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IM—5-43
v. 5-17-39
Ro 1 X36871

CILED WARZAMS

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No._._..

THE STATE BOARD OF HEALTH OF -MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

”‘anary Registration District No.

-

114189
' 2508

Regisirar's No.

1. PLACE OF DEA".[_H:

B
PR

(a) County

ST gE uouia’

s 5

by Cily or town

(c) Name of hospital or Institution:

4133 Lipdell Blud.. . /

(If not in boapital or institotion, write sirest number or location)
(d) Length of stay:- In hospital or institution

{Specify whether

In this community.
years, months or days)

@

rd (lfoumdsmwmtownlnmm write “RURAL" nndnamnll.uwnahip) : -

— 2.

USUAL RESIDENCE OF DECEASED:

State. Mis 80 uri {&) County, o7
City or mwn__slttrLouiB s .’7/7
[ gutsjde cify or town limits, wrii ‘RURAL"]
e 4133 BIRISTT BT 1 4
{If rural, give location) ’ o
'Clitlzcn of foreign country? (Yes or Nod

._If yes, name country. A

{a

Fuls £i‘§£‘£___1aessie Beggie Hamilton

3. (¥) If veteran, ] 3. () Social Security
- Nil

.U nknown

name war, 4%

6. {a) Smg.le widowed, married,

. Sﬁ,Fé}}ia:L e/ ~ White e LA O L

6, (& Name of husband or wife.__.._.__ (c) Age of husband or wife if

Charles EIl Hamilt on .. _years
7. Birth date of deceased...... _Segt ember------- 2---- 1872 —

onth) {Year)

5. Color or

-

20,

MEDICAL CERTIFICATION

DATE OF DEATH; MomL}?ﬂ

(D% o b D

I he.reby certify that I attended the dxﬁ;n_..
= 19 ., e IR o

U mmute. ._0 @ JoM
WA

year

that I last saw h 4 alive an.. _WM

and that death occurred on the date and hour stated

Immedxate cause of death »

— 19..%‘ -
— ey 19,

above
Duration

Hsay

A

Y/

Years - Meonths Days If less than one day

73| & 5

8. AGE:

hr. min

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

o. Birttptaca____ Middletown  Migsgouri 42

{City, town, or county) (Stata or foreign munux)

Housewife:!

Yo - LB

10. Usual occupation

Due to

Other conditions.
{Includa pregoancy within 3 months 1 dealh)

11. Industry orb : BHYSICIAN
I\.'I:u i
E 12 Name Charles StOther 7 S apnatlon. . %WL_, ¢ - ' Underlt
- nderline
21 13 Binthplace.... JRKNOWN . Unknown / fthe cause ta
o, ar county) {S1ate or forcign country) OF autopay..............8 o labould b
5 14, Maiden name... (‘trﬁk W Bett 8 [f autopsy 2{3 ‘s:.h:!‘:eﬁsm?
tistically.
E 15, Birthplace ?Fﬁl?}'?filmt U?gﬂigﬁ?ﬂ P 22. If denth was due to external causes, fllin the following:
16. (&) Informant Mrs. Leta Morhaus "7 | e#) Accident, suicide, or homicide (specify) .
(5) Address 4133 L i nd el 1 - B], Vd e |I® Date of occurrence. :
. (@ - Burial (b Date thereof..< ) Where didinjury occue? {City or tawn) oy [y
(Busial, cremation, of removal) (Mazth) (Doy) (Year) (@) Did injury occur in or about homle, on farm, in industrial place, in public place?
{c) Place: burial or crematmn._*:.Q_.Dthmery C.ity_’_. MO.A
18" (a) Signature of funeral dm.-cto'r Al bert H-Qpp - I {’v’hile at wo ......... m
() Address._ 4700 _Washi .t,Q A..Blﬁd._.._..#._u. 2 517 v /
. Signature, A ..-. 4 .
19. R__.S..... e (B} ! A . J N e L T
(a} M)éu roceived lom‘}glulél) ® (Registraz’s sianature) Address._ﬂtl,___ - .IJ i nd ell . .V._d.. Date signed

Ve

(Licensed Embalmer’s Statement on Reverso 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

........ -...., Registered Apprentice No...

working under my personal supervision.

’ Llcensed %;xibalmer No. 5 d}tf .................................

P. O. Address

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

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




