THE LDIVIMUNM Ur FISALIN WUE vilaalusl

5. No.300
e FLED OCT 211957  STANDARD CERTIFICATE OF DEATH stare Fite N3 DI
BIRTH NO. REG. DIST. wo. (- 2 _&/ PRIMARY REG. DIST. uo.é ééjffrﬂuhcr:h?a../? -4
o 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived, 1f inatitution: reaicance sbefore
. T = . STATE - - ., ndmimtont.
2. COUNTY Lincoln o Missouri >- COUNTY Lincoln? i
b. CITY (M outeide corperste limits, writs RURAL wnd give ¢. LENGTH OF c. CITY & In Residence within Nadtx of
OR wpship} his ] QR ; w it jncorporated town?
o BepTenrD e F Y S0 57106 E1 sberry A = mw .
a d. FULL NAME OF (If oot in hospital or Lostitutisn, give strect address or tocatlon) e STREET = =~ (If rora!. give location) T
o HOSPITAL OR - . . . ADDRESS . . ©
0 wsniTution Lincon Co.Memorial Hospifal Rural Hurricane Townshi
E 36‘2%!\&%5%% a. (Fi:‘st) . b. (Middle} ¢. (Lnast) 4. DSFE (Month) (Day) (Year)
= (Typeor Print)  LO1S Elizabeth Hammack peati  10- 4 -1657
E.fi 5. SEX 6. COLOR CR RACE | 7. MARRIEg !S!IZ\YERchggﬂsRlEg‘il 8. DATE QF BIRTH 9, AGE&(;I;;:-)-" IF UNDER | YEAR | IF UNDER u
- t 3 B
g Female White "WEFEWEF ™ " | Nov.11,1880 7o "L 23| e
z} 10a. USUAL OCCUPATION (G nd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
ﬁ :oududﬁmmtugguntlgfs.’wk;;ml; B DUSTRY . (City aad State or r“_"‘" r‘““y)_ & |2#TNIZEP;"0F WHAT
& du iTé none Lincoln County Missouri « SeA.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE i
Samuel T. Singleton | Olevia A, Elsbery James E.Hammack(deceased
a I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 {Yew,n0,0r unkpown) | (If yes. give war or dates of service) NO.
3 no none B, C. Singleton blsberry, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVI:];CSEI;EWAFI'EN
I. DISEASE QR CONDITION e H
E E‘:iz:’?ﬂ';’ "(‘l’]‘;";‘ﬁ‘(’g DIRECTLY LEADING TO DEATH* ) CDH'KC‘/ Ao A VAR Y < ’y?rr
v T | ANTECEDENT cAusEs WiDES FREAD r7>2éf7As7TASES
2 the mode of dying, such | Morbid conditions, if any, giving DYE TO (B}
- a3 heart foflure, asthenio, | rite fo the above cause (a) stating . .
= elc. It means the dis. | the underlying couse last. '
o case, infury, or complica- BUE TO ()
P fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
o ’ Conditions contributing lo the death but not
5 related to the dizease or condition causing death.
™ 19a. DATE OF OPTEI%AN- 19b. MAJOR FINDINGS OF OPERATION - - - |2 auTOPSY? 9
& 175 X ves (1 no
™ 21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (ea.. norabont | 2tc. (CITY, TOWN, OR TOWHSHIF) (COUNTY) {STATE)
h SUICIDE boma, farm, fastory, street, offica bldg..ev0)
ﬁ HOMICIDE [N
g 2ld. TIME tMogth) (Duy) (Y-n) {Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY DCCUR?
| T IN?L!I:RY WHILEAT [} NOTWHILE
. m- | WORK AT WORK
b Y
'; 2. I hereby ceﬁy that Igllcnded the deceased from _&&KLL 197_{2 _Q_Z._ﬁ 19‘.-‘_2 that I last saw the deceased
’ ‘:g alive on . apd that death occurred at Az__ﬁ m., from the causes and on the date slated above.
R sr% / (Degres or title(3| 23b. A_@Bma— % l Be. m zo
[:. %_ﬂla. BUERMIIS\I;.. CREMA- { 24b. DATE ﬂn&. NAME OF CEMETERY OR CREMATCORY Zﬁd LOCATION {City, town, or county) / /(Smte)
R (Bowaltyy { © - a3
£ BUrTaL ™" | "oat. 6,1957]Elsberry City Cemetfry Elsberry,Lincoln Mo,
- DATE REC'D BY LOCAL EGISTRAR'S SIGNATARE FUNERAL DI HECTOI'S 51 GNATURE ADDRESS
! REG. .
5 56001 15 1881 == | .7 ji?fgé&,Z_w.L

t on Reverse Side)

6 (Licensed Embalmer’s State:




E‘

" STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose,name is recorded on the reverse side of this certificate was embalr
byme, orby ............... @"’ '-/?J ................... ., Student Embalmer No....-.‘ ........

,working under my personal supervision,.
.

~

Student .. .coiociinmi ittt mtaisaatsi e raaaea igned.. ... oo T R e e

Signature of Student Embalmer
32

Licensed Embalmer No. ™. ...C...
P, O. Address ... ...ceviimiiiainan.

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

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

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




