ified. Exactstatement of OCCUPATION is very important.

lied. AGE should be stated EXACTLY. PHYSICIANS should state
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AUG 24 1937

1. PLACE OF DEATH

. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4
l Begistration District No........... J ;é ................

Do not use this space,

27393

Length of residence In ¢ity or town where death occurred 3 O ¥TS. oS,

County Jackson File No
4 ) Primary Reglstratlon Distriet No§‘2..-.§~§ ...... ReglBtered Nou.......coo.ooooocrrecreers s
B 2’- Qur Bu ckne hig (No... v B seeseseresseese e e Ward)
}z. FULL NAME....RL8Nncls MﬁIﬁQn ........ Hamilion. .
o uekner kilssourl
(a) B s 11nsreemsrrmsesinererrestesnsnsratase sebesmmemesaattsnrencnsres eesinen St., .. .. Ward, warennrins .
(Usual place of abode) (If nonresident, give city or town and State)

How long In U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
Male white widower
SA. IF MARRIED. WIDOWED, OR DIVORCED
oF +
(OR) WIFE oF Mary Hamilton.

6. DATE OF BIRTH (MonTH, pav, a0 vEar) S€DPt.24 1859

¥R
W“Bﬂ%@%@r Mig86Tiri

(ADDRESS)

1. AGE YEARS MONTHS DAYS if LESS than 1
> 7 ? 9 21 ] OO min.
8. Trlaﬂgleé1 p;ofadi%n, or particular
gl Eniilokdiwemme,  Paym Jabor
E | 9, Industry or business in which
f_ * nwork w:: dnnm ;lllkwmm.
] saw mill, bank, etc
8 10. D.tlfig decunadﬁlaat woﬂt:;d l; 1. Total titn;et ears) i
° thin joccupation (month and1 085 oleupation... D0mD.
12. BIRTHPLACE (et orTowN).... . L1p L on--County
{STATE OR COUNTRY} T er‘n
E 1. NAME MY, ,ww=-~—e- Hamilton
=
< | 14. BIRTHPLACE (CITY OR TOWN o v
3 B'(s'rarsoacofxﬂ'm\?)n ) L2l
E 15. mapen Name MMYs Elizebeth €4~ Hamiltg
=
O | 16. BIRTHPLACE (CITY OR TOWN) Tenn
b3 {STATE OR COLUNTRY)
1. mronmm......I;zi.l.:.s...e_._.l.ﬂ;.e.x._c.ﬁ.%.ﬁﬁr...Mine.ﬁard. ..................
{ADDRESS) - RBuckner Mo.
18, BURIAL, CREMATION. OR REMOVAL
*-Hickner Cem, . July 17/ 37
Licérise 23<1
19, UNDERTAKER._Y. ert,

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Julv 15 19371
HEREBY CERTIFY, That I attended decezsed [rom

137, to.JULY.... 15{:5719
nliveonJul.ylslg.sl veverees Death ia maid

to have oceurred on the date stated above, atlo;ésm
The principal cause of death and related causes of importance were as follows:

22, |
.

0

Name of operation

‘What test confirmed diagnosia?.............. Ko ‘Was there an autopsy?..... bl

23. 1f death was duc to external causes (violence), fill in also the following:
Xhccident, suicide, or homlcide?..... ¥ . G Data of injury.....2%........, 19........

Where did injury oecur? o

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in pubtle place.
x
Manner of injury oA
Nature of injury.............. ! Y

]
24. Wza disease or injury in any way related to pation of 4 d?

I so, npecily. T Ry Ty
{Signed}.. o A AU / ........................... .
(ad W.v

l 2. rlm%_{.z 1937 .%@%&% 4




.
- - !
. .
-
v *
~ . .
- . .
. . .
- . _
- ’ -, . -
. * T ]
) . [ . ' b -
- . - ) . .
. ] . .\ . .
! .
. -
. ] . s .
A ) i
. . . /
“ R 1
- .
. - L
. . N
. e .
. t
‘
o t ‘
' |
. .
- .




