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

LS APR 93 1857

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, AZ’

State File N012050 n

101

PRIMARY REG. DISY. MO, 1000

- BIRTH KO. Registrar's No
BERTH KO, ..
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers decesssd lved. If Instizot] tdence befars
T . dipimion),
8- COUNTY Buchenan & STAIE e cccmei b. COUNTY An.lre\" wchilatony.
b. %1;( (1 outafde corporate limits, write RURAL and dv‘o.h §]' AL?ENhGlH I,!(.)l’-') . Cic"rg ([{ outside corporate Limtts, write RURAL aod ¢ive township}
ip) { I
ToWN St. Joseph | A MO TR S towN  Rural: Rochester Twp. o7 2y
d. FULL NAME OF (i inatl o add Jocation} d. STREET (I rural. cive location)
HOSPITAL OR  GOTOTLh Nursing Home o = ADDRESS /
INSTITUTION e Sy Jncanh Avp .4 miles east of ilelena, Mo.
SDNE%!EESOEFD 8. (.Fusl.). b. (Middle) c. (Lm). 4. DATE {Mcnth) (Day) (Year)
{ Type or Print) William S. Hamiin DEATH April 11, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, EﬁEE‘c’ESRR'ED' 8. DATE OF BIRTH 9. :ffsk&';.';?" I oo | Dr‘un 7 otn 1 s,
. . {Bpecify) o ¥s | Hours | Min.
male vhite narried / Cctober 14, 1870 51 l ,

axymer

10a. USUAL OCCUPATION (Ciiwe kind of work
during most of working lile, sven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

farm

1. BIRTHPLACE (State o7 forelen eountry)

Kentucky /

12. CITIZEN OF WHAT
[} Y

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

alive on

=, 18,

2. I hereby certify .!hat I atiended the deceased from ,
~and tha! death occurred at L-_?_O“,,a m., from the causes and on the date staied above.

unk. . unlk. Taiu Hamlin
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, i, 6r unknown) | (I yes, xive war or dates of sorvice) NO.
no ——— ——— Mrs. Taulu Ila.mlln, Helena, Missouri
1%, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL nrurwﬂ:m
ey meemes | | RREAE CLEUOMION, ,, | Lobar Pneunonia R s
line for (a}, (b}, and (c) (@)
*This does mot mean | ANTECEDENT CAUSES Heart f ailure Hypot.ension /]
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (B}
a2 heart faflure, astheniz, | rize to the above cause (a) stating . l - *
the underlying cause last. -
de. It means the dis- q U,
ease, fnjury, or complicas DUE TO (c) M
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS + - 7
Conditions contribuling to the death but not ‘1 Q A J [ A
related to the disease or condition cauring death.
19a. .DATE OF OP'Fth:ﬁi 195, MAJOR FINDINGS OF OPERATION o 3 R ©, .t |20, AUTOPSY?
. H20X | w0l
21a. ACCIDENT {Bpedty) 21b, PLACEOF INJURY (s.g.. Incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofes bldg,, et} [ - -
HOMICIDE :
21d. TIME (Month) (Day} (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT[] NOY WHILE e .
INJURY- m | WORK - AT WORK . . . .. . .
4-8-52 o b=l 1922, tht T last sow the deceased

, 19

DATE REC'D BY LOC"::%L

Z3a. SIGNATURE 7K (Degreo or title) | ©3b. ADDRESS 23c. DATE SIGNED
s - v - —
S Ul WD), - | Stedosesh, Mo .. . - lglpp-gs
Zia. BURIAL. CREMA. | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orcounty) . (Biale)..
TION. REMOVAL tSpedity) ‘ - ke o )
burial #/ 4/14/1059 Tnion Chonel Cemote Andrew County, Missouri -
REGISTRAR'S SIGNATURE ‘,’ 25, FUNERAE DIRECTOR'S S| GMATURE ADDRESS




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. e mnsneresmrns

............... , Student Embdalmer No.

working under my personal supervision.

¢
Student ..... e ettarennseraraserareennanes Sig‘ned_;:..!.r_é-.{/_’_,__.. . Q/ """/

Student Embalmer

Licensed Embalmer No j Lo :,Z

P. O. Address_’ffz..:é.éz%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fail o comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




