r.!! AT . THE DIVISION OF HEALTH OF MISSOUR! 429
| e sootfy2l 1
o sB LI ULC 31 1952 STANDARD CERTIFICATE OF DEATH e e, I8
'BIRTH NO. REG. DIST. NO. Z 2’() PRIMARY REG. DIST. NO. _L_.o 'sv Registrar's No........f.?m.........l...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If nstitation: “residence befors
: gr a. COUNTY . : a. STATE _ b. COUNTY, ¢ 4 adinimion),
? Pemiscot ‘Missaourl’ emiscotl
) b, CITY (I outzide corpurats limits, write RURAL aod give c. LENGTH OF ¢. CITY (it outlde corporats limits, write RUBAL and ive townahip)
i . ownabip) | STAY (inthh-,-’.:-\ / c-')?
TOWN  Caruthersville 2% Hr TOWN cornthersville g7
d. FULL NAME OF (If not in bospitsl or inatltgtion, mive strest address or locstion) d. STREET - - (It rarw!, give location) -
HOSPITAL OR . ADDRESS b . ) &
INSTITUTIONBe a1 507 Walker Ave. Reapr £07 Wealkop Avs
3. NAME OF s. (Flrst) b. (Mfdd.le} < (Last) | 4. DATE (Month)  (Day) * (Yew)
rThnorPHm) Frances Virginia Hamilton DEAT™H December 21,195
3 €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH G, AGE (In yeams| & Gutx | YUR | 7 Gok® 50 K23,
| 1DOWED, DI m’ ED {fpecity) tast birthday) umhl Days Min.
Female Negro Never Married¥ December 211'52 : |’30
m:... USUAL ggzgmnou (G adof work 10b. KIND OF ausmsssocﬁgr g&\; 1. BIRTHPLACE  (ci4y aad State o Foreiga m_o"',, 12, CgIIRTZER':'IOFWHAT
None None Caruthersville USA -
;llﬁa. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Booker T.Hamilton JBobbie Mae TFeoples None ~
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME — ADDRESS
W—.mi\?unkmn) | (Ilru.dnwx datea of servioe)} NO.
O None rances Peoples Caruthersville Mo,
B, O e I. DISEASE OR COMDITION ONSEY AN DEATH
. Entar only coecensoper | I . i
Lime foe (o), (b, and (o | P'RECTLY LEADING TO DEATH* ) N E 2 A
oThls does ot mean | MNVECEDENT CAUSES ‘ ‘ : )
ihs mode of dying, suck 'Jz.r:gd ngmdbi‘!mu if mg_ m DUE TO (b) ' = —3 !
a# hear! fafture, asthunia,” g canse ( .
" 1 the tmderiying cause lost, %é
de. It tneany the dis DUE TO (¢} - é

cat, Injury, or complica-
tion which coused deoth, § 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the desth bt 0¢ :
rdddbmwwwMﬂbnmumdM 750 o
19a. DATE OF OPERA | 195 MAJOR FDINGS OF OPERATION

‘21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (e.s-. in ot sbawst
SUICIDE horas, larm, tastory, sireet, ofSes bidg..ste.)
HOMICIDE )
21d. TIME (Memth) (Duy) (Year) (Hoor) 2te. INJURY OCCURRED | 211, HOW DID INJURY mm
OF . B WHILEA g ——.
INJURY e = | wWoRK AT WORK ~

22 1 hereby cethy that I altended the deceased from _J_L_".Ll_"gw_jﬂo L2 - 2‘/ 182 z’ﬁa! 1 last saw the deceased
_aliveon L2 ~A/=_, 185 %omd thgt death oecurred at LO 308, srom the couses and on the date stated above.

Za. 81 Z3b, ABDRESS -, . Zic. DATE SIGNED
- @Q m /1'_.\) p
2a. BURIAL, CREMA- | 24b. DATE ‘Mc NAME OF CEMI-_TERY OR CREMATOQRY 244. LOCATION (Olywwn.o:emt!) . {Btate)
ik N M N )
urial o« 60-22.1952 Morgap Ridge Cemstery Carpthersyille.Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Yi

RECD BY LOCAL 'S SIGNATURE - FUNERAL DIRECTOR'S $)GNATURE ADDRESS
pHE RES. | 'Zf“: /7 Z;% é erJ H.S.Smith Funeral Home C'ville.Mo.
. b Embelnwt’s Staterent on Reverss Side} —




Ja- 37285+

PERSCOT COUNTY HEALTH DEPARTHENT
COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

DEC 29 195,

STATEMENT BY LICENSED EMBALMER
{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
................................... _ ey /t::;;&‘ Embsl
v'orking under my personal supervision K//A,d— W— st z‘ 22“2"6
SEUJ@AT vuvevrmnnccntnocsanraanannssarsracs Signed

Student Embalimer .
Cot Licensed Embahner No 4/%?%

P. 0. Address &7 "2 4 P

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




