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

DEPARTMENT OF COMMERCE

F'L I.EAU DF THE CENSUS

. Reglstrationt District No S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registmtion District No. .._3 g_/.a

State File No. l 7 ‘b b 9
Registrar's Now oo oo Z_é___q' —

1. PLACE OF DEATH:

(a) County...g..ﬁp e _Glrerdeau
(& City or tuwn,..,..c..ap_e___G_iI B.I'de au

{1 outsids city or town limits, writa “RURAL" nnd name of towaship)
(¢} Name of hospital or Institution:

H.ﬂ..B_Q:L__.S.o_._B_en.tgn._s.t.m,é

{If not in hoapitol or ustivotion, write street number or location)
(d} Length of stay:

In hospital or institution

20 _years

(Specify whether

In this community
yaars, months or days)

2. USUAL RESIDENCE OF DECEASED: 78

(a) Smtg_MiﬁSOU.l'i e {B) County. CaDB Girardeau
Cspe Girardeau

(If oataide city or town limits, write “RURAL™)

801 So.Benton Ste

(Lf rurel, give location)

No

)

7

(¢) City or town

(d) Strect No.

(Yes or No)

)

(¢} Citizen of foreign country?

If ves, name country

F'Ui.alz Il;i{g?[:‘i

James Wallace Hamilton .

3. {b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

2. DATEOF DEATH: Momth _May a1 3th

ear.._._.lg.ﬁﬂ.__._.__.hour ...... _ll_____.__..__..____.___minute___a_o__...A....M .

Don't Know

. Birthplace.

22. If death was due to external causes, fill in the following: .

name war. No
21. I hereby certify that I attended the deceased from
Sd:olor or 6. (a) Single, widowed, married, 19, to. 19
s sex. Male.. . mce White) dgivorced_ MAPPIOAY (11 1 rast s aliveon. o
6. (3) 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
Myrtle Hunaucker.. ... alive.... 0D ... years || Immediate guse of death
1 s oot MO __2OCH B4 .. Centlrals R
(Moxth) (Day) (Year) -
. 4
8, AGE: Yeara Months Days If less than one day Due to_____%_m , BB
70 1 23 | b o min. \¥;
Due to »
. 9. Birthplace..... AYA Mj-_ﬁ.ﬁgmm Ve I
{City, town, or county) {Stats or foreign country) H ,
th itl e e e e e e . SR TSV SUTN (R
10. Usualoccupation EMp] oyed at_ Garver ILumber j ke cnditons. i JJ
11. Industry or business Co. . PHYSICIAN
Major findings:
B (. Nam___.Ia.ck;_Hamil_t.on____.__.__.__...____._....“..,..ﬁ....._.......? f operations..... /] Underline
g th to
2\ 13. Birthplace...DOT u,1: Know e wggﬁ};m
ity, town, or loreight country Of autopsy...... should be
& ( 14. Maiden mm&_ﬁ&ry gu ecuor ? charged sta-
% tistically.
S

(City, town, or county) (3tate or loreign countey)
16. (g} Informant.. MX1'S. ._Myrtle Hamili:on ..... - .
» Aaddress_Cape Girardesu,Missourd
Bunrial (5) Date thereof.. D= 15=1944

{Burial, cremalion, ar removal) (Moanthy (Day) {(Year)
(¢} Place: burial or cremntinn.....Eair.an_t_..g.em.e_t_m.._.__
18. (o) Sigmature of funeraldirector. Lra i e Hemen
) Address. Cape_Gir
0. () B—yq—_Y 4 .7

(Diata received local replstrar)

(a) Accident, euicide, or homicide (specify)

{(b) Date of occurrence
{c) Where did injury occut?.
{City or w-n) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{Specily type nf plnm)

While at work?...oveeemn. P (e) M _%u
] 'ma—hn(/ rivorotien) .

——

23, Signature /.l-..-._

/7077




. S o SZCRIVED

S } _ Dipirict Health Offloer ﬁo.-.’?’.
T v oL Listriet FileJNumber___.‘l:.‘J-....
S - C " Daté Filed..-....--....-....-..(?..--.....,...
. . . . ‘. .. . L
. _[.; . |
}: ” : B A
| teo T
-— '_._.d,, L . . o Lo . 7:..:_\0': ‘
= s 0 .
STATEMENT BY LICENSED EMBALMER . :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by
. LN
Reg:stcred Apprent:ce No.....

* warking under my personal supervision. . . t

Signed ﬂzﬁé/ ,‘d L2sanct o ................

“_ . ._,: L:censed Embalmer No-aﬁf'fﬁ ..................

.. P. 0. Address. %@ 5 A %
Note: The above MUST BE SIGNED BY THE LICENSED El\’IBAL\IER in his OWTN HANDWRITING. (Failure to comply w

3

the sbove constitutes grounds for revocation of license.) M Y ea..

- If this body is not embalmed, faét should be so stated above.

- s "




