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STANDARD CERTIFICATE OF DEATH State File No
w. 53" samarr ees. oisr. w. 3OO, Kegistear's N......BJ..-):...::.._.

~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lostltution: reskdence befors
a. COUNTY 8. STATE b, COUNTY sdelnion),
Cape Girgrdeau Missouri 5 e Gi e
b. CITY (11 catelde corpurate Umits, write RURAL sad give c. LENGTH OF ¢. CITY (1 sutslde corporete Bmits, write RURAL aud give mn-hm
OR townabip)| STAY (in this place) OR
TOWN  Cape Girardeau yrs Tow8N  Cape Girardeau 5 *

(Yes, B0, o7 unkoown) | (I yws, klve war or dates of service)

—M b - —_

d. FH&SLPr'&T_Eo%F {If act in bospltal or Institution, Kive street sdidrems or bocation) d.A%Tgl{EEE'SI;’ : (If rural, dve leation)
INSTITUTION 622 South Blvd, 8622 South Blvd,
SDNE?;E%OE% a. (Flrst) b. (Middle) ¢. (Last) 8. DS}'E (Month) (Day} (Year)
(Typeor Print) Al bert Hu DEATH
5. SEX ALE 6, COLOR OR RACE | 7. MAR%EB. NIE#'ER l\ésRRIED.} 8. DATE OF BIRTH 9-¢Gmn n': u&n Iﬂ ; UNDER s HAS.
- (B, y) - 1) ol curs | Mia.
Pt (A Whiteq | ‘WErrfed™ “7* | June 4 1872 80 l |
10a. USUAL OCCUPATION F - 10b. KIND O SINESS OR _IN- | 11. BIRTHPLACE . . ,
dooe orten of working I.l(!(:.'::.:dl ‘";: F BU DUSTRY .“:“, and State or Forsign Coustry) tzcgll};:.'z.ﬁ';.‘op WHAT
smith Red Bud _I11 1S A
1!3:. FATHER'S NAME 13b. MOTHER',S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N [
David Hamilton n
5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ [} 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

line for (a), (b), and (¢)

*This does nol meen

ete. It mecns the dis-

. causaper t |. DISEASE OR CONDITION
- Enter only checsuper { Ty peCT1 Y LEADING TO DEATHS (5 rnv\pcm .
r
ANTECEDENT CAUSES (‘ -
v, 02%0“""
the mode of dying, such | Adorbid conditions, if any, %'Q ot ""” /O wv

asthen: rise to the abope cause (a)
a8 heart faiure, fo, the underlying couse last.

MERICAL CERT|FI

ﬁTION V&av\

da

ging DUE TO (b)

DUE TO (c).

ecase, infury, or compli

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions coniributing to the death bt 7ol
related to the disease or condition cauring deafd.

K Prm @{nc '(

19a. DATE OF OPERA- |19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- Tox 2 A =
] IL 2] / YeS NO
2la. ACCIDENT (Hpacify) 21b. PLACEOF INJURY {o.g..tnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, larm, Inctory, stteet, offies bldg.. e .
HOMICIDE _ ; ) L .
21d. TIME (Mooth) (Day) (Yeard (Houn) . | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : . mm.n'r NOT WHILE,
INJURY m. . AT WORK

2. I hereby certy] er I aliended the deceased from _-”"_»é’____ 19
alive on _éu_- = 195" % and that death occurred adde £

{L, o _Z 39 , 18 S PThat I last saw the deceased
] m., from the causes and on the dale staled above.

za;.;s:zxruﬁg; PENON p - O (D?:l‘ﬂue)

23c. DATE SIGNED

T =T S A

23b. ADDRESS
/553 frewmlivm,

2. BURIAL. CREMA- m DATE
TION, REMOVAL (Bpedlty)
el 5 Qet

182

Fairmont C

DATE REC'D BY L(RXAL

[0~/ -

ri?rm\n- SIGNATHRE
2.

44 ~d

4 NAME OF CEMETERY OR CREMATORY '] 24d. LOCATION (OQtty, town, or county) {State)

IRECTOR j GIGNA Esli ADDRE$S

Cape Girardeau Mo




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer Ro.

smd‘%ﬁ' CT/"//‘*“‘ ......

Licensed Embalmer No.... 2968

working under my persona! supervision.

Student s.ianerascrssssrsanensarrasrrnsaneen

Student Embalmer

-

P. 0. Address.Cape Girardeau. Mo -

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

Tf this body is not embalmed, fact should be 0. stated above.




