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PERMANENT RECORD

Y

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

"BIRTH NO,

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 42 8 PRIMARY REG. DIST. m._‘Z_Q_OQR,,;,m,',N,

FLEDOCT 15 1951

33215
LSS,

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere

b CDUNTY GRL];'\)\}E admimion).

* O GRRBRE * STATE MISSOURI
b. Cl'll;Y {1 outcide corpurste Limits, write RURAL -.nd':‘l;:-m . ¢. AI;J'ENISTH u?f.: <. CITg (If outside corporate limits, write BURAL scod elve townahip) ’- ? 9 (
oW SPRINGFIELD i 15 BY™) o SPRINGFIELD Ui
d- FHESLPII‘J_I:}AA?-EO%F (I aot in bosoiual or i cive streat add a.g&sgﬁ (U racal, ghvs locatlon) i
INSTITUTION ST, JOHN'S HOSPITAL 2010 N. ROBBEESON
3. NAME OF a. (First) b. (Mlddle) c. {Last) 4. DATE (Month)  (Day) _(YeaD
{ T¥pe or Print) FRANK BAMILTON oA OCT . 9 Bt 185
5. SEX 6. COLOR OR RACE | 7. MARRIED, N}E\‘;’cﬂ’gchéSR(FBilED 8. DATE OF BIRTH 9, AGE iIn vl;n I UNOER Bﬁ E“?;n u”::.
MALEDS | WHITE PRI PN e |\ DRC. 17, 989 | B2 | | ™

10a. USUAL OCCUPATION (Giive kind of work

“BTERNFTT R

10b, KIND OF BUSINES OR IN-

FRISCO R.R2E™

11, BIRTHPLACE (Zute or forelzn eountrr)

MISSOURI

12. CITIZEN OF WHAT
RY?
O

13b. MOTHER'S MAIDEN
Unknown

13a. FATHER'S NAME

ALEXANDER HAMILTON

14. NAME OF HUSBAND OR WIFE

VIVIAN HAMILTON

NAME

17. INFORMANT'S SIGNATURE OR NAME

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?Y | 16. SOCIAL SECURL ADDRESS
(Yoo, i nown} | {If yes, give war or dstes of sarvios) 3

43S Vavy— MRS, VIVIAN HAMILTON SPRINGFIELD
18. CAUSE OF DEATH 7[) . OR CONDITION MEDICAL CERTIFICATION lgﬂav:l;‘gm
Enter onlyonecaumper | [. DISEASE . Z; .
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® () i e O A [y £ M

*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditiona, if any, giving DUE TO (b)
ax heart faflure, asthenia, | rise Lo the above cause (o) stating o - . e - . - -
ete. 1f means the dis- the underlying cauase lasl. - . - - - —
case, infury, or complica- ! DUE TO () —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ v ' -
" Conditions contribuling to the death but 1ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v ' e T T : : 20. AUTOPSY?
il I o / ves (1 wo
21a. ACCIDERT {Specliy} 21b. PLACEOF INJURY (o.a..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bora, farm, taetory, strest, offios bldg., e10.) e R : '
, HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nSURY . w | MELEATT] HoTmLE o

2, I hereby certify that I allended the deceased from / 0/ 7

95-[ lo /9 / 7 IIAEZ_ t-fmtll last satw the deceased

¥ alive on , 19.5°/, and thai death pccurred at

m., from the causes and on the dale stated abotre
ATE SIGNED

23a. SIGNATUR@é )W J gDegmaortiﬂe)

2;3“:[);?(/1%4« W‘j%‘l //o//ﬂ/

BURIAL. CREMA- | 24b, DATE
-nou REhEV :T.al: d 0ct.11.51 Grealawn C
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y ¥/4

0 10-S8 | VG dho LligirtD

24c. I\A*AE OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county) /  {State) -

Springfield, MO, :

:cvoa‘\s S1GNATUR

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m by

working under my personal supervision.

Student s.vevecarsasssanna teveseranannansss
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




