THE DIVISION OF HEALTH OF MISSOURI

_iio.. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sx..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) s {COUNTY) {STATE)
. boms, tarm, fagtory, sirest. offics hldg..ste.) .

SUICIDE
HOMICIDE .
|| 219. TIME {Montk) (Day) (Yesr) (Hour} 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

— WHILEAT[—] NOT WHILE
TNJURY = | work .lT WORK :

2 ] hereby certify that I aitended the deceased from 19._5} that I last saw the deceased
alive on , 19§87, and that death occurred at 1P from tHe causes and on the daje stated above. .
ESS + | 2. DATE SIGNED
Zia. SIGNATURE or :mﬁ' Zib. ADDR Meed. A,.-r;. fi ﬂ ¢ IGNEL
%Z{/ M—ﬁ .S}a-fnq—j{fe /e » /755
| 240! LOCATION (Olty. town, or county) (State)
Ave, Missouri '

24a. BURIAL, CREMA- | 24b. DATE 24c. r.Angcz-:MErERv OR cnzm’l'onv
TIO EMOVAéiHm
Mo V. April 15,1955 —

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURB — FWIER RECTOR' S 81 GllATU!: ADDRESS *
_‘z‘_ﬂ:ﬁ&;é;z 77/ WA s __gﬁ@ﬂ=

No. 300 o B
e | FILEDAPR 251955  STANDARD CERTIFICATE OF DEATH state £te o, LAIRD
BIRTH NO. REG. DIST. NO. /2L rriusny rec. 0157, Wo. _2 POO Regisirar's Nc.........h-iﬂ........
) / 1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Wbars decoased lived, If institatlon: residecce before
a. COUNTY a. STATE . b. COUNTY sduiwion),
Greene. : Missouri Douglas
b. CITY (11 oqtalds sorpornte limits, wiitsa RURAL and give ¢. LENGTH OF | <. CITY - A In Residence within Limits of
. N townabip) AY (in this plaes) OR = city of incorporated town?
a TOWN Springfield wks. TOWN  poc - L =
FULL NAME OF (If not in hospital or lastitation, &b dd Ioestion) . STREET If rural, give location) v
o HOSPITAL OR + = ® e shrest ° *"ADDRESS ¢ e o3
0 INSTITUTION- 629 S, Campbell, St. Ozark Hotel /
= B NAME OF = o (Flrs) b. (Middle) e e IDAE (Mol Ow)  (Yew
f (Typeor Print) Edward N. " Hamilton - | peamw April 15, 1955
é 5. SEX 6. COLOR OR RACE | 7. M{\ngg NEVER MAR(EIED 8. DATE OF BIRTH 9. AGE dnyears| i mom | 15ia [ o inocx 2 s
. RCED birthday Hours | Min
Male White gepara te July 4, 1870 84 ~ Hl l]).'f |
108 USUAL QCCUPATION (G woek-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12,
5 dnudu:h;mmo!wprﬂul:f(::::ni: e | ° DUSTRY (City snd Seats or Foreign Countey) 0 cgbn%gyr?:-'wmr
| S Horse Trainer . Millersburg, Missouri D.5.4.
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND/OR WIFE
- Wilson Hamilton. . Unknown Jessica Humilton(Separated)
ﬁ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (f yes, xive war or dates of sarvice) NO. N
§ no - - none Mrs. Thezadore 0. Pearl Sprlngfleld, Ho.
I 18. CAUSE OF DEATH . N . ICAL, CERTIFICATION . INTERVAL BETWEEN
& || Enteronlycnsceusper | 1. DISEASE OR CONDITION M ONSET AND BagTH
Z |l e tor a3, (b3, and (o) DIRECTLY LEADING TO DEATH® () M n?r
"#‘d—'.,
g «Thix does ot mean ANTECEDENT CAUSES :
-« the mode of dying, such |  Morbid conditions, if ang, giring DUE TO (b) :
— & Beart failure, axthenia, | Tiee to the abore cause (o) stoting Vi , . 7
28 | de. Fe means the du- | the underiying cavae logl. - ; - :
> ease, infury, or complica- DUE TO (c)
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing to the death but not d)‘ '
a related to the disease or condition crusing death.
i | 19. DATE OF OPERA. |.19. MAJOR FINDINGS OF OPERATION L) [ 4 ‘ 20, AUTOPSY?
p—8
g NeN $— S50 [ ves (] wo
2
0
1
E
3
&

(Dicensed Embalmer's Sutzmmunkms&




STATEMENT BY LICENSED EMBALMER

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

by IMe, OF DY Lottt e , Student Embalmer No.............

working under my personal supervision..

Student ecrevereegpe s Slgnedﬂr& o ;Wz o

Signature of Student Embalmer

. Licensed Embalmer NO?/gv}{

i
. | P. O. Address#ﬁm%b

Note: The above MUST BE SIGNED BY THE LICENISED EMBALMER in his OWN HANDWRITING. {Fa;
to’comply with the above constitutes grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall sign in h1s OWN handwriting.

7¥ this body is not embalmed, fact should be so statbd above.




