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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI@

el

4
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH .'; .3 7 2 8
State File No. L

B or STANDARD CERTIFICATE -Rj G)BATH

1. PLACE OF DEATH:
{a} County.
(& City or town St. Louis

(lfouuide clty or town limits, write *RURAL’" and name of Lownship),
{¢) Name of hospital or institution: ﬁ

CMissourl Pacific Hospitel

(If not. in hospital or loatitution, write atreat number or locm.lon)

(d) Length of stay: In hospital or 1nsmutmn....__.__...._5...nﬁyﬁ .........................
(Specity whether

In this commynity

Wu& %is&-u:t No_791....j - .  Primary Registration District No......I.._..:.,.,.,.,......_... Regisirar's No......... 842‘5 ________

2. USUAL RESIDENCE OF DECEASED:

(a). qupz\:ﬁsm (6) County.

City or town........ 2%

(1f autaida city or town Lmite, write “RURAL™) %,  ~  \

(@) Street No....Pithsburg. Kensas

II' rural, give lnca:mn)

years, months or dnys} {£) If foreign b(.)l.'l.‘l, how long in 1. S, A7 years.
T, Wil HAMLIN | meplcKl ERAIGHTION
e ] 20. DATE OF DEATH: MonLh.....a._...Ct_.;_.__r.. v, 7/ /) u
3. (B If veteran, 3. (¢} Social Security ! f ) ) 2
. (=1 ORI AU AT s OO 1. ¢ § inute.. M
TAmMe War. NJ?QZ—lﬁ-llél 4 e
21. I hereby certify that I attended the deceased from
, 5. Color'ur 6. (a) Single, w}dowed.. tnarried, Ot _-j—l 19940, to Ock 10 19__;'5__(_2.
4. secMale race. AL . divorced Married that T last saw h aliveon Ced,. 10 ‘ 19{@" ),
6. () Name of husband or Wife....wmmrsmese 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. D .
A uration
Florence Hamlin auve_______ée erenyears || Immediate cause of death . :
7. Birth date of deceased Nowember. . 3rd.....18 7 ........... ALt e
(Month) (Day) ear)
8. AGE: Years Months Days If less than one day Due t0m a8
65 | 11 | ¥7| ey
Due to.
9 B:rthplace_...WlllﬂE{bNDhle. .............. - Indiang.....t.. i
{City, town, or connty) (Stata or foreign muntr& 1
10. Usual occupation... F'1 ngr?nn O‘ﬁ"r.'w.“‘i‘_“"““ e miie oF dentd) i
11, Industry or businesa_...B.a-llr..Q.a-dm... ...... MQ’AFRﬂQiﬁl.Q...".-..—.a . PHYSICIAN
o » ? Major findings: -
12. Name.....lekm..l{-....Haml in J(?f operagimw
T Bom - [ 1I.Ilm:lerline
~ \ 13, Birthplace... nl{n, the cause to
: (City, town, or gounty) {State or forsign cottniry) Of aut ;V]iﬂchltz.ieabth
E 14. Maiden name LENA }, Sn'\'dﬁ'f' autopsy ' Ch;;rg:;]dl sta.e.
51 15, Birthplace___IInirnorm _ ' tistically.
= (Cicy, town, or connty) (Stats or foreign country} 22. If death was due to external causes, fill in the following:

. (o) Infermant_ FlOrence Hamlin
) Address_.110._Eléth, Pittsburg Xensas .

17. (@) ... Removal ... ... () Date thereof.l ﬂl/’-& .
{Burial, cremation, or removal) {Mdnth) {Day) (Ym)

(9) Place: burial or cremation... Pittshurg Kensas. . ...

18. (o) Signature of funeral dimerohert_ LMmter__

) Address 0633 Clayton Ro
19. (a)Q&I ],,_ .;agmw) O p——

—
(=]

- ]z;’

{a) Accident, suicide, or homicide {apecify)

(b} Date of occurrence

{¢) Where did injury occur?.
{City or town) (County) (Siate)}
{d) Didinjury occur in or about home, on farm, in industrial place, in pubiic place?

ﬂ

(Specify type of place)
While at work? — e Y€} Meansof injury— 2

23, Siznature""”..a?.w . ereeeeee. (M. ). gr Other)., ﬂ‘/ ﬂ :

Address. . __.__. - Date signed._ fald L&J

= (Licenled Embalmer’s Statement on Reverse Side)




s
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STATEMENT BY LICENSED EMBALMER LT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by ine, or by

» Registered Apprentice No

working under_my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDW
the above constitutes grounds for revocation of license.)

If this botiy is not embalmed, fact should be so stated ahove.




