e

THE DIVISION OF HEALTH OF MISSOURI

R
S. No.300'- Fﬂl‘f 5 - 195
e < STANDARD CERTIFICATE OF DEATH
A
- % BIRTH KO. REG. DIST. MO o 3 PRIMARY REG. DIST. MO. B_QO { Registrar’s Nc.-..l.....@ ........
¢ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inaticution: jramidence bafore
) [ 8. COUNTY Cape Girardeau a. STATE  Mjgsouri b COUNTY  Gagthf, — ietmlom.
] b. CITY (i outslde corpurate Umits. write RURAL snd give ¢. LENGTH OF ¢. CITY (If auwide corporste limits, write RURAL and give township)
0 . townabip) | STAY (1o this place) OR d’ .
TOWN  Cape Girardeau. days TOWN Morley (Rural) /&7
d. FULL NAME OF (1f not is boepital or Institution. give strect sddress or location) d. STREET (I rural, ghve location) /
HOSPITAL OR ADDRESS
INSTITUTION  Southeast Missourl Hospital Route 1
3. NAME OF (FT b. (M1ad] (L
pEceaseo T T (Mlddle) o (Lasy 4OMTE  (Math)  (Day) (Yew)
( Type or Print) Wl Hamilton peatv  April 29, 1952
5.SEX /37| '€ COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE ( yean] 7 Goocn + v | & a3 .
. , (B B .
Male Negro Rarrfed /| Feb.22, 1897 ] > 2 i e

AINL

Y—USINQ UNFADING BLACK INE—MAEE A PERMANENT RECORD

10a. USUAL OCCUPATION (Glvekind of work
dons during most of workicg Life, sven Uf ref )

r

10b, KIND OF BUSINESS OR IN-
. DUSTRY
Farming

Scooba,

11. BIRTHPLACE (3tate or forsign country}
Mississippi

12. CITIZEN OF WHAT
UNTRY?

Wiy e

!Ilaa._ FATHER'S NAME

Heuben Hamilton

13b, MOTHER'S MAIDEN NAME

Isabel Nichol

I5. WAS DECEASED EVER N U.S. ARMED FORCES?
IY-.M.crnnéw-n) | (II yoa, Kive war or dates of warvice}

16. SOCIAL SECURLTJ 17. INFORMANT

——-— — - —

Maxie Hamilton
S SIGMATURE OR NAME

Arthur Hamilton, R. 1, Morley, Missouri

14, NAME OF HUSBAND OR W|FE

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)
*This does nof mean ANTECEDENT CAUSES
tAe mode of dying, such
ot Reart fallure, asthenic,
ce. It ‘meens the dis-
case, fnfury, or complica-

the underlying cauze last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

Mortid conditions, if any, DUE TO (b)
vise to the above mmfz (a) Juﬁg )

ERTIFICATION

B mec:

e

INTERVAL BETWEEN

OE: AND D'EATH

o Lbitoel.

DUE TO (c)

/4”‘.“\ -7~

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS * A

Cynditions contributing fo the death but nof
related Lo the disease or condition causing death,

20. AUTOPSY?

19a.. DATE OF os-_F:gN. 19b. MAJOR FINDINGS OF OPERATION . b é ’

ol ves [ Nom
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE L i home, turm, tactory, sureet, ofles bidg_ wte) R . . '

HOMICIDE ~ P
21d. Ié’}E (Moa i?’.,) (Yearly (Houn | 21aXINJURY OCCURRED | 2ir. HOW DID [NJURY OCCURT
o S HILE AT NOT WHILE
TNIJURY” t; v ~ A Eita L] AT woRk D

27 ﬁm‘byﬁﬂ‘ that I attended the deccased from 2o
, 198 Y-and thaldeath occurred at J_.é.ﬂ_Am Jfrom the couses and on the date stated above.

13T 10 _2-F

. 19rh‘!hat T ldst saw the deceased

23b, ADDRESS

2 Y.

title}

b, DATE

242, BUR
T&Qtu REuov (Bpets)
g4

May 4,19

#ic. NAME OF ETERY OR'CREMATORY.
McMullen Cemetery

L

2%. DATE SIGNED

(Clty, town, or county) -

McMullen 1, Higsouri .

DATE REC'D BY LOCAL

1.1

- ~REG.
(> =3 = 5

s:sx Gy

(Licensed Ercbalmer’s, Statement on Reveple Side)

25 FUNERAL DIRECTOR™S SIGNATURE

Lo, Spaiks

ACDRESS

Cape Girardeau,Mo.




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._.....

. . 5t t Embal St tineeeeneessssstananenns
working under my personal supervision. udent Embalmer No

Signed..... M M
3Tgnedecccsssssorsarssennasnsvernanannas

-y
Student Embalmer ot ’ Licensed Embatmer No ez%

’ ' . P. O. Address_%# M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G

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

N h‘.\“?’ ‘¥ \:“

(Failm'e to comnply with




