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WRITE PLAINLY—USING UNFADING .BLACEK INK~—~MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Siatistica

FILED SEP 29 190@91_,____

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No 3”R9()

Primary Registration District No... 5—0 b L’ Regu:mr’: No. ._....& l.-.{:...... .....

1. PLACE OF DEATH:
(3) Count¥.urnenns ,

" i 55 Sl o i
(¢} Name of hus%ﬁ& ion: |
................. P PO it O B 8
(d) Length of stay: In hospital or iggtitution..
t
In this community...... &‘Uﬁb&.

years, montla or days)

IDENCE OF D;CEASED

(¢} City or’town...

1t hllside cltrm “town Jig
(d) Street No.on. 1/7 ...... / ...... M “ a0
e

(¢} Citizen of foreign country?.... 2

If yes, name country.eewn

3. (a) PRINT /
FULL NAME

ADA CARL HAMIATON

3. (b) If veteran,

name war....

l 3. (¢} Social Security No.

20. DATE OF DEATH:

V'8 "AGE: -

11, Industry‘gr b

12, Namc
i3 Bmhplace ..............
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17. (@) ..
(Burlal,

)

19, (a)&s
{1ite recc ed lncnl rerlsr.rsr)

that I last saw h. a alive 00w, AN
and that death occurred on the date and ho

jate cause of death...... ...

Ot_her umduhrmq -
(Includo presnancy within 3 montha of death} qﬂ
\

PHYBICIAN

Major findings:
Of o[mralmﬂﬂ

Taderline
the cause of

i . which death
Of autopsy e e itttk sem b s et smemense sraaen sg;ou ldd be
charged sta-
...................... weens | tistically.

22, If death was due to external causes, fll in the following:
{a} Accident, suicide, or homicide (specify)

(b) Date of occurrence,

¢) Where did injury occur 2. iceiiinnnenns .
T (C1t5 or town) (Counts) (Btata)
(d) Didi mjury occur in or about home, on farm, in industrial place, in public

PlACE ettt e e Y J
........................... | 9

pectfs type of Diager
"hile at wn £ f.... {£) Means #i inj

23. Signatyge....... &7 N etrtereotwmoostion. ot WO (M. D. or other} ..

Jefferson Clity Prindreg Ceo.

Address LA AL A T ... A ... . '@
(Licensed Embilmer .lélxumtnl on ?mm Slde) ?
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STATEMENT BY LICENSED EMBAILMER

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

, Registered Apprentice No

Catee

P. O. Address
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING.

working under my personal! supervision.

{‘ . Lo S WY 3 I .
. If thu body is not embalmed.‘far:t should be “s0 stated above.
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