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CERTIFICATE OF DEATH

1. PLACE OF DEATH ¥ // Do not ase this space.

% (a) County...... JaSPer ...................................... i Reglatration Distriet No 6(

. (b} Townshlp............ Primary Registration District No

s (If death occurred in Hospital or Institution, write its name instead of street and number)

{e} Length of resldencein city or town where death occurred ¥Ta. mos. ds. {f) How long In U. 8., if of forelgn birth? ¥ra. mos. da.

2. prinT FuLL name..Charles Franklin Hamilton. 87448 .. g /
() Resdence, No........ ZLaNLY.

0. T R S < 48 : el
Usual place of nbt’)de, il no strect address, write county or city) nresident, give city or \Jx and State)
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL E:ERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. glucu.MQnalﬁn.t\:tnowgl;.on 21. DATE OF DEATH ( T 8 38
IYOR wr, 8 WOTH + MONTH, DAY, ARD YEAR, '
Male White $ingie iorch Q. .0
22, I HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF el 21038, A 1@&>
OR OF
(oR) 11ast maw h. Mas, alive onW-AMlJ(L vy IBA‘STDeath {s maid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have oceurred on the date stated above, nt...10.1.4.9. F. M, I
7. AGE YEARS MONTHS AYS I than 1 || The prineipal cause of death and related causes of importance wero as follows:
day, hra. _-—_Dai . .
2. 1 1 e of cnse
8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper,ete........cvuiinens

9. Industry or busineas in which work
was done, as saw mil, bank, etc..........ee

10. Date deceaned last worked at 11, Total time (years)
this occupation (month and spentin this
b 2T U, occupation. ..o

OCCUPATION

2. BIRTHPLACE (city or Town)..... NOWLON COe s N

EATH in plain terms, g0 that it may be properly classified. Exact statement of QCCUPATION is very important.

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

{STATE OR COUNTRY)

E, 13. NAME Sam H, Hamilton

L P A

i " Bfgﬂiﬂcc%ﬁﬂgﬂ" Town Missouri £) Natme of operation.... y Date of

What test confirmed dimmh?...MM...&AﬁE.' ‘Was there an autopsy?. ..o
§ 15. MAIDEN NAME Reon Wya it : 23. If death was due to externel couses (vlolence), fill in also the {ollowing: i
i Y1 SO - N
5 16. BIRTHPLACE (CITY OR TOWN) Wabbci ty . gide?;‘;‘-li';lde' ar hox:xlc{de'!............................ Date of injury 1
z (STATE OR COURTRY) Mi 88 ouri ore TRINEY DECUTE.o (Specify city or t,uwr.i, county, and State)
Specity whether injury occurred in industry, in home, or in publle place.
17. lN(Foamr;"r.,....,..S.m..‘.ﬂ.._....Hﬁml.l.'...?.Qn....,..-.--._-.....-......_.‘_._... pocty .
ADCRESS Granby .. Mo
¥, g Manner of injury.

18. BURIAL, CREMRTION—GR-REMAVAL Newtﬁn&a@y},ﬁo o Natareof injary.
h L} + JR———.
o PLACE__.I.._Q-._OWE._G.ama.tQﬂ'H_.mB B8 _ 24. Was disensg orin;}y in -nr way related to occupation of decezsedT................
= is. FUNERAL DIRECTOR . ULIEr Funeral Home 1 8o, speciy ., !
E (ADDRESS) Carthage Oa (st A D ),ﬂ
© > - bj/“”""""’? ?/ (AQAress) ........crvsvorene - AT L

20. nu:n--? 193 [ Lo 1{/ O / (2 i

(Licensed Embalmer’s Statement on Reverse Side)
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- - - . ' . ;. | * - *
T, .
STATEMENT BY LICENSED EMBALMER*
I ... ,EdsCOU imer ‘ , Li_ce'nsed, Embalmer No 22228
hereby certify that the body recorded on the reverse side of this certificate was embalr;:!;ad by....Mma
_""L; E : . N . . . P v
No i orby ... | et . e " ,{Reg.ist‘ered Apprentice No

working under my personal supervision.

) Llcensed Embalmer No... 71711 S———

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in hla OWN HANDWRITING (Feulure to comply wi
the above constitutes grounds for revocntmn of license.}




