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WRITE PLAINI'LY—.—USING UN]S:ADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
FILEC NOV. 9- 1953 ©

REG. DIST. NO. 251

PRIMARY REG. DIST. HO._S.Q_,___

36663

State File No...

48

Registrar's No

)ob

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbero d

d Hved. 1f 1

il befors

Nodeway > STATE  Missouri > Nodawsy™ ™™
b. Cc|’1l;Y (It outside corpurate Limits, write RURAL nnd‘:iv:.h " C. *}ENGEI. Iﬂc.JF) ¢. CITY (If ouwids sorporate limits, write RURAL asd give township)
town Maryville )| ENEEY R rown Maryville LA
d. FULL RAME OF (If not in heapital or § give strect add or location) Tf raral, aive location) T o

TP Si 8t., Francis Hospital

* ABoRess. 116 North Dychansn

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Yoar)
priapiod MAHLON STEPHEN HAMILTON | oS 11 2 B3

5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVERCNEIARRIED. 8. DATE OF BIRTH 9. A?E {ln years ‘: v:.:u 1 YEAR | o unoER M RS,
Mzle " White WEOYP PRORCED eomcn™) 1y /1 /93 o Tt i Rt e e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IREJ

11. BIRTHPLACE (State or forsign country)

12, CITIZEN OF WHAT
RY?

L if rotired) -
SRR et | uotor Co. Lenox, -Lowa /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME "|'4. NAME OF HUSBAND OR WIFE
{(unknown) Hemilton Uretta Brookfield Leora Hitchcock Hamilton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or uoknown} | {If yes, rive war or dates of servica) .
ho 488-14-0921 ¥rs. M. S. Hamilton, Sr.,Meryville
18. CAUSE OF DEATH MED, CERTIFICATION - Mo INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onaceuseper | 1. DISEASE OR CONDITION . 1 -
line for {2}, (b, and () DIRECTLY.LEADING TO DEATH @)
*This does mot mean ANTECEDENT CAUSES t EI . ( Rﬁ
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B) = A
.08 heart failure, astheniq, | .rise fo the abdove cause (a) sating . - S R e ™
de. It means the dig. | the underlying cause lagt- - - St .- - -
case, infury, or complica- I DUE TO «© . - )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = = * -~ %= R R
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE'OF opgﬂ)Ai 7156, MAJOR FINDINGS OF OPERATION - * © * .~ % .. = T TS T T 20  AUTOPSYY
. . As N Taer /éjx YBD NOB/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE . homae, farm, {actory, street, ofics bldg ., ste.) PR ST PR Tt %8 T r
HOMICIDE
21d. TH\l_jE (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o -
INJURY - m | T[] Mo cir s s G et it

, 19 55 that I last saw the deceased

22 I hereby ¢ dy that T atténded the-deceased from ,_%_2& 1953 1o NOV' 2
alive on . 19& and that death occurre® al Zl-_z.(_).P_ m., from the causes and on the date stated above.

Zia. SIGNATU FE (Degreo ortitl"}) 23b, ADDRESS 23¢. DATE SIGNED
SN ﬁ) . M. D. 1- - i Mapyvilie Ma. e |11/5/53
%&- BURIAL, CREMA- TE 24z. NAME OF CEMETERY OR CREMATORY - |.244. mTféN (Clty, town, or county) . . (Btate).
Bt
WP BY5/55 | ™ Wirjan . . .. | Moryville, Hiseonrs.
DATE REC'D BY LOCAL | REG! RS SIGNATURE 5. FUHER-IL DIRECTOR' S SiGNATURE ADDRESS
/. 9. 62 L /W? Price Funersl Home, Meryville, Mo.

(Licented Embaler’s Statement on Reverse Side)




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 _

Student Embalmer Mo.

working under my persona! supervision,

=
SEUTONE vuneunnersnvesnrassnsonsrnnnnssnnes Signed @A/lq w e P = 4

Student Embalmer
Licensed Embalmer No. ,} f@ 2

Y {Failure to comply with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN:
the above constitutes grounds for revocation of license.)

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

.




