THE DIVISSON OF HEALTH OF MISSOURI

. No, 300
. ALED FEB 26 195]  STANDARD CERTIFICATE OF DEATH i pie o DO RS
. 10.48 SR
0 BIRTH MO REG. DIST. MNO. _4@_ PRIMARY REG. DISY. N-Mﬁmiﬂur': No.wweusae nz{ S
0%5 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wisrs daceassd lived. If Ll resid
@ a. COUNTY a. STATE . B b. COUNTY ™, ldml-lnn)
X Pulagki - Missouri Pulaskl
' b. CITY (I outride corpursts Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsldy sorporats limits, write BURAL and give townshin) o4 2 o
\ TngVN . © township)| STAY (ia this place) Tt'.)R :";.,,
Uaygnesyille 16 dayvs OWN Dixon -~
d. FULL NAME OF boapital or institytd da lovatt d. STREET Tara), girs kocatlon) -
HOSPITAL OR - wire wiret “ ADDRESS sl ghre
INSTITUTION. __Waynesville General
3. &E%héﬁs%Fn a. (First) b. (Middle) c. (Last) . | 4. DSP-: (Month) (Day) (Year)
( Tope or Print) Lucy Elizabeth Hamilton DEATH 1 2 1951
5. SEX 6. COLOR OR RACE | 7. x&RlEg rg%zrﬂtﬁggnmm, 8. DATE OF BIRTH 5, :.?E o yen] v omer 1 TR | meoen s oens
. (Specity} . = Min,
Female \ White I E GRG0 ety 1/2/1893 17 sa o el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn sountry) 12, CITIZEN OF WHAT
dons during most of werking lie, eves If retired) DUSTYRY . . UNTRY?
Housework Own Home © Migsouri A «SeAL
138, FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pierce Butler Andersch Sue Rhesa Thomasg Hamilton
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 18. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Yes, 0o, of ynknown) | (If ye, give war or dates of service) NO. . . R .
No X George A. Hamilton, Dixon, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION
ter obly nocusPer | "DIRECTL Y LEADING TO DEATH* (g // N MW»LJ\AM

lan fer (a), (b), and (¢)

*This dpes not mean | ANTVECEDENT CAUSES M' Z z z; 4 P aﬁ; ¢ ;/

the mode of dying, such | Morbid conditions, if any, ,m,,, DUE TO (b)
as heart faBiure, asthenia, rise to the nbove cause (o) Hating

de. It meens the dis- the underlying catise last. —
care, infury, or complica- DUE TO (&) - y
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditfons contributing o the death but nol Y200
related Lo the dlsease or condition eausing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT. {Bpecity) 21b. PLACEOF INJURY (sg..in orabout | 21¢, (CITY. TOWN, OR TOWNSHLP} {COUNTY) (STATE)
UICIDE boma, farm, fastory, strest, office bidg., as0.}
HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Heun) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE |
THJURY = | “work D 7 work L

22. I hereby certify that I attended the deceased from 19_Z% o P 3 - , 19_2 1] that I last saw the deceased
. oliveon _j’a‘*_)_ 192/, and that rred at _‘Ztﬁ m., ff/t/m the causes and on Lhe date slated above.
23c. DATE SIGNED

2. SIGNATURE (De;rnortltla) 23b. ADDR
0 /(2 /f)&,a, Al—:_ /- A S — /iy 9 -4 7

WRITE PLAINLY--USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME OF cmrnanv OR CREMATORY | 24d. LOCATION (Olty, tow, or county) {5tate)
TION REMOVAL (2pecity) . . .
. Rurial 1/4/6651 | Seaton Maries County, Missouri
JDATE REC'D BY LOCAL | R SIGNATURE 29 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

- 4 - gr‘ed H. Gilbert, Dixcen, Missouri

(Licensed ! eant on Reverse 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

' .- Student baimer Nosevvenanvens ;....Z.
working under my persona! supervision. udent tmbaimer No

Signede.ervsnnss M askerbeserasarnrrenatas .

Student Embalmer Licensed Embalmer No..4A3 0.\

P. O. Address___. . Dixon, Missouri

Note. The above 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 emlmlmed, fact shoqld be so stated above.




