FEDERAL SECURITY AGENCY
Na.ll-iéﬁ.l Oﬂice of V tnl Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOEIO_O__..d.

State File No 24339
""""" 6BIT

Registration District No.. ......... Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County {a) State MO A4 (b} County. -
(8) City or tOWD...cecssnrie-mr _S_t_l__IIQ]liﬂ . / 7
{If outaide ciLy or town limits; write “RURAL” aad nume of townahip) ) Cityoertown_. Sbe Louils
(¢) Name of hospital or Institutiond t y 0 Bp 1 % af (Lf outeide city or Lown limits, write "RURAL'") f
e y = . —ittan {(d) Street No. 422 5 V‘Jvom 1ng St - -
(Ifnnt. m lmepn.al ur :luul.ul.mn writa strest number or locaidon) (If rural, give location} a
(d) Length of stay: In hospital or institution )
(Spocify whether || {£) Citizen of forelgn country?. {Vea or No)
In this community.
years, months or doys) If yes, name country.
3: (¢} PRINT MEDICAL CERTIFICATION
Fuil NamE__. ANNA_WOODS HAMILTION . o
- . 20. DATE OF DEATH: Montth . AWEe _ _ day
3. (b) H veteran, 3. {¢) Secial Security No. 1948 7.00 P
year hour, * minute. * M.
name war, None _ 5
21, I hereby certify that I attended the deceased from
5. Color or 6. (@) Single, widowed, married, 19, to 19 _;
4. Ser..EQm&.l.Q_.._ race_.Whi_t.ﬁ... divomcd..ﬂi.dﬂ.ﬂ..... %+ 1| that I Iast saw h alive on 193

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

6. (b} Name of husband or wife.—...ersvere—ee 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. ] ]
... late Frank . AT Immediate cause of deatnl L C LUTE _OF akg llr'1 Sﬁ‘gﬁé"”
' - ™ -
7. Birth date of deceased...... JR0s K& 187 1._._ gggal hem g_f E &%ﬁ- g S%{f e e. when B
(Month) (Day} (Yoar) g s at _ . g bI e
8. AGE: Years - | Months Days If less thafn one day ge& gg ______ _exgggrq e 1‘;;3 ounAv » ' '_§__1:1
7 6 2%
7 19 L b """""'"“‘"“‘;‘;) Due to . tACCIDENT,
9. Birthplace.....3t.e_JOUuisg Mo, /! f ) e P -
(City, town, or county) (State or forelgn country) ) [ { / L
10. Usual occupation....... . HOUBEWOTK Other conditions._____._ / f(ﬁ’
11, Industry or business N PHYSICIAN
Major findings: re —
g 12. Name...JAGOD .Fasnet - R A . |f of ol::r:'l:ig:“‘ jﬁ(/ * OnderTine
Al s S Lowle ssos O _ - e
or fore! <o ¥ - Of - 3 u e
5 i4. Maiden name_._| ONnK . BQLi.S l.e S ___0__.. autopey ‘{ ] ~ ﬁ’:m“y
g{ 15. Birthplace . c%—yt—t:':{r%&&ah—-«——- Bots 3“1‘9““ P 22, If death was due to external cauges, fill n the followuﬁc cident
6. ta) Informant...MP8a Florence Augustin . . |[/@ Accggt sulclde or homicide “W‘ﬂmwwngwig
® Address...._ 4223 Wyoming St. . [|® Dateofeocurrence ) St 1.. oul B
17. (@) Burial ~ '(#) Date thereof.t....  B=5=48 () Where did injury occur (City o= towd oty
(Burial, cromatios, of removal) : (Mooth) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial plaoe. in puhhc phce?
(@ Place: burial or cemation NOW_Plckers Cemetery. home ‘
18. (a) Signature of funerat directlc P10 gShaMBEY: UNA CO.. Tyt workr. N10, - SRl e e injury 86 € _8DOV
@ Address 4228 S0.: XK %}_ :g_ " QM ), ﬁ%m
-— -“ - . JI 5 SRR ey _—_—7—_— - o 3 —7—
19- (@) (Béggm_:&: loca “mm,_:), i (Registrar's sigmature) " Addrm /&5_00 £ '( Date QJ’I ‘1’{_ !

(Licensed Embalmer’s Statement an Roverse Side)




N

[y

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 App_rentice ﬁo

" working under my personal supervision,

- - Signed_mm;%'

-

) . Licensed Embalmer No 640 < 2

P. O. Address

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG.
the above eonstitutes grounds for revocation of license.)

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

(Failure to comply wi



