THE DIVISION OF HEALTH OF MISSOURI :
471

. No.300 ||’ ,
- e WEILED JAN 172 1953 STANDARD CERTIFICATE OF DEATH e Fie N, XL
" BIRTH NO. REG. GIST. NO. __I;éL PRIMARY REG. DIST. ..O.EQQL Registror's No
6 1. PLC.SUCETYOF DEATH 7 2. USUAL RESIDENGE (Whare decensed livad. [f lnstitution: residence before
2. NT : . STATE . izl
/ L/’ : Callawey a. 5T Missouri b, COUNTY Callawaj adiimion.
a’ b. CCI)'IF;Y (I cutolds corpurate Limita, write RURAL and m;h - c. l;[ENGTt: b](.JF ¢. CITY {If ousside corporate limits, write RURAL azd cive township)
tow! th! )
a TOWN Fulton ° g_l‘i ﬁaysﬁ TOWN Fulton ) d/ 4/3
d. FULL NﬁcME OF {1f mot in hoapital or | ion, give streat ndd or locatlon) d. STREET - (If rum), pive loation)
o HOSPITA ADDRESS : v
3 INSHTOTION Callaway HO spital 304 E 5th 5t., '
ﬁ 3. 5‘5@&5 SF a. (FiTst) b. (Middle) c. (Last) y DS}-E (Month)  (Day)  (Yes)
fu { Twpe or Print) Martin Lloyd . Hamilton ceary  dan., 7 1953
g 5, SEX 6. COLOR OR RACE | 7. wmwég NE%RCESRRIED 8, DATE OF BIRTH 9. 1:GE (1 yuata|  UNDCER | YER | ¥ UHOER M 5.
(Bpegify) t birthday) |Months| D H Min.
3 Male White ried” *7" | Nov-21-1880 - e s - I
: 10a. USUAL OCCUPATION (Give - 10, KIND BUS RET - , )
5 qutdir?g&elxaﬁlgigﬁfk:ﬁd%ﬁ KIND OF INESS %§'er 1. BIRTHPLACE (City aad Stata or Forsign Councry) ‘zcg{J“%%?FWHAT
d Tar ostmaster Mexico, Missourl U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
“ George W, Hamilton .| Felicla Brown | Beulah
5 Ei..".vffsfkm? E}';EB..'N,;E.'?{.':?,MEE. 'Z?f.ﬁ?f.l 16, SOCIAL szcungg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 B () None Mrs. M, L. Hamilton  Fulton,Mo
Mi 18. CAUSE OF DEATH ' ek OR DICAL CERTIFICATIO . INTERVAL BETWEEN
. I. DIS CONDITION TH
Z 'ﬁ:‘::f?:;"(‘:;:ﬁ‘(‘; DIRECTLY LEADING TO DEATH® (g . M
g This docs mot mean | ANTECEDENT CAUSES 7
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) L
j a8 heart foilure, asthenda,. | Tise {0 the above cause () slating .
[+ ee. It means the dia- | (e naderiying couse last.
) ease, infury, or complica- DUE TO {c}
5> || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
B Cunditions contributing o the death but ol : ,_/.2,0 /
= related to the disease or condition causing degth.
fz 192. DATE OF OP%:%AN- 195, MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
= . YES D KO
o || 2t Accipext (Bpacity) 21b. PLACEOF INJURY ... norabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
4 fl%lﬁiglEDE bome, farm, factory, strest, ofBos bldx.,et0) M . . -,
g 21d. TIME (Mouh) (Day) (Yer) (Houn | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
' INJURY WHILE AT NOT WHILE
B m. WORK T WORK
E 21 hereby certgfy that I attended the deceased Jrom 1984, 10 _bL, Ia’:.a, that T last saw the deceased
’ , 1 Qand that death cccurred a?o_io_ﬁ m., from the causes and on the date stated above.
é Q L U (Qegee or title) | 23b. ADDR§7 2%. DATE SIGNED
(=753
E ua B Rl CREMA- 24b. &QTE uc HAME OF ETERY OR CREMATORY 24d. LOCATION (Olty, town, oz county)  (Stats)
& Jan-9=1 953 Hillcrest Fulton Mo,

TEREC‘DBYLOCAL ISTRAR'S (,(_1‘_ 25 FUNERAL DIRECTOR' S SIGNATURE ADPRE S
B B Pt ) st

(Licensed Embaimer’s Statemnent on Reverse Side)




F§B4 1953

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by e e

Student Embalmer XNo.

working under my personal! supervision.

SUSENE vaurusrnrsraconcararancans Smmgmw

Student Embalmer . -
Licensed Embalmer No...4%. 72

P. 0. AddressMT.

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

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




