THE DIVISION OF HEALTH OF MISSOURI 3 43:}0

. Ng. 300 /
v , FLED NOV 14 1949  STANDARD CERTIFICATE OF DEATH Sate Fie No,
él}/ 'BIRTH NO. REG. DIST. NO. AL PRIMARY REG. DIST. NOM Registrar's Nf"‘: .
!) 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoused lived. 1f jostitution: residence befors
J a.county Linn | s STATESi s 50U TTE b.COUNTY T,inn edskion.
. L.
b. CITY (If cutride corpuryle limits, write RURA cive ¢. LENGTH OF ¢, CITY (1t outaide corporate I.Imlu rrh- BUI-'LAL asnd d'p township) K
T&%N Browning (Ru ra.ll Tm'uhip) STAY (in thia placs} TS#N Browvning{ Ruzal "j
d. FHI(;SLP'#;#.EOOF {If not in bospital or lnstitutios, give strect addrass or location) dAsJ[?REEE;S (11 rural, give location) T J
INSTITUTION e ,
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mgt} (Dap) ;
DECEASED . Tearni . - dgnil &
DECEAcED  Herbert R. Hamilton . 2 uet, 0 1648
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs| ¥ bmﬁ LYER ) o GADER 1 s,
m W WIRHPIO@EED Gty | July (11, 1869 | 8@ | B | | B
10a. USUAL OCCUPAT!ON (OWekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T 5
donidu:!p.mmntworuulifo.mnnll_uﬁud) T Harmer !DUSTR’K Akr on 8‘}-{'{0'0“" y il 'zg%%wm“”
13a,. FA ER'S NAME R [13b. MOTHER® S MAIDEN NAME 14, /NAME OF HUSBAND OR. WIFE,
Lu Frph Hamilton uary bprlnger Laura white namilton
I5. WAS DECEASED EVER IN U.S, ARMED FORCES’ 6. SOCIAL SECURITY | 17. INFORMANT GNATURE OR NAME' ADDRESS
(Yws. 0q, ggunknown) | (If yea, wixp Jar of dates of service) NO. Haura nam ls_LtOH ﬁr o‘m1r\g , MO

18. CAUSE OF DEATH EDICAL CERTIEICATION INTERVAL BETWEEN
E ‘ 1. DISEASE OR CONDITION NSET AND DEATH
- ater only onecsum et § "DIRECTLY LEADING TO DEATH® ()

line for (s}, (b), and {¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) — - " A - - -
a8 bégrt fuflure, asthenia, | rise to the above cause (¢) stating - S - ; oo
ede. It means the dia- the underlying catie lnst. ’

ecre, infury, or eomplica- e ,DUE TO () ~ . ST S

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' .
Conditions contributing to the death Inyt not - j 9 —3\ X
7 related to the disease or condition causing death, K

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ST ‘ 20. AUTOPSY?
TION .
. - - Ce e - . . ves [ wo [
21a. ACCIDENT (Specity) 2ib. PLACE OF INJURY {e.g..incruboms | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofice bldg.,e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
b - - WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby cgifyl_hat"l attended the deceased from %——E-f iQs_q_ lo M— 19_1 that I last sato the deceased
alive on Qe Bl - 1913_ and that death occurr d at A-m , Jrom thc causes and on the date stated above.
23a. S1G URE U ﬁirm or title) #3b. ADDR 23c. DATE SIGNED
ﬁ nwm ACSTE ' ~ s, Y 3 ¥7 .
2a. BURIAL CRBMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, towr, or county) (State)
' |Nov.l, 1949| Enterprise . . Brownmg( rud.ral) Mo. -
DATE REC'D BY REGISTRAR'S SIG RE 25, FUMERAL DIRECTOR'S $I| GMATURE _ A_DMESS
W )'OC‘G‘ 7— ?_: Z E C Z /"é y Wade Funeral home Browning, o

(Licensed Embalmer’s Statetnsnt on Rm Side)
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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.

S . Student Embaiser Ro.

sw,%d,ﬁ/ 7 . //J@/é

STQNed eveccaanecssnasncnsnsasssraascannns vaasns 'Lioensed Embalmer No L,Z/ 7‘2__._
Student Emb.lnor

working under my persona! supervision.

% " P. Q. Addrmw %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to with
the sbove constitutes grounds for revocation of license.)

Ifthubodyunotembalmcd.faaahou!dbcmnnadabove.




