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L
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iy <
ERMANENT RECORD

N

BERTH NO.

FILED JUN 16 1949

A

THE DIVISION OF HEAL“:I O; MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. 3

1. PLACE OF DEATH LA -

UAL RESIDENCE (Whaere d d lived. If L

State File No....

__ﬂ.ié(miﬂmr’: Nn.j.....'z.

ramid beford

. COUNTY TE. b. COUNT ad .cimloa)
& jﬁ—Ww«' - A Missouri .Tackson vy
b. CCI)EY & outoide torpurate limits, writa RURAL and give c. AlyENGTH OF c. CITF\{( (If cutaide sorporste Limits, write RURAL and give township) LY
- 3
rewn  Independence towmtin| 3 I‘J‘E’?Q‘“ 100N Independence i/

d. FULL NAME OF (It pot ia bosplial or i ion, Kive streot address of | d, STREET {If rumsl, give loeation) .
HOSPITAL OR ’ ADDRESS i 3 /&/
HOSPITAL OF / 730 West South Ave,

3. NAME OF o, (First) b. (Middle) . (Last) 1. DATE (Month)  (Dey}  (Yem)

DECEASED OF

{ Type or Print) p—ﬁ.«, JOHN HAMILTON A&UMMJ DEATH e & '7; /

5. SEX ~{/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Q.hA.GE {n, IF UNDER 1 VEAR | U u

Male (/| White WEPPYHEY = | June 8th,1949 gl |Mocie| Do | o |

10a. USUAL OCCUIPATIONH(GMH?;!M&I}: 10b. KIND OF BUSINESS OgTIN— 11. BIRTHPLACE (Btate or forelen country) IztgLTIIENOFWHAT
& of w 1a, T
RO TMAkeT ™" ConstructfSn' | West Virginia / A
13.. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Robert B. Hamilton | Theresa Osner Dorothy Hamilton
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Y-Nan. oruokoowa) | (Tf res. cive war or dates of servics) NO. e )
. ——— | ¥8¢ 08232 &« Mrs Dorothy Hamilton Indep. Mo

18,
. Enter only onecause per
line for {8}, (b}, and (c}

the mode of dying, such
an heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

CAUSE GF DEATH

*Thir does-not mean

1. DISEASE OR CONDIT{ON ;
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
‘rige-to the above cause {a)stating — - . L - .

the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL N
ONSET Aﬁﬂﬂi

DUE T0O.(e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not

J‘AZ
i

related to the disease or condition causing death. — ) S

192, DATE OF OPERA-

é -

_ 7?.:“%

195 MAJOR FINDINGS OF OPERATION Y 3¢4.0

Ll cet -

| 20. AuTOPSY?

ves P 1

21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (ag..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP). -. . (COUNTY) . . | (STATE)
SUICIDE bome, farm, taotory, stceet, office bida., ene.) N - T - ’
* HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF - . - WHILEAT[ ] NOT WHILE : . e o
INJURY m. | “work |_ly ATWORK -

“ 2

1 hereby ﬁij that I"attended the deceased fro%d%, 19429,
alive on 1944 1o .

l and that dedth occurred

19.4£ 'that I last saw the deceased

to M.L,
,from the causzes and on the dale stated above.

“23a: SIGNM‘URE‘

Ll AT

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

BURIAL, ckzuax

REM gVAllt

DATE REG’D BY

ﬁb‘ DATE

9149

'S SIGNATU ’f

-‘_ o
X

24c. NAME OF CEMETERY OR

po .

%54,

xd-’

23c. DATE SIGNED

LT 8

‘ADDREAS

ndep. Mo,




S JUL5 1948

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

=7 Student Embaleer No.
working under my persona! supervision. ! ; / 7 ; f,
S5tudent ciieninieenneneens spasessreneneees Signed
Student Embalmer
Llcensed Embalmer No %2‘2 f

P. O. Address : Z,CZW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of lxomse.) - ’

If this body u_not embalmed, fact should be so stated above.




