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WRITE PLAINLY;USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

(Licensed Embalmer’s Statemsnt Sn ; Side)

RLEDAUG 4 1950  STANDARD CERTIFICATE OF DEATH tete File No. A IAIL O
. - "
-BLRTH NO. REG. DIST. NO. J |5 4_ — PRIMARY REG. DIST. no._sj__fl‘_ié_ Registrar's No. /’é
1. PL£CE OF DEATH / 2. USUAL RESIDENCE (Whers decosssd lived. If Laatitytion: residence before
8. LNTY - b a. STATE - b. COUNTY : widizieaton).
Harrison Missourd Sarrison
b. CITY (It outnide rate 1i writs RURAL and . LENGTH OF ¢. CITY (1f oumid limits, write RURAL v
Rm S2romate fipfia, wite u':':.mm ETAY ta hie piacell] - QR e sorporate flmity "”d'm”d#/ £
JownRural Foxcreek Twp., | All ljfe - TOWN Rural Foxeresk Twp..,
d. FH!'_SLPT'I‘!\A{EOOF (I aot in hospital or institction, Hrve streot addres or looation) dsg% (If raml, give location) )
INSTITUTION Thréee miles South-East of Mi. Moria
SE';‘E%'E.E SOEFD 8. (First) b. {Middle) e, (Last) 4, DSTE (Month) (Day) (Year) ﬂ
{ Type or Print) Henry Gollins Hamiltom: oEAH July 15 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yeurs| o Uwoim 1 YEAR | P ooER 0 wms,
0 . WIDOWED, DIVORCED (8pecity) . . ) Last birthdar) Moul.hll Days | Hours | Min,
Male ®hi te dowed _Agguat 16 1865 8L |
10a. USUAL OCCUPATION (Gwwekind of work | 10b. KIND OF BUSINESS OR IN-"| 1. BIRTHPLACE. (State or forelzn oguutry) O 12. CITIZEN OF WHAT
done during most of working lifa, sven if retired) X o DUSTRY COUNTRY?
Farming Fram owner - .Foxcereek Twp. Harrison Co.,, Mde U.S.A.
13a. FATHER'S NAME 13b. nomen 5 MAIDEN‘NAME 14. NAME OF HUSBAND OR WIFE
Henry Collins Hemilton . Catherine .Hickman: |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea, o, erﬁknnwn) (K you, xlve war or dates of sorvice) - ‘NO. ﬂ- ﬂ
None’ T lmer- Hamilton idgeway Mo.
18, CAUSE OF DEATH i _ - MEDICAL CERTIFICATION ‘ggg}’:';‘ggz\}?rﬂ'
| Enter only cnecausmper | . DISEASE OR CONDITION _ L, H
Jine for (a), (b, and () | DI/RECTLY LEADING TO DEATH* ¢y Xt Clhr i) 77 G H L
This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, giring DUE TO (B}
of heart fallure, asthenta, | - rise to the above cawse (a) dating -
de. It meons the dis- the underlying cause lagt.
care, injury, or eompll . DUETO() .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the death but not éd)ﬁ
reloted Lo the diseare or condition cousing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - v " 20. AUTOPSY?
TION . .
R . e e . e - mD NOB
21a. ACCIDENT (Bpeecity) 215, PLACEGF INJURY (a.g..inorabout | 2Jc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, street. office bldg.. st0.) N N -
HOMICIDE :
219. TIME tMonth) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
F : WHILEAT[] NOTWHILE . .-
INJURY . . .— — = - WORK- AT woRk-L |- - hem e —— e =T R e
T . R — .
22. I hereby certify that I atlended the deceased from %&6 IQ.J._Q lc?}ld.%_lé., 1930, that T last sew the deceased
_alive.on J , 19_50, and that death ockurred at 3349 D m., ffom the dauses and on the date stated above.
Z3. SIGNATURE =~ 0 (Degres or title) | 23b. ADDRESS Zic, DATE SIGNED
2 ‘ M. D.. Mt. Moriah, Mo. July 17 195
TION H 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY -249. LOCATION (Ofty, town, or county) (State)
E"Burj.a- {3 July 18 1950 | Sharon Cemete Oey. MO,
DATE REC'D BY LCRK.;EAL REGIjWNAT% : —— = d
-~ .
L3l 257 955 : Mo,
a1
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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, gh/Wh e ceee
Eddie J. Stoklasa

working under my personal supervision.

Embdalasr No.

Student ...asacensa eresssaane eeeretesaaans . Signed....
Student Embalmer

Licensed Embzlmer No 3602
P. 0. A&d}eS'i - caanTi lle s Mo.

. No%z: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. If this'body is'not embalmed, fact should be so stated above. . : . R




