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

DEPARTMENT OF COM\!ERCE

FICED™ J0%°2 6 1047

STATE BOARD OF HEALTH OF MISS0QURI

STANDARD CERTIFICATE OF DEATH

State File No.

20016

Rcmtmuon District No..__.____.____.____. Primary Reglatration District No._S:.Q.Q.&.__.. Regisirar's Na.__‘_.(oﬁ:..._._._
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
i:; g;):m o to "ﬁ‘g.%;.i" @ sawte..Missonri ® county_.. Adair /
¥ or town
{¢) Name of hu;;{a?n;w[;::ﬁlga:“lhm writa "HURALT mod ueme of tumaship) (@ City or town. K4 (-{:kfu‘f': lle i "MURAL™) ‘3
ad <ty or towo Le, writs " AL"
Chariton River, near HNovinger @ sueeto_ 1116 South Ann 2
(17 mo1 [n bospital o invtitation, writs street o or logatian) ’ Ifr ve oca
mﬁr W {If rural, give location)
(d) Length of stay: In hospital or ipatitution o N /
. (Specity whether | (¢} Citizen of forelgn country? Q (Yez or Ma)
In thia commun.ity........__..,....__._.L.l.fe
yoars, months or days) If yes, name country. [
. MEDICAL CERTEFICATION
buia TRINF  Sarah Colleen Hamilton Al
20. DATE OF DEATH: Mounth
3. (8 I veteran, 3. (¢} soﬂ:ﬂ]&curft? J ¢¢_L7. . gd" -
pame war 30_ )l_TL YA hour. : winute.. .. B2 M,
- 11. I hereby certify that I attended the d dfirom
/ 5. Coler or 6. (o) Single, widowed, married. || T 19, to | £ J—
4. Sex F deorced_._S_!-_._.gle t Ilast saw h alive on 19........;
6. (&) Name of hmba.nd orwlte oo 6. () Age of husband or wife if md that death occurred on "hL_"e and hour stated above. Durotion
alive....co . yrArS
7. Birth date of deceaied March 12 1930
{Month} (Dey} (Yaar)
8. AGE: Yeurs Monthe | Days If lees than one day
17 | 2 14 —
. hr. min
L / Due to
9. smx,pl.ce_.__&rundy_ Center . _Iowa. ../ .
{Cizy, town, or county) (Stata or foreign country) K B R
10, Usuni scupation._IIplovee _— Cg;*;;,;gm‘—”""' YR p———r - e
1. Industry or busizemlo b LR SVAL 1 Locker Store . g : /’)-\ ¢ PHYSICIAN
. ajor fin ——
E 1 Name Glon Al Hamilton ey 31 operations — ok Uﬂ J e odert
> ‘Greencastle, Missouri “~ |*- ' VA TR ey T Undertioe
b 13. Birthplace ty, tomo ! (S1ate or forelgn country) " Of autol ! P \ H/'A w wéﬂdldmth
B (14, Malden mame JANTE CASSLEVANG e || Ofautopey .. I [carget aca
= - tistically.
E 15. Bmhvhcc......U%‘J;%ﬁm;.mrm.m.......... (éJ‘:. eyfa m{"ﬂ 22. If death was due to external causes, fill in the following: , :
16. {a) Infomnh__(} le_n \Ha,m; :,L‘ _____________________________________________ {a) Accident, eulcids. or h‘”‘ﬂuéc (specify) --*-~~--—-£
® Addrem Klrksv1lle ) {1 SSoUPL () Date of occarrence :
. @ Buriak (5) Date-thereol. 6/10/47 (@) Where did Injury ocenr? {City or town)  (Can {Sratel)
(Barial, cremation, o remaval) . {Mouth) (Day} (Year) (d) DidInjury occur in or about home. on farm, In Industrial glace, in public p%)acc?
(& Places bustal o cremation M@ DLE -HiLLs - omt,
18. (o} Signature of funeral director. Ao - While at work?_.._..._..__....__.(..._l e ‘i&m,ol T L
&) Addr Klrksv111e. Missquyi 7 iy A ,7 gu A %ﬂ-‘—r“’/
9. @ L) — ‘ T — Ll-' (” -XX Et ) r 3 Q t 23. Signature 7 "o (M, D), of other)......... =
{Dats received local regiatr: Address. [ b rttdintra v’ 2 ‘Dale dmu:d.é.:‘_......

N

(Licensed Embnlmu s Statsment on Reverse Side)



STATEMENT BY LICENSED EMBALMER  potd F"“"“B -

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

Kenneth Slavens Registered Apprentice No )"'18

working under my personal supervision. "
e — "
Signed L3 E E// °Z1 AL/
Licensed Embalmer No 181

P.O. Address.. 1Tk SVille, Mo

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

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




