THE DIVISION OF HEALTH OF MISSOURI
30 FILED JUN 221954  sTANDARD ERTIFICATE OF DEATH State i N1840'7
%0 BIRTH 0. REG. DIST. O, l: PRIMARY REG. DIST. NO. a0, FO~3 Rmmmumlé'[z:)_.‘ﬁ,_.
* "1 PLACE OF DEATH 7 USUAL RESIDENGCE (Whers decsased lived. I lmstivation: resee s s
© { a. COUNTY Crawford a. STATE MiBBO'IJI'i b. coumcra.wforadmuan:

b. %EY_ (I oqtalds corpurate limits, writs RURAL and give €. LENGTH OF I c. CITY (If outside corporate limits, write RURAL and rvs townshin)

oW Guba, Rural,Knobview Life | T™W Cuba, Rural, Knobview pa 52

d. FULL NAME OF (If not In hoapltal or lnsticutlon, give streot sddress or looatlon) . STREET (11 rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTIONY M4]as N. of Cuba EKnobvlew Township
3.£IEAcDéESOE!E a. (First) b. (Middle) ¢. (Last) i 4, DSF (Month)  (Day) (Yes)
(Typeor Prit)__John Fleming Hemilton oeni 6/144/1954
5, SEX o 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,/ - | 8. DATE OF BIRTH 9. AGE (In years| » (OIR | fLaR | F ONOER & was,
WIDOWED, ORCED ¢ last birthday) Momh'Du. Hours | Min,
White Married 3/26/1869 88 18 | |
ID:mUSUAL Q&Cg?:m&(lmdwm; 10b. KIND QF BUSINESSD?ET{!N‘E 11. BERTHPLACE (Btate or forelgn eauntry) a 12, CITIZEN OF WHAT
- d! Carpentry Crawford County . €. - [Ues De A
138, FATHER'S MAME 13b. MOTHER"$ MAIDEN NAME T3, NamE of HUSBAND OR WIFE
Alfrad Hamllton Susan Barne

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. $OCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME
(Yoa, 0o, or unknown) | (If yes, wive war or dates of service) NO.

Na No Nons Mrge John F, Hamilton , Cuba, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’

| Entercnly anecateper | | DISEASE OR CONDITION
lins for {3, (by, snd (g | PIRECTLY LEADING TO DEATHS ()

*This doer not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if eng, giving DUE TO (b)
o heart faflure, asthenta, | rite o the abope cause (a) stating

ete. It means the dis the underlying cause lost.

case, infury, or complica- DUE TO (¢)
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disense or condition causzing death.

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

19a. DATE QF OP_FIROAN- '19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ T | S0/ | wFl s,
. 21a. ACCIDENT (Bpucity) 21b, PLACEOF INJURY (s.g.. fnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) . {COUNTY) ) (STATE)
; SUICIDE . home, farm, factory, siraet, offios bidg., eta.)
N HOMICIDE o
2id, TIME (Month) (Day} (Yea) {(Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? K
4 , ¢ WHILEAT [} NOT WHILE . :
INJURY : = | “work AT WORK
27 hereby-certify_that I atiended the deceased from - , 189 , lo , 18 , that I last saw the deceased
- alive on , 19 , and thal death oceurred at _2 240 Pm., from the causes and on the date stated above.
%?WA RE_ - {Degroee or tltlB)D 23b. ADDRESS , 2. DATESIGNED
E?Ji : " Ms De | Cuba, Missouri- a 3/16/1954
24a. BURIAL, CREMA. | 24b,/0ATE / 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) ° (State)
(Bpecity}
UYL 6/17/19%4 | Hamilton Cemetery ;

DATE REC'D BY LOCAL R'S SIGNA 37 A
-/ 7—/’6'};‘% EQ d%ﬂ.—-ﬂz (@) <
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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, o1 by oo

B e ararrrr bt be i senns + e s saens fearteeeeasansestanet e nn rEAS oAb AABAS <Ok b et et Smtee e een amoee s em e smneeemn s mmeeeeeceeen e s et aamtamreen amemmooeeheent s Studant Embalmer No. /
%

working urder my persona! supervision.

Student svevsieveroesssrsrarencanaaranenne
Student Embalmer

the above constitutes grounds for revocation of license.)’

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

ErES




