No. 300

. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED JAN 26 1954

”““’3*";'3§"

ANTECEDENT CAUSES

Morbid condilions, if any, giring
rise lo_the abovr cause fa) :tuﬁng
the underlying cause lost.

*This doea not mean
the moge of dying, tuch
ak heart fallure, asthenia,
ae. It means the dis-
eare, infury, or complica-

Stote File No.mnsini imeiistarm
' BIRTH NO. REG. DISY. NO. 3 PRIMARY REG. DIST. NO. _3.016_. Registrar's No. ....1-..5.............................
1. PLACE OF DEATH /0 d 2/ 2. USUAL RESIDENCE (Where d d lived. If & reaid before
. UNT STATE duaksslonl.
= COUNTY v rrion / . Missouri b COUNTY Ba.tes Hilniion
b. CITY (I outsids corpurate limits, write RURAL and g‘l.v; ¢. LENGTH OF ¢. CITY (If cutside norporate limits, write RURAL anJd give township)
&) townabip) | STAY (in this place! -
TOWN Nevada, TOWN Butler oo 7/
d. FULL NAME OF (If aot io hoapiwl or instiution, give strect sddress or location} d. STREET (U rurat, pive location)
OSPITAL OR ADDRESS /
INSTITUTION 322 N, Cedar
3. NAME OF . {First, b. (Middle] ¢. {Last)
DECEASED . (First) { ) { 4 DATE  (Moth) (Day) (Yew)
{ Type or Print) Nellile Wagoner Hamilton OEATH January 19 1954
5. SEX / 6. COLOR CR RACE | 7. \"\VIIIAD%E'!'EB IEI)‘IE“;'gECESRRIED. 8, DATE OF BIRTH 9. l.J\.GE {In n;m h:r ;rz:n | YEAR | o onoER M mms.
. {Bpacity) ¢ birthday! t Danx | B Min.
Fm Wh ~HUanuary 16 187 80 [ =
10a. USUAL OCCUPATION (CGiekind of work | 10b. KIND OF BUSINESS OR Hi. | 11. BIRTHPLACE (State or foreign n;'mntry) 12. CITIZEN OF WHAT
dona diring most of working life, sven If retired) DUSTRY ) / COUNTRY?
Housgsewife Own home Chauncey, Illinols U.S.A.
132. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Wagoner 4 Meligga Harris -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) (Il ywa, xlve war or dates of sorvice) NO.
No None Jameg Hamiltom Ellery, I311.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyopecauseper | 1. DISEASE OR CONDITION _ ) ONSET AND DEATH
Jinofor (), (1), and (¢ | DIRECTLY LEADING TO DEATH' () Con-e e d M&OA 8m 19~ Y%

DUE TO (b) ‘LE. .\_n_/C:am

DUE TO (c)

P Karwf

tion which caused death, | If. OTHER SIGNIFICANT CONDITIONS:

related Lo the dizease or condition causing

Conditions contribuling to the death but not
’ death. W\kv\l

19a. DATE OF OPERA- -
TION

19b. MAJOR FINDINGS OF OPERATION -

L]

20, AUTOPSY?

. . ' 23/X | w0 wll
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.¢..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest, offios bldg., e10.) K r'( M EI U
HOMICIDE “WA WL VA N e P "o
210. TIME  (Month) iDsy) (Yea) (Fout | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY  "WAASaa o | oork L] e woRk Mo e e

2. I hereby certify .that'l-attended the deceased from
alive on

Gomn

1954 that I last saw the ;:Ieceased

_&%_L_X_r,mf'f,lo H”””- . hat 1 1
, 193 | and thai death ocurred al ______ m., from Yhe causes and on the date stated above.

23a. SIGNATURE .

o

gi. . (Degree ot title)

23c. DATE SIGNED

1198y

23b. ADDRESS

Meada, s

2t BURTAL, CREMA 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION wony, Town, or county) | (G
{Bpecity) .
emoval  Ian. 19 1951 T.'.’c).goner Cemetery Lawrence Co. Illinois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s ¢ [ TOMERN DTRECTOR" 5 81 eNaTURE ADORESS
/-22-)95% M 4 | Fe' “puneral Home Nevada, Mo.

(Licensed

[met’s Statemnent on Reverse Side)




[ F
RS

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 Embatlaer No. ... 7.7 2

working under my persona! supervision. /’:"
s
= i —é ’ ,&—A/y‘
Student . 505 .'...‘.'.‘éffi?/.éﬂn../ﬂ’%/_ Signed / ;
Student Efbalmer

Licensed Embalmer No

P. O. AddressZ (47

Note: The sbove 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 so mated above. ‘




