THE DIVISION OF HEALTH OF MISSOURI 39'349

No. 300 P .
-10.48 l m DEC 1 195? STANDARD CERTIFI)CATE OF DEATH- Stote File No i iemsmsrssserssnrasesnsss
/ 'BIRTH NO. REG. DiST. MO. r :- PRIMARY REG. DIST. mm. Registrar's No. ......1....5.............. —
g) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I institeti id before
5’ a, COUNTY Lincoln a. STATE  wiageuri b. COUNTY 1 ineg ln adinisaloa}.
/ b. CA};Y i (] wull"l: corpurate limits, write RURAL and .ivn..h . c. ALENGE; DEF) c. Cg’Y (I outdde corporste limits, write RURAL acd give townahip)
TOWN froy e SPL Fa | oW Troy o5 28
d. FH]OJS.P?!IB:?_EOOF {lf not in hoapital or Institution, give streat sdd or location) d. AS[-JT[?REEEgS rural, glve loea f
HOSPITAL OR  Mesldence in Troy Res idence in Troy.
3.6‘2?:ME ‘DEFD 8. (Flirst) ] b. {Middle} - c. (Lnst) 4. DATE {Month) (Day) (Year)
(Twpe or Pring)  SIHOA Pettls Hamlett DEATH Nov.13,1962
5. SEX 6. COLOR OR RACE | 7. ﬁﬁ%ﬁ% NDF\YSECESREIEE!.) 8. DATE OF BIRTH 9, AGE (10 r-)-n ;; U::I 1 TEAR E UWDER 4 Wi,
. (Bpecify, Inst birthdsy! on! ours | Mia,
Female White Never Married < |Nay 12, 1869 83 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
dona during most of working lifs, sven if retired) DUSTRY COUNTRY?
no‘lsewifa Own Home Pike CDullty, ﬁlissouri )
138, FATHER'S NAM 13b. MOTHER'S_MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thomas J. Hamlett #dna Kulhearn none
5‘5! WAS DEEkEASE? E‘:‘ER IN U.5, ARMdE.ZD F?RC%E;‘ 16. SOCIAL SEC!.IRI}':'(;r 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
T DOV, t .
NG | v frpppigr anten ot e None | Te-J. Hamlett Troy, missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEERN
| Enter only onecsuseper | ). DISEASE OR CONDITION _ /T/M W ONSET AND DEATH
line for (8), (b, and (&) | DIRECTLY LEADING TO DEATH®(q) ‘E ety 4 ] ﬁfﬁ 2
ANTECEDENT CAUSES .

» - B
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) £ //J = /7 7__

v a# heart fallure, asthenia, rite to the above couse (o) stating B “ . .
e, It means the dis- | the underlying couse lost.
ease, injury, or complica- - DUE TO. {¢) e .-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related €0 the disease or condition causing death.

19a. DATE OF-OPTE'-I%?'; 19b."MAJOR FINDINGS OF OPERATION ! s " ) - 20, AUTOPSY?

) L. Y 2D | 0 e
21a. ACCIDENT {Specify) 2ib, PLACEOF INJURY (sx..incrsbomt | 21¢, (CITY, TOWN, OR TOWNSHIP) | _ (COUNTY) {STATE)
SUICIDE home, farm, factory, streat, offios bldy., sva.) :
HOMICIDE
21d. TIME {Moath} (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT NOT.WHILE
' INJURY WORK AT WORK

22. ] hereby certify that aﬂend deceased from IQL{L to M ISLQ, that T last saiv the deceased
alive. on and tha! deathl gecurred at L™, from the causes and on the date stated above.

23, SIGNATU S mspeortun |3 \' DATE $|GNED

AL r{//’ Y% /AN /2 Vs

PTIE.AiNLY—'USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

!’ )
G20}

248, BURI tREMA 24b. DATE ~ " | 240, "NAME OF CEM Y ORTCREMATORY 24d; LOCATION (Clty, tOWn,oreounty) * (Stato)*
5 | Foyge /et |
§ iroy Cemetery . TI‘DV Miggsonurd .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT )| 2. FURERAL PIRECTO ‘S SIGMATURE - ADDREXS
\REG é Q Si KBmPBI' eral Home Troy, Missouri

(rn:c Embalmer’s Statement on Reverse Side)




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, BN _

Student Embalaer No.

-

working under my p:rsonal supervision.

3932

Signed....... N T T LS ensed Em$almer No
Student Embalimer -
Yroy, Missourli.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the sbove constitutes grounds for revocation of license.)
If this body iz not embalmed, fact should be so stated above.




