No. 300
10.48

o /d N 5{ A @0
NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 9

WRITE PLAI

HLLY JUN & 9 W04 THE DIVISION OF HEALTH OF MISSOURI S

2 Y, ” f L ) .
b STANDARD CERTIFICATE OF DEATH State File N 1095 .....
a ¥ . g P o T
' BIRTH NO. -Qro . 5-9A """\4-&‘1/&56. DIST. NO. ‘L&_ PRIMARY REG. DIST, NOM‘Leg;hm?:h:o.;f.. - ...:ES.-..
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deccased lived. 1f lnatltutiolf repifion befors
a. COUNTY Butler a. STATE MLO . : b. COUNTY BU.t l'e r-dmiuiom-
. CITY af outide corpurate limits, write RURAL swdere | LENGTH p’ca)rFe'l . CITY l . a Is Besidence vt i of
own  Poolar Bluff, Mo. ownBrosley, Ly e
d. FHCI)JS-P?'I‘BRT_EOORF (If mot ia hospital or institution, give atreot address or loeailon) ASE')rSREEESTS (If rursl, give location) é I,z [4
Werimurion Poplar Bluff Hosp . Route #1 /7
3. I:I;'E'?:héﬁs%% ‘a. (First) b, (Middle) c.. (Last) 4, DSIE (Month)  (Day)  (Yean)
(Typeor Printy = Jerry Wyne Hamlin oeath  May 24, 1954
5. SEX q 6. COLOR OR RACE | 7. wiAD%RIEB, gﬁggchésnnmo. £} 8. DATE OF BIRTH B'SGhEhg:;:-;ng UNDER + YEAR | tF U)DER 4 HRS,
. . (Bpecify) t ¥ onths | D Hours | Min.
Male | White {one May 24, 1954 | O 0 B™™ ™8
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
: 234 durinxm:.l.n['urkin;ﬂ(lt:.-:-n!;! runl‘.:r:;) DUSTRY (Cicy ead State c: Foreign &““”}o l % C"};‘{%E’:’?FWHAT
one Poplar Bluff, Mo. p Ued.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
t Weldon Hamlin Flora M. London None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ar unkoown) | (If yes, glve war or dates of service) NO. . . .
Weldon Eamlin Broslev, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN

. . . . . . . . ONSET AND DEATH
Enter only onacauseper | I. DISEASE'OR CONDITION ,€ M ) g g !
line for (a), (b}, and (& DIRECTLY LEADING TO DEATH® (3 d 7‘;..@»—,
— . N LY . . . e
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such Moerdid conditions, if any, gicing DUE TO (b)

aa heari fatlure, asthenia, | rite in the above cause (a) stating
the underlying cause last.

etc, It means the diss N ,
case, infury, or complica- DUE TO ()

tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS

Conditions contribtding to the death bul not
related to the direase or condilion causing death.

1

19a. DATE OF OP'EI%APE 151, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7700 ves [ wo [
21a, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.g..inorabont | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . '| bome,farm, factory.atreet, office bldx..et0-)
HOMICIDE .
21d, Téh';E (Mouth} (Day) {Ysar) (Hour} 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
IJURY 0 ' o | "ork [ AT woRk
2. ] hereby certify that I atiended the deceased from , lo 19 , that I last saw the deceased
alive on , 18 , and that death occurred at m., from the causges and onfffhe date stated above,
23a. SIGNATURE (Degree or titlo) ATE SIGINED
K s ! ' Mo Y2
24s. BURIAL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY ity, town, or coumy)/ Gitatf)
TIQN, REMDVAL (Specify) e
urgal 5-25-54 Brown gChavrel Cent. Broslev, Mo,

Dagﬁa L | rES ARYS SIGNAT (’,32 (1 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
‘)ﬂ%&/f @5“ ! .. rank-Cotrell Popolar Bluff ,hMo.
 EaE T

[mer's Staterent on Reverse Side)




« .« ‘RECEIVED | -
. JUN2119%
~BUTLER CO. HEALTH CENTER

' HLENO —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa
BY Ie, OF By Lt e aia s e , Student Embalmer No............

working under my personal supervision..

Student ... .. i
Signature of Student Embalmer

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

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

I¥ this body'is not embalmed, fact should be so stated above.




