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WRITE PLAINLY—USING UNFADING BLACK ]NK'—{MAKE AP

al DISEASE OR CONDITION

. Enteronly onmuseber .
Moo for (ay, (), and (c)- g?'RECTE% LEADING TO DEATH® (5)

. $This does: - ANTECEDENT CAUSES

Qe ute

No.300 ] L AL Nt R o A i A DY ¢ A )
e | “BlEocT o 0 15 STANDARD CERTIFICATE OF DEATH s pite v, DROUO
! BURTH-NO . . REG. DIST. NO. 3.73 PRIMARY REG. DIST. no.‘_s_o_‘fgkegmm”m / 4 y
. / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i id before
G o counmy Pike » STATE Mi ggouri S COURTY Dice i
/9 [N Cé"l;f (It outolde eorpurats Umits, write RURAL and ‘i'n.nhi g:r 'T{ENG;I: DEF} c. CFTY (H outslde eorporats limits, write RURAL and give towmship)
A ow } il !
TOWN Louisiana i aqys TSN Bowling Hreen Y
g d. FHS%PP#AT.EOOF {If mot in boaplital or institution, lve streot address or looatica) d. ASS.DRF\'EEE% (If rural, give kocatlon)
E wstmutioN Pike County Hospital College St,
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Y.
DECEASED sar)
B | meo iy ATtie Miller Hamlett { A 10 10 '51
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, Nr\yggcrgsng 1-:1‘)' , 8, DATE OF BIRTH 9. AGE Un yeuns| & oG | Yoax | ¥ Unooh u wms,
. { ¥ H Min,
5 M W Married /" | _4/16/04 A -at: ol
) ; 0a. USUAL QCCUPATION ndof work | 10b, SINESS OR [N- | 1t. BIRTHPLACE or forelgn coun
& "wdmﬁi‘fﬁthﬁ.&f“&l‘l;ﬂm‘; 10b. KIND OF BUSINESS OaTRY (Brata or forelgn oouate) e SUNTRY T WHAT
e river Trucking Missouri g |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
, Richard Hamlett _ Maud Cunningham Dell Hamlett
e 5 WAS. DE::kE.LSE:) E\ta'lERfIN'lU S‘ARMdED F?RCE‘: Lls SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, Or upknown, .Y-.l ¥O WAL OF tew Of porvi
) PP A 94 09 6965 | Dell Hamlett Bowling Geeen, Mo.
< 1|18 cAuse oF DE;RTH DICAL CERTI!FICATION INTERYAL BETWEEN
ONSET AND DEATH

veardlit sud
Wiq.cjj?:'lafcfﬁq wte -
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Morbid conditions, if any, giving DUE TC (b)
rixe to the above cause () statma
the underiping cause last.

the maode of dying, such
as hear! fallure, asthenic,
etc. It means the dis-
case, injury, or complica-

DUE TO (¢)

IL. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.,

tion which coused death.

4 7".

L’-‘ba«-c 0;».-‘05'.[ G{Lurev-

19a. DATE OF -OPERA- | 150. MAJOR FINDINGS OF QPERATION - | 20. AU‘FOPSY?
TION 3 { x
. + ves [ wo m

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sg..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, strest, offloe bldg..eta.) . - o

HOMICIDE _—— — —_
21d. TIME (Month) (Day) (Yaar) (Houn) | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE e

INJURY WORK AT WORK o -

2. ] hereby ceﬂtfy that I attended the deceased Jrom ot %, 1957 1o _Octh. ¢ 1947 that I last saw the deceased

alwwn

19£L and that death occurred at 45 238" Fn., from the causes and on the date staled above.

RE (Degros or title) | 23b. ADDRESS 246 G o h’"q S~ 23c. DATE SIGNED
M Fo—0 outsuua ., /e o=-ro.-§7
z.u(.) BURIAL. C‘::::IIA; 245, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, of connty) " (Btate)
Paal "1 10/12/51 City Cemetery Bowling Green, Mo,
@E REC'D B'r LDC.AL REGISTRAR'S SIGNATURE , 3 74|75, FUNERAL DIRECTOR™S 31GNATURE ADORESS
KL £) ¢




y | ; . Date Recelved am 2 5
e _ Etl.STRlCT HEALTM OFFICE *2
Listricy File Numbear 70-~8-

STATEMENT BY LICENSED EMBALMER

—_—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

0

Student .......
Student Enbalncr

Signed.:

///j 2.

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply with
the above conastitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




