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

" DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

wess LD MAY $2)1844

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........== = —.C

State File No, 1 3 9 3 5
50 6 7 Reygistrar's No, 4 7

1. PLACE Ol' DFﬁTH: .

{a} County ain

@ City or town RUEY T SETTTFIVED

(E{ cntalde city or town limits, write "RURAL" and uame of tuwoship)
() Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASELh

@ sme Miasouri @ Commy.mmudrain
Rual o)

(If putaide city or tawn limits, writs "RURAL")

{¢) City or town

R.F.D.#3, Mexico @ Sweet No e Pe Do 3, Mexico P,
{If uot in hoapita) ur Joatitution, wrile street number or lofation} (1f rural, give location) w7
' : In hoapital or instituti
(@) *Length of stay n hoamd : 0: “1: utien (Specify whathar {e} Citizen of foreign country? PIO P {Yes or No)
In this commuuznity 32 YESTS /}
years, muntha or days) If yes, name country .
MEDICAL CERTIFICATION
fula FRINT  John Mathew Hamilton
_ ' 20, DATE OF DEATH: Month I’V-G-u—’« day. J2
3. (b If veteran, : . 3. {¢) Social Sccurity yeat 1 4 \[ ,‘ et rtnte — ey
PPN .. 10 3 4 | = SN No....None
21. T hereby certily that I attended the deceased from
0 5. Color or 6. (o) Single, widowed, married, 19, to 19t

o s Male 13 . Nhite divorced(_alng,la.... thae Ilast saw h alive on 19t

6. (b) Name of husband or wife..

6. (¢) Age of husband or wife if

7. Birth date of decensed._ DG CEMAbET 173 | 1867
(Month) (Day) (Yoar)
8. AGE: Years Months Daya If less than one day
7 6 3 l 7 ht. min,
0. mrmpceC81laWEaY County, Missouri o«
{City, town, or coanty} {State or foreign oou;u.ry) )

""
10. Usual occupation l' rmer

‘Other conditions

and that dem.h occurred on the date and hour stated above,

Immediate cause of death (&2 W‘

{Inclode pregnancy within 3 months of death)
R p

11. Industry or business - J PHYSIGIAN
. Major findings:
B (12 name. Mathew Hamilton I bl I‘ ﬁ !’ At . | —
5 - : . 1 . . X
2{ 13. Birtbplace = KE%’J;]“LLCKQ’ 4 - l ¢ the cause to
5 Ly, Late or n country, of S h ld b
sé 14. Maiden name ’&c}‘ ﬁ“é &l i npv /.; aumpﬂ_y . :il!:;:;jb:tas
g 15. Bir!hn‘nﬂlca ](~ C}f‘:\:‘:‘ é: wfg’ unty ] {;E; iiﬂ& E u}\h’ﬂ' 1} 22. i death was due to external causes, fill in the following:
16. (o} .Informant Geo rge Hamilton (a) Accident, suicide, or homicide (apecify)
® amremBachelor, Mo, (8) Date of occurrence
17. (@) Burial ®) Date thereof, MB L s 3] Lehy || (& Where did injury occur? (Cirg o vown)  (Connty) o
(Burial, cremation, or removal) {Month) (Day) (Y-r) (&) Did injury occur In or about home, on I'arm. in industrial p!ace. in panc place?
(e) Place buriai or cremation.:: B" Ch e lOI‘ I‘-O
18. (a) S‘W‘““m Of funeral director... '?’ M VV-hi]e at wqu?__’_f__,______..____. (S:o:l{, l(,e'r %:Ifan;:) of inju:r'y_..........._........_..............
@) Address.. MEX1CO, Wo. - - 4
. 23. Signature_ . YT o FUAMNACIA, YA D (M. D, orother)....n..
19,
@ (Data recelved local rexistrar) @ (Registrar's signataro) Addresy._..... e A, N0 ... Date dzncd.&/ 3. 0/ }-9(

E

(Licenaed Embalmer’s Statement on Reverse Side}




RECEIVED | SR .
Distriot Health Officer No. 10 : t “ co o

wistrict Filo Number. =S =2 774 o o ‘ - | A
Date Filed ‘MAY--I--Z—A]-QM—-—----- : . ) ) . T

STATEMENT BY LICENSED EMBALMER

H . 1

" I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by' ........... S
...... . ..Earl B._ Precht . .» Registered Apprentlce No

working under my personal supervision.

Licensed Embalrner No 3 189

P.O. Address.. . Mexico ,Mo. . .. s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Fallure to comply wi
the nbove conshtutes grounds for revocation of license,) )

if thls body is not embalmed, fact should be so stated abave.




S. No. 2B
»{-—5-43
T X36930

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distrct No.... .8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No.._é..o...j_’_

State File No..____m%.__-...
Registrer's No r £

1. PLACE OF DEATH:

(a) County.......
(d) City or town..i.

i {3
{c) Name of hospital or institution:

- u. Q -
el of township)

{1f pot in hoepita) or institation, writs sireet pumbey or location)
(d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

[ (3) County.

(e)

ity ot town

(if outaide ¢ity or town limjts, write “"RURAL™)

(&} Street No.

{If enra), give location}

{Ves or No)

(e} Citizen of foreign cotntry?.

If yes, name country.

3. (o) PRINT
FULL NAME_ ..\

3. (¢} Soclal Security
No.

3. (b) If veteran,

name war.

MEDICAL CERTIFICA

20. DATE OF DEA?: Month__

year..,....,. ........_

21,

I hereby certify t 1

5. Color or 6. (o) Single, widowed rried, o 19, __;
4. Sex......._.._j.‘.’...z........ [T N— W.. divorced & .. on / 19
6. (b) Name of husband or wife.....c.ciocee. 6. (€) Age of husband or wife if he date and hour stated abovg_-’ Duration
7. Birth date of deceased .. 7 ..(__ I ..._'3
8. AGE: Yenr& Months l Dﬁ
9. Birthplace. ... q& ?\%_._. s . ) .
Ly, tats or foreign coaniry,
Other conditions.
10. Usual nﬂmﬁ Uoclud ¥ within 3 months of death)
11, Industry or bl'lll“ PHYSICIAN
5 Ma;d:;' findinga: —_
’ perations.
& 12, Name operation Underline
= . 1) the cause to
=  13. Birthplace. - jwhich death
(City, town, or conaty) (State or forcign country) Of autopay should be
14. Maiden name. charged sta-
+ lthtir‘llly_
15. Birthplace. - - 22, If death was due to external causes, fill in the following:
= {City, tawn, or couuty) {Siate or foreign coantry)
16. (g} Informasnt (a) Accident, suicide, or homicide (specify)
) Add - (&) Date of occurrence
1. @ e () Date thereof @ Where did {njury occur? Gy e Com? P
(Bozial, cremation, of Fomaoval) (Montb) (Day} (Year) (&) Didinjury occur in or nbout hame, oa farm, in industrial place, In public place?
(¢) Place: burial or cremation
(Sprecify type of place)
18. (a) Slmtm of funerat directa ) “ l ]f While at work?. .. (&) Means of injury__ .
) o o 2z
1 /7 23. Signat (M.D.orother)..____
9. (a) __éd (kﬁ_. V.LGJIGG\m N Qe we
{Date i re: (Registrar’s 1] r Address ——. p— Date signed







