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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘.

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED DEC 15 }953

Regiatration District No......... 0.

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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 3 53*(‘

State File .Nn

300:

Registrar's No.__.......

1. PLACE OF DEATH:
Andrain

{¢} County.....=&
“Maxico

(b) City or town......

(11 outaide cily or towa limits, write “RUHAL" end orme of township)

{¢) Name of hospital or institution:

o AuAPAL D EoSpd tal

(Ifooti 6, Wrils atrest

ber or location)

{d) Length of stay:

In this community

In hospital or insmuuon...z..monﬂm...(..
5

years, inonths or days)

2

{a)
()

()

(e}

USUAL RESIDENCE OF DECEASED:
State

City or town

Citizen of [oreign country?

Missouri 4
Mexico 4

{I ocntside city or town limits, write "RURAL") ol

(6) County Audra in

Street No. 817 E. Pl‘Ol_nana da

(H rural, give location)

Ho

(Yes or No)

H yes. name country.

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME.......Tan Hamilton
o e 20. DATE OF DEATH, MonplNOVember 4., 20
. t ' . £
veteran No ¢ l;on‘;‘ ¥ year. 1943 hour. minl!|5 . 45 P M
name war. No........ ..
21, 1 hereby certify that I attended the deceased from
5. Color ar 6. {a) Single, widowed, married, September 18, 043 November 20, L1443
4. race..... Q... | divorced. o B that I last sow b1l alive on.......Nov.ember 20, 1943,
6. (b) Name of husband or wife, .. 6. (c} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
M.Ham,uton alive...owooernnnnn..o...years || Fmmediate cause of death
7. Birth date of deceased Bronchial pneumonia (Terminal)
. Birth date of dece:
(Mouth) {Day) {Yeor)
Cérebral THombus ~with
8. AGE: Years Montha Days if less than one day Due to v \
hemiplegia — left R
75 | 6 19 . : N — :
ul B0 e to AC terial sclerosis general
0. Birthplace.... M 111 ergburg, Mo.... 0 A
{City, town, or coun| y - (State or foreign country) B - . .
Other conditions
10. Usual occupation.. Filling. Sta, Opera tor.. Unctis pressanes vivkin 3 mouibn of it ﬂ
‘s IR B
11. Induatry or business...._301f Enployail e P PHYSICIAN
2 1 Major findinga: None / l _—
. tions........
g { 12. Neme.... Wilson A, Eam{ilton . operatons. s M [._ o TTTIVTY) Underline
= { 13. Birthplace Va. the cause to
: &l ty, town, or county} {Stato or foreign country) Of amopsy___f_{gna :[?;clfl%ﬁgg
E 14. Maiden name.. Viv.iagﬂ charxeﬂ sta-
tistically.
g | 15. Birthplace Missou %&_ e mgl::') 22. If death was due to external causes, fil Ih the following: i
16. (3) Informant. MPS.. Ton. Ha.ilton () Accident, suicide, or homicide (specify}
(5} Address Mexjico, Mo, {8) Date of occurrence
17 0) e Burial. .. ‘) Date thereof .11 ’/ é ----- (@ Where did injury occur? (Clty or town) (County) (State)
. (Barial, cremation, o remaval) Moath] (Daf) {Year) {d) Did injury occur in or about home, oa farm, in industrial place, in public place?
(c} Place: burial or cremation...... S

Slmtu:e of t’u.neral direct.ur
Address

z?/m) (] ‘F,

(eehtrar's iemature)

--Elmwogd 4. ;
B— ﬂaxico, RIETS

_..1.

(Spec.lfy upe of place)

Means of injury... Cj e emcmameneeantes

WA

{Licensed Embalmer’s Stntemen‘{;n Reverse Side)




STATEMENT BY LICENSED EMBALMER

o herei)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... ISR S

.» Registered Apprentice No

working under my personal supervision, _ )

Signed..\

s

. | . Licensed Embalmer No... 3 \g‘_é ? R

} P. 0. Address. W /)\./—J

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {Failure to comply wil
lhe above constitutes grounds for revocation of license.) - :

If this body is not em])almed fact. Bhould be 80 stated nbove.




