0. 300 .
o.48 : o STANDARD CERTIFICATE OF DEATH State File Nowroeoo s
p -ma‘rﬁLE.M_ REG. DIST. NO. g___?L_ PRIMARY REG. DIST. m._ﬂ.z. Kegisirar's No 9 3
7 / 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If Insti residence befor s
. COUN : . . . .
! 8. COUNTY Ray I ~STA Misgouri bCOWNTY Ray 7o
b. CITY (I outside corpurate Umits, write RURAL and giva ¢. LENGTH OF c. CITY (U outaide corporsta limits, write RURAL acd give townahip) .
oR . w) % {in b place) OR . Y.
TOWN Richmond YIS, TOWN Richmond
d. FULL NAME OF . , STRE] - ,
HOSPITALEOR o nm- In‘ beoapitat or ium:uu?: Eive sireut sd.dm or locatlon} d ADDREE‘;S‘ (1f raral, giva location)
NSTTUTIoN  Highway 13 0 o, cvmbhoiop o - Highway 13
3. gz’?:"éﬁs%% a. (First) b. (Middie) _ o (Lasty - . ry DA-',__-E (Month)  (Day)  (Year)
{ Type or Print) JOSEPH ROY HAMNER pEatH December §, 1953
5, SEX | 6. COLOR OR RACE | 7. M%%E% 'SE\YSEC rgsnmsn. 8. DATE OF BIRTH 9. AGE Un T ¥ oo 1 T | ¥ o s
. , (Bpactiy) birthday] Houn | Mia.
Male White Yarried /| sept. 15, 1875 | 18 | [
1% u'.-':UAL gncﬂcg‘?non (e kiod of merk 10b. KIND OF BUSINESSD%lg_r 'ﬁ‘\: 1. BIRTHPLACE (110 ad State of Fornign Countey) 12, cglrjr’:%r‘}?r WHAT
Retired restauranteur | Restaurant Ray County, Mo. o
{lsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hamner - | Lucy Gentry _ Emma Reyburn Hamner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDHESS
(Yo 0o, ot woknown) | (If yes, pive war or datos of service} NO. .
No None Emma R, Hamner, Richmond, Mo,
18. CAUSE OF DEATH MERJCAL CERTIFICATION INTERVAL BETWEEN
. OMSET AND DEATH

.|| Enter only onecamseper | 1. DISEASE OR CONDITION
lins for (s), (b}, and (c) DIRECTLY LEADING TO DEATH'(Q

-

This dors mot mean | ANTECEDENT CAUSES

the mode of dying, stch r}\gwmmm&m, i ?;’_ ngw DUE TO (b)
2 to [ caure fa
as heart failure, asthendo, T underiying coust foct . }

.7_4’%%

ee. It means the dis-

WRITE PLAINLY—USING UNI?‘ADING BLACK INE—MAKE A PERMANENT RECORD

care, inpurs, o complica- DUE TO (@) 2 Mm
tion which coured dewsd, | 1L OTHER SIGRIFICANT CONDITIONS . ™ . . .~ < = ~ e :
Conditlons contributing to the death but not ———
related to the disease or condition cauring death.
‘1%. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION - Lo e .| 20 AUTOPSY?
. TION 3 32/ X :
= YES D - O
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,tn crabous | 2lc. (CITY; TOWN. OR TOWNSHIPY - (COUNTY) . (STATE)
SuUI hatos, larm, lastory, strest, ofiee blds.. s34 Lo o . :
HOMICIDE — fiteidbiien e :
210, TIME  (Meath) (Day) (Year) (Hean | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . WHILEAT[™] NOT WHILE
- INJURY - =. | “work -Q—ﬂmwg" P . . . _
2. 1 hereby certify that I atlended the deceased fromO&th_ 19581, to &-Z_C_ﬁ_ 1853, that T last saw the deceased
alive on , 19553 and that death oceurred af 12:00D ., from the causer and on the daole stated above.
Za, le 0 (me%li nt’)& m/ Z. DATE SIGNED
' AV ted Vel M MV»M, - ”—/7/53
2, Nag R a‘hi_cnzuﬁr-ﬁ F#Ah. DATE 24:. NAME OF CEMETERY OR OREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
Burial ec, T, 1993 Sunny Slope Cemetery Richmond, Mo, ,
DATE, RECD BY LOCAL REGISTRAR'S SIGNATURE 25 Nilw- ol cron s RE " ADDRESS
273 i1 o i chmond, M
Dge20- 1953 Mé&@aéﬁ&”‘-___ﬂ by, Richmond, Yo.
Tl &

[T d E 'y an Reverse Side) —




s K
%%%\ @3’ /o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, BEBF .o oo

,,,,,,,,,,,,,,,,,,,,,,,,, , Student Embdalmer Xo.

working under my personal supervision.

Student meveseernanssnnsnns Ceeeereencerene . Signed Zlf"-» %ﬂ

Student Embalmer
) Licensed Embalmer No. 11563

P. O. Address. Bichmond, Mo,

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

If this body is not embalmed, fact should be so. stated above. ‘ CeT.




