. No. 2
—1/47
5.17-39

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

FEDERAL SECURITY AGENCY

MISSOCURI DIVISION OF HEALTH

290904

FiEEDe %S 7 STANDARD CERTIFICATE OF DEATH | e Fie Koo
Registration District No, L. XM ............ e . .+ Primary-Registration District N003 N Rgg;ﬂraf‘; Na8187

1,

¢

(¢} Name of htﬁ)éﬁ? amm

PLACE OF DEATH:

) City or town,...... .St.LO‘niB, Miﬁsmn'i .......................................

{} cutslde clty or town Umits, wrlte “RURAL"" and name of township)

bBpital a

{If not n hmlta] er institution, write street nmumber of loca.tion)

2. USUAL RESIDENCE OF DECEASED:

(a) sweﬂiﬁﬂo‘-‘ri ................... {&) County
St Lonl,

(e} City or toWDamanui

(If outside eity or iown limits, write "nn'mr. )

(d) Street No.... 71 79 cambridge

(Ir roral. give location}

(d) Length of stay: In hospital or institution.. v e . d
{Bpecify whether || (¢) Citizeft of foreign cottnr.ry?........,n.c.?.l... ........ (Yes or No)

In this community
yeard, months or days) TH F 8, DAIIE COUDETY ceoertcmccmvrvesmsts siasssmsas s s s stenor srpmsmssst st srassnrassmstmmsessassanssasonsasns

3. (a) PRINT
FULL NAME ...

HAMILTON, Charles R,

3.

name war.

() If veteran,

5. Coloror 6. (a) Single, widowed, married.}f

11. Industry or n

MOTOER FATHER
p—t T

4, Scxuﬁlec) racc.....“hitg. dwu'cedMg.'.r.r..i.g. e

6. (b} Name of busband or wife.......ccvnnne 6. () Ape of husband gr wife if
Jagaie Flanders... ... liven OT...........years

7. Birth date of degeased... et ngr 2.7 e 1880

(BMonth). {Day) !Yolr)
8'| AGE: Years Months Days If less than one day
‘] 66 10 0 ........ hr. min
Miasourd

|

(St.at.c ur forelgn cuum.rr?"

MEDICAL CERTIFICATION
day.

27th

20. DATE OF DEAT.?: Month Aqgust.

=

e TBULE e srn

10 Pa.

21. I herchy certify that T atteW e deceased fromu......:
w..hugust. 27.....
that T last saw him alive unugustgy ........................

and thataeath occurred on the date and

..... . 19,5 7

Other conditions...

{Inelude pregnaugy withjn .j munzhn of death) V

12, Nameo.o..Alexander. Hamidton. .. L .................... o

v Tawvoo . Tllinols /
(City, mwnﬁr uoumy)

Maiden name.... M. ry. iegand
erthplncc.....t.........B.j\ thefeld ........ Germw

City, town, or wunz!') (State or l’oredm couniry)

{a) Infurmant .Robm Hamﬂtnn
(b) Address

(a) Biii‘i&i

{Barial,” cn:mnlon or remonl)

13.
14.

15.

146,

17.

(&) Date lhcrcof 8-29—A.
Month) (Dar) (Year}

(¢) Plaga: bunat or cremation.. Tf&lhan.a c B "1'»51?

13 {a) ‘::gnaturcaf funcra] dlrmnBObert J.. mmﬂtﬁt, ]

(b Addre2l8YtOR Rd. at.

. Major Gndings:

Of operations

Of autopsy

PHYSICIAN

Undesline
the cause of
which death
should be
charged sta-
tistically.

(lic:dslrn.r’s olgnatuie}

If dcath was due to external causes, fill in the following:

{a) Accident, suicide, ar homicide {specify)....ccerruren

(b)) Date of cccurrence

{¢} Where did injury occur?

{Coanir}

(State)

19, (0) A 2,&334 7“”

Jefrorson City Printing Co.”

(Licented Embalmer’s Statement on Revem Slde)
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STATEMENT BY LICENSED EMBALMER

-7 }‘
ey
“T heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by
Registered Apprentice No ,

working under my personal supervision.

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply with

.
St e

the above constitutes grounds for revacation of license.)
If this body is not embalmed, fact should be so stated above.




