THE DIVISION OF HEALTH OF MISSOURI 512

.S. Mo.300 -
v, 104 1 FILED JAN 1913583  STANDARD CERTIFICATE OF DEATH Stete File No
— -
‘!am'ru NO. . REG. DIST. NO. éé 2 PRIMARY REG. DIST. m&_Z/ é Registrar's No.._.:..‘_:!..................-...
0 1. PL(;SSEH?F DEATH 2 USU'?EL RESIDENCE (Where deceased lived. If lastitution: residencs befors
- H . . ndipimion).
/lf = Callaway *HiSsouri Cal L 8WEY :
0 / b, %EY (H outcide curpurate Gimits, write RURAL snd give c. LENGTH OF c. Cgl*g {If outside corporsts limits, write RURAL and give townghip)
a ToWN  W111iamsburg Mo ™ qY veayd  town Williamsburg Mo O s L
[+ FH%%-PT_'{\&EOOF (If act ia hoepital or institution, gy, t nddross or locutlon) d. A%rg}%% (I rursl, give location) ﬂ'
8 INSTITUTION Home ; %&') none
K -
o 3. NAME OF 8. (First) b. (Middl.e) . ¢, (Last) 4, DATE (Month Day)
DECEASED Hamil ton OF é 18w
o (Typeor Print)  (riie Harlend am DEATH
ﬁ 5. SEX £/ {6 COLOR QR RACE | 7. MIAD%%EB NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (!nn]-n J wo | Dv:; ¥ bxocw o W,
g | Male | White Yidowed . | June 4th 1896 | BB™" [Hom| Pan | fewm | M
& || 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR IN- | 11. BERTHPLACE (Btats or forelgo sountry) 12_ CITIZEN OF WHAT
24 dona during most of working lila, avan if retired), DUSTRY U NTRY?
9 | Bys driver for school- Shamrock Mo UKy
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSHAND OR WiIFE
James W,Hamil ton ] Lillie Buck Widowed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o4, Bo, or unkoown) | (If . eive war or dates of ico) 5
. 3 |Yes |Yorid War H- 1 NnO Mrs Gertrude Hendrix St Louis Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
. Enteronlyonecausaper | |, DISEASE OR CONDITION .
line for (a), (b), and (c) OIRECTLY LEADING TO DFATH'(Q) -4 O ) o8 7 7

ANTECEDENT CAUSES

*This does not mean
the mode of dying, auch | Aforbid conditions, if any, giring DUE TO ()
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| u;,w,-;fgam, axtlzcﬂia rise o the above catide (o) zia.tmg . . .. . e _.._. - ....,- P s e e
o e || e meons the 2 the underiying couse lost, . - . — i S T / H S
> case, injury, or complice- DUE TO (c)
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ...
= Conditions cmﬂribmingtothedmhbmmt g
9 reloted o the disease or condition causing death, Hwrs
;,‘-‘;.;k}' : ,IQu.IPATE._QF"OP_FI%hﬁ 190, MAJOR FINDINGS OF .OPERATION .. oo T . . - . . |-20. auTopsy?
St -t . ) . '
= r Feinotta, P - 1
-U— a. ACCIDENT " " “(opedity) 21b. PLACE OFINJURY (o.0., tnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP} © (COUNTY) (STATE)
h SUICIDE . homa, farm, fagtory. atrest. office bldg., et0.) - o | e, o
= ~HOMICIDE - S ~— —_— . . — —
g 214, TIME (Month} (Day) (Yewr) (Hoeuws) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
B SN WHILEAT NOT WHILE —_ o .
| >|‘ INJURY ., o .~ : AT WoRR e e . e ee e e e .
! ';/J 2. | hereby certify that.1 at!ended the deceased from .&.6_[3.__, 1950 1o 2444_8_.-1953_, that I last saw the decegsed
= alive on G, 195 2, and that death ocourred at JO.30 B m., fréin the causes and on the date stated above.
G (B SIGNATURE ¢ ;-0 | L€ V Degres or title) | 23b. ADDRESS . 23. DATE SIGNED
. — 1 3 . . -
E %ENBUER Ml glm_ REMA. | 24b. DATE 74, RAME OF CEMETERY -24d, LOCATION (Oity, towm, or 3. (tate) +-
- X g )
g Y af™e [1-10-53 /111iamsburg |williamsburg Mo

LDCAL 25. FUNERAL DIRECTOR™S uletu nnn!s
DATE REC'D BY LOCAL o2 G I{gomerf}
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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, mb}Hn_..{:,he.

............ . Student Embalmer Wo. -

working urder my persona! supervision, W
C, W. Hopkins

STUGBAT cvvevensrranssrvonnavanasssnsocnsusee Signed ... Mo _ Te JMERZIIEL
Studmt E-balner N

Licensed Embalmer No 1487

P. O. Address Mon tgome.z_s;...c;l.-ty ..... Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to comply with
thelboumsmmgmmdsforuvomonolhm) )

ﬂtbubodynnotcmbalmed.iactdwddbewmdabon.




