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- GHLLESPIE FUNERAL HOME

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI

db fO7¢

WD NOV 2~ 1859 STANDARD CERTIFICATE OF DEATH State File Novm..:
]
' BIRTH NO. REE. DIST. Novg_ZL PREMARY REG. DIST. NO. QZL‘L Registrar's No.. .J/.Z...._._.
1. PLACE OF DEATH . 7 2 USUAL RESIDENCE (Whers decsased lived. If Institution: resklencs befose
a. mumPettiS, a. STATE M1 aaannd b. COUNTY Pettis admisslon).
b. CITY {01 ooteida earpurate Umits, write RURAL and | & L‘.'EHG“th“EF‘_ c. cgg (It cutside porporsts limits, write BURAL aad cive townshiz' )
oM Rural- SoA o) Ny A"’",_;"r e “I  town Rural- g M

d. FHOU&_’.P#A{EO%F (1t Bot in nuuul orl tire .mtn ddress o1 | d'AS[-JrSEEE;rS : (It rural, give loeation)
nstrution” RR '# 2 RR # 2
3. NAME OF s. (Pirst) b. (Mlddie) c. (Last) 4. DAT'E {Menth) }
" (typeor priny RUTH ETHEL HAMLETT | ok October 23 18'?3
. 5. SEX / 6. COLOR CR RACE | 7. \m)‘g‘v.lr% gﬁggc hésR(glED. 8, DATE OF BIRTH 9. AGEI'(‘I;[::;" X v s Dn.: ; oo "u': |
Fe L Married May 19,1899 el | |

10a. USUAL OCCUPATION (Give kind of work

“Aousewite

ite, even i

swtred)

10b. KIND OF BUSINESS OR H{‘;

Own Home

R T B

11. BIRTHPLACE {City and State ot Fersigs Countiy) ('.)
Pettis County, Miasourl

12, CITIZEN OF WHAT

L] L] » |

138, FATHER'S NAME

Ben Warren

13b. MOTHER'S MAIDEN NAME

Leara Elliott

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.nNa'nhevn) I (I zon, Kive wat of dutes of servies)

6. SOCIAL SECURITY | 7. INFORMANT
None

14. MAME OF HUSBAND OR WIFE

August D, Hamlette |

S SIGNATURE OR NAME

ADDRESS

August D, Hamlett, Sedalla, Mo,

18. CAUSE OF DEATH

- |I. Enter anly one muws pet
line for (a), (b), and ()

*This doca not mecn

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

ICAL CERTIFICATION

Aot ble

INTERVAL BETWEEN
ONSET AND DEATH

1A mode of dying, such ﬁ'{wrmm , if any,
as heart faflure, esthenta, 4 above cotise |

de. It means the dla- | M TRdcriving cusc lod. )
e, injury, or complica- DUE TO {(¢)

tion which coused death,

11. OTHER SiGNEFICANT CONDITIONS

1o the death but not

Conditions contributing
related Lo tAe direase or condition causing deaiB,

PR~ i
J%DMN(D}A&L—‘%—_’F_.@;&%—T__'_—i
— , i

| | | I

19a, DATE OF OPERA. | 19. MAJOR FIXDINGS OF OPERATION . . 2. AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {ag..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) . (STATE)
SUICIDE bame, farm, taotory, streat, office bids. ste) N , -
HOMICIDE | . ] : ) : \ .
210, TIME (Mowtd} (Day} (Tear} (Hour) | 2te. INJURY OCCURRED | 21r. HOW DID [NJURY OCCUR?
’ mm.m NOT WHILE
INJURY . AT WORK . .
22. 1 hereby certify that I gliended the deceased from ! £ 1955 10 _22 OF 1932 ihat I last saw the deceased
alive on _’Cﬁ 19,5_5, and that death occurred at 2. m., from the causes and on the dale stated above.
222, SIGNATURE (Degres or til@ b, ADDRESS ’ 3. DATE SIGNED
M@ Zoj&? oD, 4/8%, M%W,Ma /-0/22/43:

243, BURIAL, CREMA-
(Bpeaty

24b. DATE

24¢c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

. (Btated

TigN. Re "l10/2 53 | Memorial Park Cem, |Sedalia. Mo.
DATEREC-DBVL%CAEGL < SENATURE 2&.‘/ #5- FUMERAL DINECTOR'S S1cuafuRE Ao~ouss
() X

{ s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby &rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymmmoee
Student Embalmar No.

SLUdONt coveurncsseansostsnssasassssnassanse b
Embal .

M | Student Eadalmer Licensed Embalmer No..._4é) ﬂ%

' P. O. Address &Mﬁ"/ iy

working under my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact- should be s0-stated above.




