AL AVIRWN WUF FRALTIF WU MlaAAJRI
o300 Fﬁfﬂ DEC 31 135% STANDARD CERTIFICATE OF DEATH _;/ ¢/J state Fite ... 41180
BLRTH NO. 5/&’ 76 T/ use. visr. wo., [ OG _ eriumny nes. oist. wo. EHEEH 1osistrars No .2;

1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Whers decsssed lived. 1f institation: residence befors
a. COUNTY . STATE b. COUNTY adiniseion).
. Dmnklin . Mispouri Dunklin
b. CIT\r (11 oataide corpuraia Humits, wite RURAL and glve ¢. LENGTH OF €. CITY (I cuwide eorporata limits, write RURAL sad give townahip)
o] townahip) | STAY (in this placw) R Q @'
» {TOWN, Camobell 4 Mog, TOWN — Campbe}l /\ S
d. FULL NAME OF (I nes I hospital or Instiigtion, xive strect addrom or tocation) d. STREET (If rura!, cive location)
HOSPITAL OR ADDRESS D
. INSTITUTION
3. NAME OF - u. (First) b. (Middle) | <. (Last) 4. DATE “{Month)  (Day) (Yesn)
(Typeor Prinz)  Patricia Sue Hamiett DEATH  12-3.1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In years| & UNDER 1| YEAR | O Ueotm u WS,
/. WIDOWED, DIVORCED (Bpacify} - ’ last birthday) Mnnth-l Days | Hours } Min
Female{ | White Child () 871951 0 2 |
10s. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT
done during most of working 1ife, sven if rotired) DUSTRY COUNTRY?
Child Campbell Missouri () Ua84A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' J.D, Hamlett ] Ruth Evelyn Hillis Child
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT 'S S{GNATURE OR NAME ADDRESS
(You. 00. orunknown) | (If yes, rive war or dates of sarvice) NO.
No None AD N .
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onsceuseper | I. DISEASE OR CONDITION . ONZET AND DEATH

line for {8), (b}, and (¢)

DIRECTLY LEADING To DEATHS Y HACut & yellow atrepy ef ‘liver me s.

*This does not mean | ANTECEDENT CAUSES *

the mode of dying, such | Morbid conditions, if anyp, dgdzgmg DUE TO (b)
o# heart failure, asthenia, | rite to the above cause (o) dating

de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (c}
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related Lo the disease or condilion eausing death.

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
50X
: ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx. lnorabout | 216, (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE homa, farm., Iagtory, sireet, oo bidg., ete.)
HOMICIDE
21d. TIME tMoath) (Day) (Year} tﬂm) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - "WHILEAT[~7 NOT WHILE
INJURY WORK AT WORK

2. I hereby “ﬂiff 'that I aitended the deceased from 12/8/5 I, 19 , lo _IgLS_, 19_5.1, that I laet aaw the deceased

alive on 19_51 and that death occurred at __-—______ m., from the causes and on the date staled above.

2. S E {Degres or {tle 23b. ADDRESS T, 1
{W 575 | Campbell, Mo, | 1275783
- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (Btate}

%ﬂaggm&}“ (Bpietty)
Buris} !} 12-10-1 Stanfield Camatcwc Near Clarkton, Mo.

e
DATE REC'D BY LOCAL | REGISTRABS-SIGNATURE o FL-2 |5 AL nln:cfon GNATURE
]Eég_éé. égﬁ Y277 /25“{4 Z %ﬂé 24

{Licensed Efibalmer’s Statemerft on m Scde) f

W
WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD \ %




RECEIVED
' -5)
¢ DEPARTMENT ... A2 19-& -
| COUNTY FiLE NUMBER {25l

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, erby—.... 225

working under my personal supervision,

STgnedesicecenas e eseereravreeera Cevessraaas
Student “Embalmear A

[

Signed 6&796 p7.3 )%4‘&4/

; : Licenzed Embalmer No / Joz- / &

P. O. Address____. ._-*W‘.ﬂ 2. Lt 4

Note: '-The above MUST BE SIGNED+BY- THE ‘LICENSED EMBALMER in his OWN HANDWRITENG (F to compl

the above constitutes grounds for revocation of license.)

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

p—-

.’i .




