tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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BECT Mar 1 4 1938

1. PLACE OF DEATH
{a) County....oooriveens

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7 91 Do max uﬂ §s L 3

Registratlon District No..............ocecees m3 ‘ i a 5 8 ‘

Primary Registration District No.........

(b} Township

() cyShe.. Lcuia ...................................... (@) Btroet Nov... ﬁt. Anthony Hospltal oo st

th occurred in Hospital or Inatxtutlun write its name instead of street and number)

{e) Length of residence in city or town where death occurred’ yr!. mo3. da. (f) Howlongin U. 8,,If of foreign birth? FrB. mos, ds.

. PRINT FutL NameJOoN.. . de. . Hamilton

2. PRINT FULL NAMEJDJILY g A L L e et e s T e
(a) Remidence, NoBO29. Tdaho AVE . st. m
(Usual place of abode, it nao street address, write county or city) It nonmldent. giva city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR,

. DIVORCED (twrite the word) 21. DATE OF DEATH (MoNTH. DAY, D vEARF @D . 17 1338
Ma"‘ e White Ma‘rr‘le‘d - 22, | IHEREBY CERTIFY, That I attended decemsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF Louise | Yotz B V19356, 0. el BT L1925~
OR oF . p . ;
on L Ilast saw h_mmer.... aliveon.... Zprtrs. Z.n ,19.32.8. Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Juna “’7 > 186 2 to bave occurred on the date stated above, ntII 65’mP . M.
7. AGE YEARS MONTHS DAYs 1f LESS then 1 || The principal cause of death and related causes arimparmnce were as follows:
1 N o e
75 7 20 6,44«,.., 7 ‘ D B
Z | 9. Trade, profession, or particular kind of = e £ O e o T T O SR SO,
Q w:kd:;:,un?:yg?bmkk:e;e:utg ........ St681wcrker ..... e . }
E| o tnd business in which work '
S| % anione aa saw mill, bamky ot REEIIEOD | e
a 10, Date deceansed last worked at 11. Total time {years}
this occupat:ou (month nnd spent in this
8 year)... oceupatlon.......ceveccicnia
12. BIRTHPLACE (CITY OR TOWN)..O.{110E, ..wS cotl&ndn || Other contributory canses of importance:
{STATE OR COUNTRY) - 7 W-Mél
E 3. nadames Hamilton ;t‘ ..........................................................................................................................
= g

14, BIRTHPLACE (CiTY QR TOWN)

§ { STATE OR COUNTRY) cotland Name of operation
- Q - - ‘What test confirmed diagnosia
& Johanna Murph :
g 15, MAIDEN NAME u V 28. If desth was due to external causes (viclence), fill in also the [ollowing:
|°' 16. BIRTHPLACE (CITY OR TOWN) ‘:::::n;, ::ic‘ide. or hnx;nicida? ............................ Date of injury......covvireaes i | —
n, [a1 <L 2 o TP PSP
ol (STATETOR COUNTRY) Ire'land i {Specliy city or t.own county, and State)
i in Industry, in h sor 1 blic plac

. INFORMANT._John J. Hamilton JI' Specify whether Injury occumd n indusiry in Vnme or in public place.

(ADDRESS)

6620 Idaho ave, Manmer of injury

18, BURIAL, CREMATION, OR REMOVAL Nature of injury

AACEL. .R_eg er _& Paul_ omfebe. T0.. 138 . P .

24. Was diseane or injury in any way related to occupation of deceased?..,™

9. FuneraL pirecTor . CoHof fmedster. Tl. Lo COg 110, apecity B — : I

(avoress) 7AT4 'q Ry sienedy.. P rew] - S - Ferntrine , M. D.
2. FILEDFEBQ,W'Q
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STATEMENT BY LICENSED EMBALMER "
e
I, Gan‘pg:e Ve an'fmei qter Lu:ensed Embalmer "RA2H
hereby certnfy that the body recorded on the reverse side of this certificate was embalmed by Lie c ) HOf fme i Ete‘r #5871
0 " ,_; . . ' . ' . .
. .L.E...

or by

o workmg under rny personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (leure to comply witl
+ + - ' the above constitutes grounds for revocation of license.) . . .




