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WRITE. PLAINLY—USING TINFADING B;‘LACK INKE—MAEE A PER

)
MANENT RECORD ™ ".‘3
</

THE DIVISION OF HEALTH UF MISYUUR
STANDARD CERTIFICATE OF DEATH

25936

HLED AUG 1 0 1953 State File Na R
"BIRTH NO. REG. DIST. NO, 292 PRIMARY REG. DIST. NO. Regirtrar's Noww v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd livad. 1If inatitation: residence before
. UNT . STATE - n adunission).
a. COUNTYY polls, : Missouri ™ Ralls,
b. CITY (I outcids corpurste limits, write RURAL and xive ¢. LENGTH OF || ¢ CITY (I sutside corporats limits, write RURAL and give townehin)
OR townahip)| STAY (In this place) 7 a
ToWN ~ Perry.Missouri O¥rs TOWN'  Povry,Missouri, p 8
d. FULL NAME OF (If not in hospital or institution. give sireet address or losstion) || d. STREET I ronlfatve Weaten) )
HOSPITAL OR - ADDRESS
INTITUTION ___ Poppy,Missouri, - Perry,Missouri
_3. gs%%is%% a. (First) = b. (Middle) c. (Last) 4. DS'II:'E (Month)  (Day) (Yean
( Tope or Print) Bedie Victorisa Hamilton DEATH  AUg,3,1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 5. AGE (In years| ¥ GNDER 1 TEAR | O UNDER N HES
WIDOWED, DIVORCED (Bpecit) L] laat birthday) |Months] D Hours | Mia
Temale | White Widowad Ian,15,1876 77 l |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen souatry) 12, CITIZEN OF WHAT
done during most of working llfs, even if retired) ’ ) DUSTRY i C) COUNTRY?
Housewark Homa Ralls County,Missouri, T.S.A,

T38. FATHER™S NAME 13b. MOTHER'S

William Shaver

Martha Williamson

14. NAME OF HUSBAND OR WIFE

| Frank Hamilton,

MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, unknown) I {If yeu, xive war or dates of service}
N *]

None

16. SOCIAL SECURITY
- NO.

T7. INFORMANT' 5 SIGNATURE OR NAME ADORESS
Virgil Hamilton Perrv.Mao,

18. CAUSE OF DEATH
. Enter only onecauseper | - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(y)

MEDICAL CERTIFICATION

line for (a), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does nol mean
the mode of dying, such

, rise to the abore canse fa) staﬂna

as keari foilure, asthenia, * the undertying cause fost..

cte.” It means the dis-

DUE TO (o)

i

Lo /5 'ONSET ARD DEATH,
_ [ g
M&

case, infury, or complica- — _ .
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuiting to the death but not
related to the disease of condition cousing death.

e

2

{Licensed Embalmer¥ Statement

19a. DATE 01-'.o|>_|§laoﬁ};i 15b. MAJOR FINDINGS OF OPERATION ' 5 - = "2 & & P A T car s L Fe | 20, AUTOPSY?
AL 347/)< mDm‘Z/
21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE borna, Iarm, factory, sireet, office bldg., ov0.} PV RTINS, (oA A AV L AN
HOMICIDE .
21d. T(I)ME  (Month) (Day) (Yea) (Houo | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
" INJURY LR S - I i e e e e Lty
22. ] hereby certify that I atlended-the deceased from _@ZL-_,,‘J_ 1853 to 7&‘%—&, 19_43, that I last saw the deceased
alive on L1944 % and that death oceurred af 10 OOA pfro uses and on the date stated above.
‘23, SIGNATUR W £ (Degroe or mlea) 23b. ADDRESS 3. DATE SIGNED
B | R 8 Jlfm M E- M UL 3PeI‘I"\”.‘M§"S?S?)'1'1i‘°‘L; - 8-
24a. BURIAL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Qity, tows, or county) - . (Btate).
TION, REMOVAL (Bpecity) I o
Burial 8,5-1qs3 Plesant Grove . Rallsa Co'Missouvi/
DATE REC'D BY LOCAL RAR'S SIGNATUR o 7'C 25, EUMERAL DI!ECTD! 8 SIGNATURE ADDRESS
8=5=53 20, rrv, Mo.




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, or by

e eretesse e ona sy e b PR S SR e AREE £ £ SASE b s RS et S5 AR St LRSS ke ee St 80500 AR S48 a8 4t eaa b sa e emmm ran , Student Embalmer No,
working under my personal! supervision.

SEUBONE oovsnersonsarssncnorrancanrnassnnns Signed...! LL) S
Student Embalmer

Licensed Embalmer No

P. O. Address__Lerry,Missouri,

. Note: The above MUST, BE SIGNED BY TEHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

Ifthubody_unotmxbalmed,faclshouldbemmdabwe. "




