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

DEPARTMENT OF COMMERCE" -

P
F1 L.EDEE%

Registration District No

BureaU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

R 3 {948TANDARD CERTIFICATE OF DEATH
Primary Registration District Nu&m‘g.\\\

10128
s

Stale File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(u) County Mi 1%§g (@ State Missouri ) County Miller
(b} Ciiy or town ] Qn I'4
{IF outalda city or town limits, write “HURAL" sud name of township) || () Cityor town.......... Sk GL.OTL
{¢) Name of hospital or institution: . ) ) {1l outside city or town limits, write “RURAL") 4
Eldon Hospital [ (@) Screet No “

(If nat in bospital or institution, writa street number or location) (If rural, give location) w’

{d) Length of stay: In hospital or institution
{Specily whether (¢} Citizen of foreign cottntry? {Yes ot No)
In this community.
yoars, months or days) If ves, name country
MEDICAL CERTIFICATION
3, () PRINT T
o RN John Franklin Hamby January oF
PRI ) Sociol Seouie 20. DATE OF DEATH: Month day
.6 Veteranl, L ct unty year—...... 19_4;.6._..._._.._.1:0].1!' 3 m:nnnJ.5 PA M
name war. no No. 1O N
. 21. I hereby certify that I attended the deceaseghfrom.._ /2 ¥. ’ X... Q..S(J
/) 5. Color or 6. (a)lSinzle. widowed, married, 19 ko o~ 2 §mm___ 19&6
4 ~ ~

4. Sex Male race Whl t e @dworced-..?i]:.g'_gﬂgg that I last saw b Lefe alive on_.__.__.. PR J

6. (&) Name of hushand or wife...oo.eccoceo.. 6. () Age of husband or wife if || and that death occurred on the date hour stated above. Duration
SaI‘ a.h C a HaNbv allVe o, years || Immediate cause death...... LY
7. Birth date of deceased € GETIDET 20 1872 zfAAM—q
(Month} {Duy) (Year) — ., N
8. AGE; Years Months Days If less than one day Dae to Wﬂ r} %LM .........
7 3 1 5 hr. min
Due to.
9. Birthplace Kentucky /
(cil)’. town, ar eounty} (St.uh or fonln muntur} = g g -
i € Oth diti
10, Usualoccupation RELITed. Salesman : e e i
11. lndustry or busginess o PHYSICIAN
= . s Major findings:
B (12 Neme William S. Hamby e emremgy g /f)_/ ;
< . K t ky i \ " thizgﬂse?:
= L 13, Binhplace p: enf uc ; \ -t e couse to
Cu eoun & oreign conntry, hould b
5 { 14, Maiden name. MBLITdE "Wane SCOtE ; Of AULOPSY...oorrr; e
tistieally.
E 15. Birthplace T p— (gnifg?iff“iri) 22. If death was due to external causes. fill in the following:
16. (a) Informant Migs. Reba Hamby ’ (a} Accident, suicide. or homicide {specify}
(5} Address Eldon, Missouri {b) Date of occurrence
7. (@) Burial (#) Date thereof 1-27-1946 ||t Where did injury occur? - o P
(Barial, cremation. or removal) (Month) (Day} (Yesr) || (d) Didinjury occur in or about home, on "tarm, in industrial place. in public place?
() Place: burial orcremation._eidon _Cemetery P
: Specif [ place) -
18. (@) Signature of funeral dlmctoPhl 1lins Funeral Homd While at wo Speci! !(téveﬁ;;:ed injnry..........(._-_ ..........
(b) Address Eldon, Missouri N ‘ .
23. Signature !

19.

@ J=lo-Vw @ GS,\D

(Reg-htnr . li.m-mre)

{Date roceived local regiatrar)

A 2

{Licensed Embalmer's Statement on Roverse Side)




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, or by

Louis D. Phillips , Registered Apprentice No.
working under my personal supervision.

Licensed Embalmer No.... 663

P. Q. Address Elden

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




