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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 10 1950 STANDARD CERTIFICATE OF DEATH

REG. DiST. m.éﬂ_rmmv REG. DIST. NO.

State Fite N 8295
Registrar's No. ...-.5./_2........_.

290G

——
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PERMANENT RECORD

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE [(Whers & d lived. If Loatl reeid belore
a. COUNTY a. STATE b. COUNTY sdinimion).
Greene Missourl Greene
b. COHF;Y {11 ogtaide corporate I.I‘n!u. wriie RURAL and give - gﬁ'Ali’E{‘!E’E ’e:' c. CITY (If outaide corporats limits, write BUMLI:_I-! ive wwnship) 0 3 L'? {:
YoM  gpringfield 20 Yr TOWN Bi# Springfield 4
d. FULL NAME OF (If not in heapltal or Instltgtlon, give stteet addrems or locatien) d. STREET (1 rursl, give loestton} :j
HOSPITAL OR ADDRESS -
INSTITUTION- g auzth Rort 1340 South Fort
3DNE%%ES°E% 8. {First) b. (Middle) ¢ (Last) 4, DSF (Month) (Day)} {Year)
{Typeor Pie)  William Thomas. Hamilton DEATH i
5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| » tam | TEAR | [F URDER 3 s,
W]DOWED, DIVORCED (Bpecify) ’ last birthday) Momh.' 06. Houn | Min.
_Male ” | Whites | dgrried Sept. 11,1874 75 6 12 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF. BUSINESS OR IN- | 11. Bl PLACE (Btate or foreizn sountry) 12. CITIZEN OF WHAT
domdnrin;molwmﬁulhwtimhnd DUSTRY / COUNTRY?
etlr Farmer I11. «3.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i Henry H.Eamilton

Mary Nlchols:

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y'sa. no, or uoknowa)

16.
(If ywo, glve wat or dates of sorvies) .

SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

Rosa Vienna Hamilton
ADDRESS

Walter Hamilton,1340 8,Fort,

18. CAUSE OF DEATH
. Enter anly cnscause per
line for (2), (b), and ()

*Thir docs not mean
the mode of dping, such
ab keart fallure, asthenia,
ce. It mezns the dis-
case, injury, or complica-

Mo
S MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSEZ

Morbid conditions, if any, giving DUE TO
rise Lo the above couse (a) dating
the underlying cause last.

DUE TO (2) -~

7 L T

4/ 27"
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[ . -

tion which cavused death,

.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discare or condition cauring death

M\&?

Z‘zﬁ/#ﬁ

bo' X

‘I9. DATE OF OPERA- | 19b. MAJOR ?‘NG& OF O T1ON 20. AUTOPSY?
2-5-38| Cap e g peaical w0 w0l
2ia. ACCID 21b. PLACEOF INJURY (sg..Inctaboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, street, ofice bldg,, ete.)
HOMICIDE -
214d, TlME (Heﬂl&) \Day}  (Year) (Hour) Z1e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[ ] KOTWHILE
"'UURY = | " wWORK AT WORK
2. I hereby cerlify that I atiended the deceased from _/_Lid_ IQﬁ lo L’.L Iﬂ that I last saic the deceased
alive on 3_'}_;@, and thal death ocpg'red at A.A:EIP - from the causes ang on Wig date staled above.

g'uf"laﬁ' w7

Z3c. DATE SIGN
) ~-20
ON (Oity, town, or county) (Btate)

-

DATE REC'D BY LOCAL

K-S =

ol

REGISTRAR'S SIGNAJURE
50 NG Al

<

ECTOR'S SIGMATURE ADDRESS -

Springfield, Mo,
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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 bz;____...._........_..~

................. . , Student Embalmer No,

Signed....... ;g{f,% (4 @:fu—n—

Signed..... Wbtevernassasssrarann Wsssssmmsuscsns ) Licensed Embalmer No Z ? z 7

Student Embalmer
. P. 0. Address B it q%

L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN
Cﬁthe above constitutes grounds for revocation of license.) '

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

(Failure to comply with




