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THE DIVISION OF HEALTH OF MISSOURI
STANDARD'CERTIFICATE OF DEATH

REG. DIST. nd,

19’?66

anisreersteronsssnn sim

State File No...

—

BiRTH NO.
1. PLACE OF DEATI-I 2. USUAL RESIDENCE (Whets d d Lived. If L i bafore
a, COUNTY a. STATE b. COUNTY adininelon).

Carroll

Al

s ! E_J‘
b. CITY (I outclde corpurats limits, write RURAL and give ¢. LENGTH OF
OR townakipt| STAY {in this placel

a .t q
61“;2 PRIMARY REG., DIST. NO. ém Regisirar's No.

Misgouri. ) Carroll ns7.,

C. ng {1f outaids sorporate lissits, write RURAL and cive towmhip) C

*

-k

Town Rurel, Egypt TWP . Lifetimg, TOWN Norborne.
d. FULL, NAME OF (If oot in bospltel or § ion, give street address or lotatlon) d. STREET (If rarl, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First, b. (Middle ¢. (Last)
DECEASED (Fisst) (Middle) ( 4OATE (Mot (Da) (Yem
( Type or Frint) Panny Hamilton, pEATH _ June I9/I% 2
5. SEX I 6. COLOR OR RACE | 7. #&%Eg. gﬁggcrgsﬂmso, 8. DATE OF BIRTH 9.;\31—: e vean o e .D"n: ¥ GOER u
s {8peciiy) birthday] L Hour | Min,
Male ¢ Wnite Nev o Sept.B60/1941 10 [ |
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreligs country} o 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY O P COUNTRY?
None None Norborne, Carroll County,U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hamilton, Jr, lLola, emi%orf Hamilton None,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU i7 lNFORMANT' S SIGNATURE o;g; ADDRESS
(Yen,np, orunknown) | (If yew, eive war or dates of sarvice}
o) No W%ﬁ feig -
18, CAUSE OF DEATH . 10N INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecauseper { 1. DISEASE OR CONDITION / J M _27
Jine for (o), (b, and (¢) | D'RECTLY LEADING TO DEATH® () e / rolWng
Thiz does not mean | ANTECEDENT CAUSES . . o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0) -
s heart failure, asthenta, | Tise do the cbooe cause (a) stating R -
de. It memns the diy. | he underlying couse last. Mm
ease, Injury, or . DUE TO (c) ,
tion which eaueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disecse or condition causing death.
T9a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION E 9R7 Y |0 auTosY
‘ ar7 2/l ves (1 wo Kl
2ia. AccmEN (Bpecity) 215, PLACEOF INJURY (s.5..Inorabom | Zlg. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' ICIDE home, farm, iastory. strest. office blde., wu0.) o -
Rowicioe /9 o sl i 0.
21d. TIME ' (Montk) (Day) (Year) (Hourd | 2le. INJURY OCCURRED
7 © | wHILE AT NOT WHILE
r WORK AT WORK

OF F]
lmunYﬁ w : {2 g o
2. I here

certify that I attended the deceased from

19 , lo , 19 , that -I last saw the deceased

.alive on , 18 , and thal death occurred al _w_ﬁn from the causes and on the date stated above.
21, SIG URE greo or title) | 23b. ADDR
/V : X 52
125}&. B}!JER 24b. DATE 24c NAME OF CEMETERY OR C EMATO | 244. TION (Olty, town, or county)

DATE REC'D BY LOCAL

SUNER-/952

[/

June, 22/1952 Fairhaven
gs]'m*s SIGNAT r)

E

s

ouri
ADORESS

25. FUN

2 Do bAC}
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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 Jtd .
- ) , Student Embsimer Ro. R

working under my personal supervision.

Licensed Embalmer No ”‘ 7 9

a P. O Address_.‘}?W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above consmutos grounds for revocation of license.)

StUdent ,.aceessisonarasssosarannanenane Signed....,
Student Embalmer

If this body is not 'embalmedfact shSuld be o 'stated above. ~~ ~* ¢ * ' - ) oo T Ta Tt

r



