s N B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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\ CERTIFICATE OF DEATH

t. PLACE OF DEATH
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BOARD OF HEALTH

County........ BUCHANAN....coer e
Township.............
SE.dJasaph... e
2. fuLL NAME..Jossephine P .Hamilton...
(3) Residence, No 8t Ward, ... Albar% rqua _N_Mexieo..
(Usual ptace of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death oceurred ¥rs. mes. 5 ds. How long In U. 8., If of forelgn birth? ¥ré. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX A Lo O A | 5. e A riio the woard)’ " ||.21. DATE OF DEATH (monTH.oav.anpvear)  Ootober 8 .19 31
Female White Married 2. | HEREBY_ CERTIFY, That I attended decessed from

SA. IF M}:RRIED. WIDOWED, OR DIVORCED

USBAND oF
(R)WIFE of Jack I, Hamilton

bl S 187 o, f TV

Ilast saw b BT alive on.......{Zut> - 193 £.. Deathiaaaid
to have occurred on the date stated above, at. 10’ 10A.

6. DATE OF BIRTH (MonTH.bav.aNo YEan) March 12,1903
7. AGE YEARS MONTHS DAYS If LESS tkan 1 || The principal cause of death and related causes of importance were_aa follows:
day, ... hra. IDate of oaset
28 6 24 OF ..o min,

8. Trln{ﬂ;a& prmfm:ll‘io;, or purh;nc:lu -
4 of work done, a8 spinner, -
Q sawyer, bookkeeper, ete............. House Wife ...
';: 9. Industry or business in which
o work was done, as sllk mill,
) saw milt, bank, 6E€.....oorvreeruemrrmssreneeoor Fx1p e W ¢ Ve 7o) - TR
3 10. Date deceased last worked at 11. Total time (years)
8 this occupatlon {month and spent in t 18

yeark. ... patic

12. BIRTHPLACE (c1Ty or Town)...... Bethany.

(STATE OR COUNTRY) Missourf |
m ................................................................................
| 13, NAME h W Prentisa
@ |13, Josep Name of operation{fll reotsral... pae ofKQ m_/
% | 14, BIRTHPLACE (ciTv or Town) Quinoy. What tet sy A s oaies £ tag.... Waa there an autopsy?..... &7
L, ( STATE OR COUNTRY) 1ll,
r 23. If death wea due to external causes (violence), fill in also the following:
4 |15. MaibEN NAME _ Neoll Blaeckburn Accident, suicide, or homicide?...........o.urmusen. Date of Ijury ... ..o o J15.......
[ Where did Injury occur?...... .
0 | 15. eiTHPLACE (crvv or towy. _Bethany. . ] Specily ety oF town, eounty, and State)

{STATE OR COUNTRY) Migsourd | Specily whether injury occurred in indostry, in home, or in pablle place,

17. INFORM e bbb bt e s e SRRt e s s bas bt st s ne nesmynene a1 b AR et ese et soms e s s e

(ADDRESS) %I‘ZgrEgm grgg -g‘g J os “Maager of injury. o
18. Bl.fmw z’: OR REOVAL NRLUEE OF INJUTY .ot sisesss st sntemettieememenss e

"32 24. Was disexse or infury in any way related to oceupation of dneeased?%

1. UNDERTAKER LI LA Sl L LAt e I so, spocily......... . vcccrrrrinnnns

(A.DIJRBS)

(Signed)....

4
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