THE DIVISION OF HEALTH OF MISSOURI

'o- %90 ’ FILED MAY 181954  STANDARD CERTIFICATE OF DEATH State File Noo..
‘BIRTHNO.________ ___ REG. DIST. WO, 2l - PRIMARY REG. DIST. NO. _.ﬂé_p_L:ﬁ Registrar's N,_!g_{g_w___,f_;,,___
%ﬁ =T PLACE OF DEATH 2 USUAL RESIDENCE (Whaere deccassd lived. If lartitution: resklencs befors
) 8. COUNTY s+ nhison o STATERS ssouri b. COUNTHE C L S OM sdntmica.
b. CCI)TRY (Il cntzide corpurate Limita, writs RURAL .nd‘:::.w , SST Ali’ﬂ:flt u?::: c. Cg’g (If outakds oorporate limits, write RURAL and give townahip}
TOWN Rock Port. " town Rock Port, 6689
d. FULL NAME OF (If not in hoapital or institation, give streot addres or location} d. STREET (If rural, give location)
NSFTOTION none . ADDRESS none
3. NAME OF a. (Flrst) b. (Middle) ¢, (Last)
oD Daniel Boonme Hamilton 4';%: Oy
5. SEX (O] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (In years| ¥ Gx0ER 1 YO | 7 Gooen o
Male White V&liaorrlbéaﬁcso (Bpucif 12-23.1871 mw» ?_f"“, DTJ nm.,
102, Ugi.lrﬁl; ﬁﬂtﬁfﬂ (e kind atwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (gtate or toreign souster) Ol . CITIZEN OF WHAT
Farmer Agriculture®’ Atehison Co, Mo.,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas ‘'amilton |Elizabeth Buster. Linda Hamilton.
:‘si-‘{"fo?ﬁnsﬁg? EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAW ADDf 5SS
oz, i none Mrs Linda Hamilton Rock Port.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
J ONSET AND DEATH

| Enter oy epecaussper | I DISEASE OR CONDITION
Hine for (a), (b9, ood (o) | DIRECTLY LEADING TO DEATH® )

5_1.‘9%_

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO ()

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

a8 heart fallure, asthenia, | Tise to the above cause (o) stating +
de. I!!mc:: the dig. | the underlying cause loxt.
care, injury, or compli DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death bul ot
related to the disease or condition cansing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' ’ 20. AUTOPSYT
TION
. 4200 ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICE homae, farm, fagtory, sireet, offios bldg.,et0.)
HOMICIDE
; 21d. TIME {Month} (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| OF WH!LEAT NOY WHILE
INJURY WORK AT WORK
2.1 hereby certify that I atiended the deceased from % 19573 to , 19.3°Y, that T last saiv the deceased
alive on 3 6 19-5"Y, and that death occri¥red at _ 2. 30 2 m. from thedauses and on the date staled above.
%GNAT (Degroe or mIE)ei f?DRESS Z 23c, DATE SIGNED
24t v M.D (Pt Wp 55 sy
_ZIAa.NBE FEtMI 31.. CREMA- | 24, 24c. NAME OF CEMETERY OR CREMATORY | 2%d. LOCATION (Oity, fown, or county) (State}
(Epeclfy) .
BALTaT o | 5.8-9954 Hunter Cem, - | Rock Pirt. Mo.,
TE REC'D BY L?;C‘EL REGISTRAR'S s|GNA1-u 'C 25. FUNERAL DLRECTOR'S SISNATURE ADDRESS
-Cof // 195 '; 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

.................................................. eetteoeeeanneraneaamnneay Student Embalaer No.

Signed... &L é/&dﬁé“/

Licensed Embalmer No. FL T D

P. O. Address L ?9)/(72’

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

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

working under my personal supervision.

Stgned v evescacinonnaeans resrsecsesannnna seees
Student Embalmer




