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DEPARTMENT OF COMMERCE

ILED AT

THE STATE BOARD OF HEALTH OF MISSOURI!

1 1346" STANDARD CERTIFICATE OF DEATH

<4342

State File No.

Registration District No....szz .................. Primary Registration District No_pgﬁ_é/_é Registrar's No. X9 ?/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Merd . s . é
(e} County erion (s) State Missouri @) Comnty_._ Marion 5/
(5) City or town Hanpibal
(If outside elty or town limits, write “KURAL" and name of townahip) (c) City or town Hannibsal
(¢) Name of hospital or institution: / . (It outsido cily or town limits, write “RURAL™) 7
—— Levering Hospital £) (@ Street No 1167 Fulion 74
(1f not in hoapital or institotion, wrile strest nomber or location)” (if rural, give bocation) /

(d) Length of stay: In hospital or institution

(Specily whetber || (£) Citizen of foreign country?, {¥es ot No)
In this community.._.
years, months or days) 1f yes, name conntry.
MEDICAL CERTIFICATION
3@ FRINE  pys Lonise Hemilton
PRTRT o St - 20. DATE OF DEATH: Month.__JUNE. __ _day A
. Veteran, - (e 2l Security
Year, ] Q&G hour, [a] minute. FFE A M,

TAmMe WAr. No.
5. Color or 6. (s} Single, wldnwed mnmed
o s Female/ | ¥mite divorce METTS er}/ |

6. (b} Name of husband or wife..._... 6. (¢) Age of husband or wife if

21, I hereby certify that I attended the deceas

et [ LIkt P Mt onnn S
hat I'last saw bx.g_.,/ahvc on.

and that death occurred on the

aud huur stated above.

MOTHER FATHER =

. . T Duration
Lioyd %m.Hsmilton alive... 85 sears -
7. Birth date of deceased...... J..qnudry J.,lQlQ eremerrrtmmensmssrmeim i et i)ﬂ
(Moath] (Day) {Yoar) J
8. AGE: Years Months Days Ii less than one day Due to ’
= = z hr. min r4
l L Due to s
9. Birthplace....Hannihsl Misconri .

(City, tows, or county) {Stata or foreign countey)

10. Usual occupation Housewlfe : . ,

Ot-her conditions,
(Include pregnancy within 3 months of death)

ADDITIONATL

1. Industry or b rX : | PHYSICIAN
Major findings: FTARY
12. Name Charl° 3 R Mah.an 5 Of npentf:n- SUPPIM oﬁ . .
/ INFOFMATI Underlme
13. Birthplace Rinl P‘V WPSf YV rginia W glﬁ;:glé:;:g
E . (City, town, or county] {S1ata or foreign country) Of autopsy m ahouid be
14. Maiden name Grphe D arnett ed Bta-
1 = . N . ltistically,
. T Cameron VWest Virginia ristica
{ 15. Birthpl / 22, If death was due to external causes, fifl in the following:
F {City, town, or county) (Siats or forcign cotatry) ) - - ‘
16. (o) Informant &l.ovd ¥ .Hamil. tOﬂ - . (a)} Accident, suleide, or hotticide {specify)
() Address 1107 Fulton Hannibal J Saouri| Date of occurrence
P . " ,
Burial (3) Date thereof_ 5/61 4R () Where did injury occur? {City or town} {Co

17. (a)

{Baorial, cremation, or removal) {(Month) (Day) (Ycar)

{c) Place: burial or eremation .

18. {o) Signature of funeral direc z = -
(&) Address._30° BI‘OEGWGV He¥ni hn] Misenuni

19. (a}

C- 7“46 (3] 0(/012 g_ﬁ?j:ﬁ?j.;aét{..

(Dato received loca) registrar) (Registras'a si re)}

{d) Did Injury occur in or about home, on farm, in mdustnal plaoe in pubhc plnct?

(,Spu:.fy type of place) .
. (£) Means of injury... ...

R (M D.orosery .
PR Dme signed...

Address. ..-eo

2 .

N

(Licensed Embatmer's Statement on Heverse Side)




- L]
- Cod
.. . . STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)} me, or by

..... Reglstered Apprentlce No._

working under my personal supervision.

Licensed Emba!mer No...o..0...ZR14

P. 0. Address Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\ILR in hls OWN HANDWR]TII\G (Failure to comply w
the above constltules grounds for revocatmn of llcense.) .

. N

If thls budy is not embulmed fact should be so stated above,
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DEPARTMENT OF COMMERCE
BureAv or THE CENSUS

Registration District No....&.....o.....i

THE STATE BOARD OF HEALTH OF MISSQURI

- STANDARD CERTIFICATE OF DEATH State File No A“- 74
Primary Registration District No._ﬁa..am_tlj

Registrar's No. ‘Q Q k

1. PLACE OF DEATH:

\
(o) County ?ﬂ M

(8) City or town
(1f ontside city or tawn limits, writs “RURAY"
(¢} Name of hospital or institution:

x

7.4
2. USUAL RESIDENCE OF DECEASED: 4
( State {4} County.
) ¢} City or town

{If outaida cily or town limits, write “RURAL"}

{1f not in hospital or institution, write streat number or location) (d) Street No (11 rarsl, give location)
(d} Length of stay: In hospital or institution
(Specify whether ]| {¢) Citizen of foreign country? {Yes or No}
In this community.
years. months or days) If yes, name country, (&ji .......................

300 ERINT G&M_J

3. () If veteran,

name war. No.

3. (¢) Social Security

4. Sl'x- %

race, divorced

5. Color orw 6. (@) Single, Mosyed,

7. Birth date of deceased ...
¢

6. (4) Name of husband or wife...veocveecceceeee—en. 6. (¢} Age of husband or wile if

20. DATE OF DEATH:

year. S0ty sl -

Due tov //

Due to

Qther conditions !

9. Birthplace.. ._._._.% I
3
10, 1 « ion. .
0 Ugua oceL i :
Industry or bpsi "Q -

-
-

{Iactude pregoancy within 3 monihas of death) / —
PHYSTCIAN

=7

12. Name

13. Birthplace

——

{City, town, ar county)

(3tate or foreign country)

15. Birthplace

MOTHER FATHER

{ 14, Maiden name

{CiLy, town, or conaty}

16. (3) Informant

{81ate or forcign country)

(3 Address

17, (a) (b) Date thereof.

(Burial, cremalion, of romoval)

(Mcaih) (Day) (Year)

(¢} Piace: burial or cremation

37/

f
AT

Major findings: \
Of operations L .
% \ V4 Underline
\ the cause to
\M ' [whichdeath
Of autopsy. should be
|} charged sta-
tistically.

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

{c) Accident, sulclde, or homicide (spedfy)

{#} Date of occurtence

(¢} Where did injury occur?

{City or to'n) (County) (Statc)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

18. (a) Signature of funern! director Specily ‘("1)” ‘;’,"l‘“’of lojury
L
(b) Address (
(M. D. opoth T)._._.....
19. (a) (L] ——
| ey e et L it 1} Adduess Do 4TS mz

”







