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

DEPARTMENT OF COMMERCE
Buagat oF THE CEXSUS

STATE BOARD OF HEALTH OF MISSQURI
ﬂéﬁﬂg ANDA ERTIFICATE OF DEATH
ﬁjstnﬂn%?hl OCTé ST D RD C R O 1

Primary Reglateation District No._____._......

L 31932
8703

Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o-240
(@) County BE 5515 @ sae Missouri @) County %
(&) Clty or town - * St 0
{If outaido city or town limits, write “RURAL" and name of township) (¢} City or town » L,..u is / / 7
() Namgingla.lﬁr inslﬁullon (1f puitaida eluur town limita, write “RURAL"} Es
ewstead Ave, / @ seero. 3113 N. Newstead Ave. g
{1 mot In hospital or Institation, writs etreet number of locatian) (1t raral, give locatian) |
(d) Length of stay: In hospital or institution Vi
(Spocify whether []| (£) Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) Ti yes, name country
.- MEDICAL CERTIFICATION
3. (@ PRINT Amanda Gertrude Hamilton e
FUL 237
3. (0 M veteran 3. {¢) Social Security 70- DATEOF memh S
name war Unkno-wn No NOWn year___..L? i hour. _..__.,.&_mlnute. ?..... .M.
21, I hereby certify that I attended the deceased from,
5. Color or 6. (a) Single, widowed, married, 19 to. 19 ; |
4. Sex emal e, race dlvorccd“_.....;:.r...lzg.l..g...{ that T last saw h alive on 9.
6. (8) Name of busband of #ife....cmmmmm—— 6. {¢) Age of husband ar wife If and that death occurred on the date and hour stated above. Duration
alive Immediate ca eath
7. Birth date of deceased... APT 11 11, 1888 - —
{Mooth) {Duy) (Yoar} E:
8. AGEx Years Months Days If less than one day Due to
1 57 4 13 hr. min ’}'I’:}\j i
d Dus to f L
5. Birthsace Waahington County, Virginia v o
- - gcuy. wn,I‘u coonty} - (State or foreign couotry) , e &\ Y A - . SR
Oth ditiong;
10, Unual occupation. £es (ﬁnf;f,ﬁfg,.:me | +Athia 3 Bonths of death)
11, Industry or business " 5 ;i‘i IF? : PHYSICIAN
% (12 Neme . UDknown Unknown “Of operations.... W’ : : o
g Unkndwn Unknown 4 | e M Ll lnecauseto
& { 13. Birthplace — ot . which death
& ( 14. Maiden name -.((ﬂ'n ow‘ﬂ' E: fﬂ:ﬂu ”ﬂuntn) Of autopsy ;.ll:a‘?r‘t‘elé! Eae
2] . Bt
E , Unknown Unknown ¢ |— : tiesically.
S | 15. Birthplace ; 22, If death was due to external causes, fill in the following: - ‘
= é ty. tawn, of county) (Staie or forefgn countrj)
16. ta) Informant ordon Hamilton (a) Accident, suicide, or bomicide {specify)
e ‘g’"“ Burnee, Oregon () Date of occurrence.
17. (a) urial (%) Date thereof 10/ 8/ 45 (c) Where did injury occur? {City or town) {County) {State)
(Buarlal, cremation, or removal M i Month) (Day) (Year) || () DId injury occur in or about home, on farm, in industrial place, (o public place?
(& Place: burlal or cremation_€MOT 18l Park CGem,
18. (a) Signature o Alb ert H. HOD'D e Whil 2 (3pecify type of place) ‘
o A0 AT ningt o Bivd, B eyl D S s
. @ M T TFY 5] 3)43 23, Sighatugds _QM__E__ QL.D. or sther).
: {Dats recelved Jucat reststiar) . (Hethmrulixnn.n:) ER { Address . /Q? = Date !izncd.lp -
7

{Licensed Embatmer’s Statemant on Reversa Side)




+
LY

STATEMENT i l;wﬁsnn EMBALMER

.1 hereby certlfy that the body whose name is recorded on the kevghse side of this certificate was embalmed by me. or by.

, Registered Apprentice' No - trraerenins

working under my personal supervision. / \(') D . P ' i

Signed

Licensed Embalmer No

.

. . . P. O. Address
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocauon of license.).

' If this body is not ‘embalmed, fact should be so stated above.




