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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED winy - 1959
w27

13644

State File No..evvorssnsiionivens

renravernerit sam

'.;f'

PRIMARY REG. DIST. uo."'?”y

I BIRTH NO. REG. DIST. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived. It institath idence befors
a. COUNTY 8. STATE . COUNTY adinimion).
omery Misapnrd Mentobmery
b. CITY (I cutzide corpursts Limits, write RURAL and give [A LYENGIhHh OF ¢. CITY (If outalde corporate limits, write RURAL and give eruh!;) d )-- D
D} {in place) A . il
TowN Bellflower (Rural} yrs TowN __ ~ Bellflower - >
d. FULL NAMEOmem‘ ital or lostituthow, cive strest nddress or location) d. STREET (It rural, sive ation) : e
HOSPITAL OR ) ADDRESS
INSTITUTION Home Dt e (Rurald
EE&ME OF a. (First} b. (Mliadle) c. (Last) 4. DATE (Manth) (Day) (Year)
fm“m) Thomes Marrion Eamnton- DEATH 4 16 1682
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| # omam | YEAN | # vXDER &1 M2S.
WIDOWED, DIVORCED (fipacity} laxt birthday) ml Dars | Houms , Min.
Male White Married 12 -27 -1869 83
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
done during most of working Lifs, svan if retired) DUSTRY D COUNTRY?
Retired Farmer General duties | Caloway Co Mo.. U.S.A.

1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN

Qscar Thomas Hamnton|
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? |

16. SOCIAL SECURITY
(Yoo Do, or unknown) | (If yas, xive war or dates of sarvice) NO.

Ella Green

NAME 14. NAME OF HUSBAND OR WIFE
5] H ton.,
17. INFORMANT 5 SIGNATURE OR NAME ~ ADDRESS

lne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

No None Migndvlvia M.Hamiltom Bellflower Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | - DISEASE OR CONDITION ONSET AND ;EZ:

Morbid conditions, if any, giving DUE TO (8}

rise to the above cause (o) stating

the undertying cauu last. - S .
DUE TO (c)

the mods of dying, such
aa heart fallure, asthenta, .
de. "It meany the dis-
care, injury, or compli

I1. OTHER SIGNIFICANT CONDITIONS - = -

Conditions eontributing to the death but not
related to the dizease or condition cousing death.

tion which caured death.

19a. .DATE OF OP%!B}G |- 19b. MAJOR FINDINGS OF OPERATION.

. B2 / s [ w ]
21a. ACCIDENT " (Bpecty} 21b. PLACEOF INJURY (ag..imorabict | Zlc. (CITY, TOWN, OR 'rownsmp) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, ofies bz, wte.) o L - -
HOMICIDE 2
219. TIME (Moath) (Day) (Year) (Hown | 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
WHILEAT[ ] NOT WHILE
TNJURY =. | " woRK AT WORK - LR
2. 1 hereby certify thac I attended the deceased from 194/ 2 1 #‘Zﬂ: 19.C2y that I last saw the deceased
alive on , 18. , and thal death occurred al _ L4 o Jr and on the dale staled above.
232, SIGNA R e .o {De or title) DRESS | 3. DAT'ESIGNED
Y. z 2@-?_ %d - . KXY
2 EMA. 24b. DATE 24z. NAME OF CEM R CREMATORY | 244. LOCATION (Oity, town.orcuunt (Btate)
‘ﬁ'u?l 4-19-1952 |Mount Plesent Réap Bigh Hill Mo
DATE RECD BY Loc.A!. meleuﬂunw A0 (o [%. FUMERAL DIRECTOR'S 8)GNATURE ADDRESS
%“ J!r ‘J‘%' % % ’fr pd ./ / __Jl L LA réd / - _/:_ 'l Y ) ", ‘

—Etmd&hlmrlhmm

.‘ ) "__---—'_-'



e

STATEMENT BY LICENSED EMBALMER

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

i Me , Student Embalaer No.
working under my persona! supervision.

Student ceveesnsrnes Simed..m_ma ......ﬁ...._

Student Embaimer

2978

P. 0. Address__Bellflower Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply mth
the above constitutes grounds for revocation of license.)

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




