ho.s00 1| FED MAY 3 1954 STANDARD CERTIFICATE OF DEATH Stote File No

10.48

BIRTH MO, REG. DIST. NO. 2 —_ PRIMARY REG. DIST. N.M Rcamrar.lNa.......[./.lf .......

1. PLACE OF DEATH " ! 2. USUAL RESIDEMNCE (Where deceased Jived, If institution: reaidencs before |
adunisaion),

a. COUNTY AATIOWAY ATSIOURT a. STATE. s MISSOURI b, COUNTY LACLEDE

b. CITY (3# outeide corpurate limits, write RURAL and give 4l
STAY (in this place) OR w ety of Ipmrp’n{lhdnlmf
a

0N ¥ FUIMON MISSOURI ™ days TOWN TLEBAHOHN Yl

=
FULL NAHE GF tIf not in hospital or institution, Kive sireot address or location) a. STREET (1 raral, give locatlon} 0 é a E
ADDRESS

IWSTITOTION_SmATE HOSPITAL NO 1, Mh_&ima

3. NAME OF @ (First) b. (Middle} C. (Last) 4. DM-E (Month)  (Day) (Yean)
e HOWARD ALBERT HAMITITON® | oeA  Aprile 29 1954

5. SEX & COLOR OR_RACE 7. MARRIED, NEVER MARRIED‘/' 8. DATE OF BIRTH 9. AGEbgu years h::' UNKDER 1 TEAR

male CT white | MAREERQIVORCED omd January. 20-1879 | B ["8™] 18

10a. USUAL OCCUPATION (G iadof work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE  (¢i\, 1ag shase or Forsipn Gountry) [/ 12, CITIZEN OF WHAT

BHySYEIen 8 "S0Fgé0h | Practicing Medicine Olevela nd Ohio (L0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE

Albert J Hamilton | Bmma § Brooks HWife Lois N Casey Hamil&on
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"r SIGNATURE OR NAME ADDRESS

Vot "gtven| Wot " ®veh" """ | None Given Hospital Rocords Fulton Mo

18. CAUSE OF DEATH . .. MEDICAL CERTIFICATION . INTERVAL BETWEEN
Entet only onacause per DISEASE QR CONDITION ONSET AND DEATH

line for (a), (b9, and (3 'oiRECTLY LEADINGTO DEATH' ) Paritond tls, Perforated Dusdenal Ulcer | 24 Hrse

*This does not mean | ANTECEDENT CAUSES A Gontri'bu’cing Factor.

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)

a8 kear! fallure, asthenia, | ride to the above cause (a) stating

de. Jt means the dis. | 1h¢ underlying cause last.

care, injury, or complicg- DUE TO ()

“tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death but wot -
related to the dizease or condition eausing death.

13a. DATE OF GP%%AP; 19v. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

Jﬁl/ o YES. Z NO D

21b. PLACEOF INJURY (e.s..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm, Instery. street. ofics bldg.. et}

¢. LENGTH OF ¢. CITY Restdence within Lmits of

I MIYRNWTY WP TR I W TV
|
\

F UKDER M HES.
Heuni Min.

21a. ACCIDENT {Bpacity}
SUICIDE
HOMKICIDE

2id. TIME *  (Month) (Day) (Year) (Hous)
INJURY -

2le, INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. [ hereby certtjy that I attended the deceased from ApT=20-=54 | 19 1ADT=29=54 9 , that I last saw the deceased
ive PR and thal death oscyrred at 33 @SR m., from the causes and on the date stated above.
)r titigry | 23b. ADDRESS 3. DATE SIGNED

Fulton Mo 4/29/54

CEMETERY 0? CREMATORY 24d. \TION (City, town, or county) (Btate)

DATE RECD BY LOCAL ﬁzjkﬁ NATUREZ7 * érb 25] FU L DIRECTGR' B 31 GNATURE ADDRESS
‘Q&Miﬁ—'ﬂd /80 Rau] Maces)

/  {Licensed Embelmer's Statement on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \_.




9561 14 AOW

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student..cucocerereericaiintccacerasansaarearannan
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). T

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




