Pt 1T MY MWIY W T VeIFE W MIIJASINS
Ve | ALEBATS 14 1951 STANDARD CERTIFICATE OF DEATH g s, 20834

. 10.48 J—
BIRTHRNO, _____________  REG. DIST. NO.MLPMMAR? REG. DIST. KO. M Regirtrar's Ne 2-3

__.-23

~1, PLACE. QF DEA'I'H 2. USUAL RESIDENCE (Where decoased llvaed. I imatitutlon: residence before
: ‘a. COUNTY O a. STATE b. CO adiisslon).
' New Madrid Missouri Hew adrid

b. %EY (If outoids corpurate limits, write RURAL and give

YOWN Bural JLewis TWSp,

c¢. LENGTH OF . CIOTY (If outslds sorporate llmits, writs RURAL sod give township)

| TTRY tesmeskenl 1 Rural Lewis Twsp, a 72

FULL NAME OF (It not in hoapital or § fon. give street add or location) d. ASJI;?R& (If rural, give loeation)
- 'NSNTUTION Lilbourn North Proiject « Lilbourn North Project
D I_:I;IEJ}:!EE SDE'E a. (First) b, (Middle) . ¢, ‘(Last) . 4, DA"!_'E {Month) ({Day) (Year)
(Twpeor Printe) _-Tommie Hamilton peATH July 30 1951

O UNGER ¢ YEAR F INDER 3 uys

5, SEX 6. COLOR OR RACE | 7. MIAD%%E% EF\E"OEEC%R(SRIE&} 8. DATE OF BlR_TH' 9. hA‘E;E (lnr—)n
binbhday, Months Hous Min,
Male l Colored | Married /. | Feb, 20 1912 38 15 110 1™

10a. USUAL OCCUPATION (Gwekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or lorelgn oovotry) 12, CITIZEN OF WHAT
done during most of working lify, even if retired) DUSTRY / UNTRY
Laborer Osceola, Arkansas R
1!3a._nm:a 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N.H. Hamilton 4 Minnie Howard | ebe amilton
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY] 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, orusknowa) | (If yw, wivs war or dates of sorvice) NO. . R
No A435-16 _7004 ence-Bay Sprin SS.
18. CAUSE OF DEATH MEDICAL

. Enter only onscauseper | 1. DISEASE OR CONDITION
line for (a}, (b), and (o) DIRECTLY LEADING TO DEATH* ()

*Thir does not meon | ANTECEDENT CAUSES '
the mode of dying, such | Morlid conditions, If any, giring DUE TO (b)
ing /

a8 heart fallure, asthenia, | Tite to the above eaute (o) stat:
de. It means the dis- the underlping cause lost,

cass, Injury, or compli DUE TO (o) V'
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Cimditiona contribuling to the death but not
relazed (o the disease or condition cousing death.

19a, DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
II4 X ves [ wo [
21a. ACCIDENT (Bpecity) - | 21b. PLACEOF INJURY (e Inorabont | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE : bome, farm, fagtory, street, ofoe bldx., wto.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) 2le. INJURY_ OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|

1

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

INJURY o | “work AT WORK R P
2. [ hereby cortify that I gttended the deceased frﬁ#‘_, IQJL, lo IQ_Z that I last saw the deceased
aliveon. L g4 v, 19_"24—&:&37;@,& occlrredat _L__P m, the(ghuses and on the date sigled above.

A (2725 T b4

24, CREMAYORY | 24d. LOCATION of county)/ / (State)
- - » . - .
u 1/ a— pPar Catron, HMilssour
b, o L /5 IGNAT 25. FUNERAL DIRECTOR'S SIGNATURE PORESH
W3 | .
ol -7 M

s{.TE;moansu.)




RECEIVED

AUG 13 1951

¥ ' : HEALT! CFFICE No.6
P DISTRICT HE
N UL NOuerereererer
»
\ -

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, of by e

. . ' . Student Embalmer No...sssas Vebesasasnrananane
working urnder my persona! supervision.

D . Licensed Embalmer No jj é 7
Student Embalmar i%w_ﬂ 7
P. 0. Address ;

¥

. 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.)

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




