No. 300
10.48

’

—

T  WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o~

THE DIVISION OF HEALTH OF MISSOURI . :
25933

HLED SEP 1 9 1956 STANDARD CERT[FICATE OF’ DEATH " 'State File No
' BIRTH MO. REG. DIST. NO. _J l PRIMARY REG. DIST. no.ﬂ'_ba_\;_. Registrar's No. ..&...lﬂ'. _____ .
1. PLACE OF DEATH : ] 2. USUAL RESIDENCE (Where d d lived. I inatl il before
a. COUNTY  Barry & STRTEMigsouri o COUNTY Barry | Smilo.
b. CITY (I outelds corpursta limits, c. LENGTH OF ¢. CITY. (I.outxide corporsts limits, write RURAL and give townshin'
OR . : OR
Town Casgville . _TowN  Cagsgville [)g.g
d. FUH‘I.).SLP%«ITA:’{-EOORF (I not In heapltal or institation, give strest addrem or loaation) d;ﬂg&é‘é : (If raral, give location).
mstrution Barry County Rest Home | ~ Cassville, Mo,
3. NAME OF & (First) b. (Middie) o (Last): 4 oATE (Math). (Day)  (Yewn)
(Typaor Print)y  GEQRGE LEWIS - HAMBLIN . oEATH August 18, 1956.
5. SEX 8. COLOR OR RACE | 7. ‘hvnARRIED.- NE‘}ng MARRi f!. DATE OF BIRTH' 9, AGE (o n;n l:‘ m&n 1 TEAR ;uu num.
. . . | ' o i . ours .
Male White AT NEa™ 112 Nov. 1867 [ “BESEY e[ Tem e e
10a. USUAL OCCUPATION ﬁmamx‘. 10b. KIND (}'F BUSINESS OR IN. |'11: BIRTHPLACE  (Ciey sad State er Faseign: Conntey): 0 2 . CITIZEN OF WHAT
Farmer - Farming ' _Macon County, Mo,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSDAND OR WIFE
Unknown | Unknown : ' Cordelia Waldon Hamblin
I5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 20, or unkoowa): | (IF yws. whve was or dates of sarvics): 1 NO. | . .
no none None .Mrs, Clydis Roller--Garfield, Ark.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN'
.|| Enter anty coscuseper |- I, DISEASE OR CONDITION _ 0 . . + ONSET AND DEATH'
Jimie for {a), (b, ead {¢y. | VRECTLY LEADING TO DEATH® (n). ry . .| Y da .,

“This dovs ot wmean | ANTECEDENT CAUSES. 17 ) 5 J 7
the mods of dying, such yuwgamum?gm DUE TO (b)- %‘L
as beart foilure, axthenia, . a
ﬂ_nmmm-mmmmm _ﬂ‘ : 3 y%
case, injury, or complice- DUE TO: (0): /WH—L MM*

tion which cansed death. | 11 OTHER SIGNIFICANT CONDITIONS:

Comdittons contributing to the death but not
related to the direase of condition causing death.
8a. DATE OF 0?%%\'; - 15b;’ MAJOR - FINDINGS OF OPERATION' . . ' . E AUTOPSY?
| . bloX | EI "o j@
ta. ACCIDENT (Bpacity)' ' 21b. PLACE OF INJURY (s.g.. inorabeut [ 21¢.. (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) .
algﬁiglinz ' ncme, farm, fastory. strest, office bldg..e3) | L . .
b ) .

214. TIME (Moxth) (Duy). (Yaar) (How | 200, INJURY'CX:CURRE} ‘211. HOW DID. INJURY. OCCUR?. -

iiURY . - ;mm.uj ‘n:;.wu 1

2. I hereby cerij | 'Iatlcnded'_t_hademecdfrm iz 2"’ : 19“-""10 L, . 1§ ,lﬂ—b,th'all!aatmwthcdémsed
_@_7_ ed

_alipe on , and that death .., from the*couses-and on the date stated above.

al.- slw (Dm or title) Z3b. AD k. DATE SIGNED
%} M—\’ ? m hﬂ - ary- "~

24a. BURIAL CREMAr b. DATE 24c.. NAME OF CEMETERY OR_ CREMATORY. Zld LOCATION (Oity.m.oxcmnty) (State)
iGN, REMOY. ‘

uria 8-21-56 Roller Cemetery. Barrv Gounty, Mo, -
DATE na:paym - REG ‘S SIGNATU . 25- FUNERAL DIRECTOR'S 81 GRATURE T ADDRESS

Vene Y, Miller--Berryville, Ark.

([icersed Emmbaimer’s Statemnent en Reverse Side)

Z“ 2 :‘-: : REG, / W/




UNIT
Y COUNTY HEALTH
wasn ASSVILLE, MO.

’? y o /S L
No__.——-———-——-—"""'

DATE REC.

STATEMENT BY LICENSED EMBALMER

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

. J— - s ., Studont Embalmer No.
working under my persona! supervision, .

Student .ccuveecissarasrrsnsancnracnannn e Simdw e sostan b eamm e e e b e oo s mte

Student Enlulnar

: Licensed Embalmer No...3 _._fZé"-_g_
/
. P. 0. Address.d /7. A
Note: | The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. - -




