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WRITE PLAINLY—USING UNFADING BLAC.K"*..INK—“}[AKE A PERMANENT RECORD

" BYRTH NO.

HLEDDEC 15 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., MO. {i ’:Z PRIMARY REG. DIST. ND-% Registrar's No.....é...é...................

State File No

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1f lnstiwtion: resldence befors

a, COUNTY a. ﬁ'iTE . b.é UNTY adimimion).
Clinton fiasouri nton .
b. CITY (I outsid Umits, write RURAL snd gi c. LENGTH OF c. CITY
outeids corpurate feiut o awnati LSTAY (in this place} OR ¢ ?é‘f;‘:rm&'mﬁ?mmwﬁf
TOWN TOWN 1, FlthI’O‘n e ”
d. FULL NAME OF (1f not ia bospital or Institution. cive t addross or location) STREET (i mul. give loeation) )_. u) i
HOSPITA ADDRESS (4]
INSTITUTION Slintop-Tavmgshin
3. NAME OF a. (First) b. (Middie) e, (Last) & OATE (Mont)  (Day)_(Year)
(Typeor Print)  Somuel J. Hamilton DEATH Dac 5, 1954
5. SEX * O "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | ¥ UNDER 2 RS,
WIDOWED, DIVORCED (Bpei. last blrthday} Munth., D Hours | Min.

10a. USUAL OCCUPATION (Give kind of wotk

dons during mosat of working Lifs, sven if retired)

Farmer

. 10b. KIND OF BUSINESS OR IN-
DUSTRY
Farming

. BIRTHP[:'ACE {City and State ¢: Foreign Country) q IZE:SL'I;‘I_‘Z_EP;?OFWHAT
Worth County _1 |

14 NAME OF HUSBAND OR %|FE

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME
Bdgar Hamlilion Marthsa Miller Idn Loanea Homtltan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, na, or unknown) 1 (I{ yes, rive war o7 dates of service} ) NO.,
nd none - Mra, Ida Hemilton Lathron Mo
18. CAUSE OF DEATH MEDH ERTIFYWATION . * INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ; y ALl e C{_/ GNSET AND CEATH

line for (a), (b}, and (<)

* This does not mean
ihe mode of dying, such
as heart foilure, arthenia,
etc. It means the dia-
case, infury, or complicas
tion which coused death.

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

‘

Morbid eonditions, if any, glring DVE TO (b)
rise to the above cause (a} sating
the underlv:'na cause last,

DUE TO (c)-

11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but 2ot
related to the dizease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o7 7.2, .
s 0w}

2ta. ACCIDENT (Bpaelfy) 21b. PLACEOF INJURY (s.x.. inorabont | 2Tc, (CITY. TOWH, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, lsotory, sireet, office bldg., at0.}

HOMICIDE : L
21d. TIME (Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? | . '.;_ I

F WHILE AT NOT WHILE|
INJURY WORK AT WORK :

~ 1‘95 ¢ to_Dec 5 I.‘?él—l— that I last saw the deceased

22, I hereby certi vt that I attendetiﬁe deceased from / [ L5

alivg on

-, 1

- and tha! death oceurred at Mw LJyom the causes and on the dale stated above.

“\;{ %"LCHA—L%/C

vk

e TH R b WO el

L. CREMA\ 24b. O

& 1954

245 NAME OF CEMETERY oa‘ﬁam?mv,

24d. LOCGATION (City, town, or county) / AGtate) .

M {Bpacity)

REC'D BY LOCJ‘\;L

et )/~ /?'g#

M, Antiock Ce
REGISTRAR'S SIGNATURE .

Se Sary

(Licensed l:mbalmzrl Stnlemmt on Revem Slde)

_Holt, Mo,

/" RAODRESS




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

Student . ....irin it et
Signeture 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.

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



