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

A%e e A VLLY ILLAL VL ALV AR MVA ROV VS bRl bl )y ol p Uit U.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'y OCT 21 o ?
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1. PLACE OF DEATH ; 35(7 32342
County.......... Bowgell....ommmm ' Regisiration Distriet No. ..o J File No
/. .. Township. ersely Primary Reglstration Distret No.... 9. 2. &1 7% . Registered No

’ City.... Pomo%ao Wecs I (No . T Ward)

2. FULL NAME......... Caxalee Hamilton. c WY,
(a) Residence, No St., WEIL. v s
(Usual place of abode) at nonres:dent. give city or town and State)}

Longth of residence in clty or town whera death occurred yi8. moa. da. How long In U. 8., If of foreign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Seyot /\F 18I §

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

3, SEX 4. COLOR OR RACE 5. gINGLE. M.IERR]‘EID.t\gIDOWrEI)J.OR
IVORCED (tDriis 8 WO

Female White

5A. IF MARRIED. WIDOWED, OR DIVORCED

ND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY. AND YEAR)

August 8. 1936

DaYs

If LESS than 1

7. AGE YEARS MONTHS

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete...

10. Date deceased last worked at
this occupation (month and
year)

11, Total time
epent in thi:

)
oecu[.1:\’.it.mf:.lt!.l ............ O

OCCUPATION

S

BIRTHPLACE (C1TY OR TOWN)......
{STATE OR COUNTRY}

14, BIRTHPLACE (CiTYOR
{ STATE OR COUNTRY)

cer Jounty.

11 s 50111

’ Bbes memmrnnas
3.NAME . Arthur 0O, Hamilton I

22, I HEREBY CERTIFY, That I attended deceased from
................................... 1998 00 /81928
Ilastsaw ho®ald... aliveon St/ 6 193€/ Death isgaid

to have occurred on the date stated above, at...f’::;( ......... m.
The principal cause of death and related causes 'of importauee were a8 [ollows:

M e g ‘9 Diate of onset

8- FEN 4

A

Other contributory causes of impartance: ’\ 0-1 .

Name of operation Date of
What test confirmed diagnosia?.! ‘e'l-""’( ‘.’!‘ﬁv ‘Was there an autopay?. e

15, MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWHN]).......
(STATE OR COUNTRY) _»

14
ui
E
<
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i
u
i
Q
z

17. INFORMANT..
(ADDRESS}

18. BURIAL. CREMATION, OR REMOVAL

Jéa. 1! dezth waa due to external causes (vlolence), fill in also the following:

tidn?

Accident, suicide, or hor

‘Where did injury occur?
{Specify city or town, county, and State)
Specily whether injury occurred in indnstry, in home, or in public place.

Data of injury....................

mace_Maockey Cemet

9. UNDERTAKER. DE/
(aooress) F§1 ¥ o7

2. FILED%&.&!,. 1037 __Poaa féa%

Registrar.

Manner of injury.
Nature of infury.
24. Whaa diseaso or injury in any way related to occupation of deceased?..... m
If a0, specily........coeieneaeas, ._Eg ........
{Signed) S5l " , M. D.
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