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STANDARD CERTIFICATE OF DEATH  siaer Fite mo
REG. DIST. NO. E’z' PRIMARY REG, DIST. NO:}_OLZ Kegistrar's Na..Zé ............ _—

2. USUAL RESIDENCE (Where decotsed lived. If institution: residence before
s. STATE Ml ggourl b. COUNTY CQOPEY® *dmision.
ol -

¢. CITY (If autaide corporate limits, write RURAL an.d give township)

rowy  Boonville LAt ;;

No. 300
10.48

!,FJLE&.JUNf 29 1853
oo e -

b. %1;{ (I outsids corputats limits, writs RTRAL and give t. LENGTH OF
0w Boonville townabis) | BT

N
NN

e age

d. FULL NAME OF (If not in bospital o Institutlon, giva streot address or looatlon) d.Asl;I'gREEI'SS - 612 «

If rarl, give kcation
Nentonon St.  Joseph Hospital Spruce ot.
3_NAME OF 8, (Flrst) b. (Middie} . (Last) 4. DATE (Manth) (D, r
oo Frank David Hemlin pety June 21 1“953
5, SEX 0 6. COLOR OR RACE | 7. VNVIIARRIED. NE‘}IER IESRRIED. 8. DATE OF BIRTH ) 9.:.?!2 (h;:;)-n ;ﬂm 'Dﬁ ; e ng
Male White PEF ema/i Augugt 5 1902 “*%Y | B | Houm | 21
108, USUAL OCCUPATION (Gbvakind of woek | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0000 ud State or Forsign Coutry 12, CITIZEN OF WHAT
AREE BBy NESZL{F™ | Own Shop Clarksburg, Missouri (O | “USK"
llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claud Hamlin | Annile Ratcliff l Nora Semer Hamlin,
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
i 1 T ‘“"'“-1'1‘11‘-1"““““’4&86-16—5 98¥ | Mrs, Nora Hamlin Boonville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIC-ATIOEI lmvﬁﬁwuﬁ

1. DISEASE OR CONDITION L
DIRECTLY LEADING TO DEATH*(5)

|. . - 4’ - . - )

- ||. Enter caly onecaus per
line for (a), (b}, and (c}

*This doer not mean
the mode of dying, such

ANTECEDENT CAUSES

Merbid condizions, If ang, m D!JE TO {b)

a2 heari faflure, asthania, | rise to the above cavee (a) _
de. It meoms the dis. | b4 underlying couse last. . . - .
ease, Infjury, or complica- DUE TO (¢}
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS . i ' .
Conditions contributing to the denth bud not
related to the discase or condition cousing death. Jl 2 X :
t9a. DATE OF o%aﬁ b, MAJOR FINDINGS OF OPERATION . . . \ A 20. AUTOPSY?
a ,-
WPbou fo /- T ; _46%E§2:£255e2£z:@,Jﬁﬁgﬂgé§?&~w- 1w
i Zla. ACCIDENT  “(Boeetty) 21b. OF INJURY (0.5, fnceabont | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATB)
. SUICIDE bome, larm, factory, strest, offios bids., s%} ‘ ) . .. .
HOMICIDE ) - . . o R -
21d. TIME (Momh) (D3} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
to- . WHILEAT[] MOT WHILE
INJURY - o | Ywork [ AT WORK

2. 1 héreby cortify that I atiended the deceased from S~ 8- 53 19 t0 6-3/- I L 19  that I'lasi saw the deceased
" aliveon - 2/- , 19____, and that death occurred ot Zz%_ m., from the causes and on the dale stated above.

. || 2. S1IGNA N /7 (Degree or title} | 23b. ADDRESS 3. DATE SIGNED
IEL’ AL

RE )
3 .
‘. A, mw L B 53
OR CREMATORY A I.CFATION (Oity, m,amty) ‘ (Biate)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY
iy Ta‘im""” June 23 "/1ng Walnut Grove Boonvllile, Missouri,

: > (licemsed Evbalmer’s 5

25- FURERAL DIRECTOR'S SIGNATURE * " ADDRESS
Goodman & Boller, Boonville, Mo,

oo Reverse Side)

DATE REC'D BY LOCAL

b2y /I3 =




e 4w

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

Studont Embdalmer No.

v-orking under my personal supervision,

Student covean- recsevraserannrrene veraaes . Slmcij_ﬁ.m

Student Embalmer 7/
Licenzed Embalmer ﬁgé K —

. P. 0. Address 7..__.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coioply wi

the above constitutes grounds for revocation of license.) _
f this body is not'embalmed, fact should be so. stated above.
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