeeerare . e aeierieecaanaeeaas

working under my personal supervision,.

Student ... ..o it ia e,
Signature of Student Enbaloer

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

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

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

'ﬂ_., .

« A




