THE DIVEBION OF HEALTH Ur MU
24033

. No.300
STANDARD CERTIFICATE OF DEATH State Fie Novot oo
| IED JUL 21 1952 93 /53 58
' BLRTH, NO. - REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. }f institution: rwsid Lefare
q a, COUNTY . ’ a. STATE b. COUNTY adnlmion).
},y Mo Dade
A b, CITY f custoide corpurate Umits, writs RURAL and give c. LENGTH OF c. CITY (I ouwide corporata Wmits, write RURAL sod cive township)
OR ) wownehip) | STAY dn this place) R - ? f
TOWN  [oekwood Mo TOWN Loekwood Mo 429
| d. FH(')'SLP#ANI'.EO%F {If mot Lo bospital or institaslon, glve strest address or losation) d.ASDrglsgs M runl, give boaten) f
‘ INSTITUTION E‘Lk';__md
| 3. g&“&ﬁs %IE o. (Fint) b. (Middle) c. (Lam) 4 93}-5 (Month) (Day) (Yesr)
| (Troeor Print) __ Wi11iam Herbert Hamilton A Yuly 13 1952
; 5. SEX 0 6, COLOR OR RACE | 7. ‘I\Iqm%g. E%R MARRIED, 8. DATE OF BIRTH 9, AGE (1n n’sr- ‘: u::l 1R | # e o,
| i X RCED (Spectiy} Houn | M,
| M b married  / fob.d,1874 s ol
m:l.m mungg‘cﬂi?;rﬁ n:gmamx 10b. KIND OF Busmsssoon m‘; 11, BIRTHPLACE - ((i0y uad State or Foraigs Coustry) 12, c&r}rizg#r?rmr
etired Barber Vernon Kans.
tlﬂ-. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Mexander Hamilton |  Jimmie Scott Ora E Hemilton
IS. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" ¢
s D o | R N S A 44 3 SIGNATURE OR N:,“dEM ADDRESS
none Mrs Ora E.Hzmilton Loekwo o

line for (s), (), and (c)

“T80s dors nt mesn | ANTECEDENT CAUSES m /J ee -

the taode of dying, such | Morbid conditions, if any, ,Z',?'” DUE TO (b)
2 heart failure, asthenia, | rise to the cbove cause (a) stating . . . o ]
ce. It teans the dis. | (A9 wnderiping cause laat. - : L - ) .

18, CAUSE OF DEATH ME CERTIFICATION B TR m
1, DISEASE OR CORDITION , NSET
- Eter oly eneemusoper | Ty, pPETL Y LEADING TO DEATH® (g) St AAM ,Q @M ..
~ L4

ease, injurt, or complico- DUE TO (c)
tion whick coused death. | [1. OTHER SIGNIFICANT CONDITIONS . R
Conditions econtriduding to the death bul not
related to the disccae or comdilion causing deafd.
19a. DATE OF OPFI%\’G 191:: MAJOR FINDINGS OF OPERATION LR AN " L .‘ 20. AUTOPSY?
' L el 6l vo [ wo ]
21a. ACCIDENT {Bpecily) 216, PLACECF INJURY (s.a- lnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) . (STATE)
SUICIDE bome, tarm, fastory, rueet. offiee bldy.. ete.} - . .. .
HOMICIDE . . . : .
21d. TIME (Mocts) (Day), (Teus) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
vl . - . | whneaT MOT WHILE
INJURY " - © 0 m | ™ork [ AT worx

zlhercbycm'y.lhdlaualdedihsdmucdfrm_a:%lo
alive on 72— =, 188 L-qnd that death occurred at LI

23, SIGNATURE ’ 23c. DATE SIGNED
/ 2 { =715- 5~
243. BURVAL, CREMA- | 24b. DATE 243, NAME 24d. LOCATION (Oity, town, or county) (5tate)

TION, REMOVAL (Bpecity)
mrinl 71 7wl f—52 Lae

-]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R IGHATURE Lockuood, !:7C/{- 25- FUNERAL DIRECTOR'S W T hvomEss
- /? "ﬁ' ;sz -c\ _’)_ W.R.allison Greenfield Mo.
w f é( = .

nsed Embalmer's Staterqnt on Reverm Side)




——. — e —— —— 4

e e e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

- Student Embainmer No.

working urnder my persona! supervision.

Student ..... teteesnmenesaasettanattsararen SWM.%‘M:’ -

Student Embalmer 3 . .
. Licensed Embatmer No ,4 of

P. 0. Ad

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

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




