FIE IAVINUN Ur FEALID WU MDDAIURE

Mo, 300 . p— .
> ] FLED JUNG 1955  STANDARD CERTIFICATE OF DEATH cweriene... JAO88
'BIRTH NO. REG. DIST. NO. __ﬂg___rmm\n'r REG. DIST. M.M_. Kegistrar's No 531
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deconsed lived. I imstitug idenos before
8. COUNTY : a. STATE . . b COUNTY sd:otarion).
, I Buchanan. Missouri Buchanan
b. CITY (f cuteide : . LENGTH OF . CITY PR :
OR o corpomte limits, write RURAL m:;“mhlp) ETA}' (in this place)| ¢ COR 4 x..gf;um mumw:n'f
5 TOWN St. Joseph life TOWN St. Joseph - i 3 i
. FULL NAME OF (If not in hospital or Institution. glve atrect address or location) o STREET (If mrsl, givs location) ] /
HOSPITA ADDRESS
8 INSTITUTION 418 Lee St. L18 Lee St. 0/ 2
ﬁ 3 SIE%ME %IE a (First) b. (Middle) ¢, (Last) l 4 DA}'E (Month)  (Day) (Yeer)
= { Type or Print) Homer Glenn Hamilton DEATH May 23, 1955
= 5. SEX (36 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In years| IF UNOCH | YEAR | # GwDER 51 WO,
& M ’ . WIDOWED, DIVORGED (Spwcit last birtbday) Munl.b.] Daye | Houn | Min.
; ale White Married Lpr, 10 10048 L2 l
5 10a. USUAL ga‘cg?:m (G iad of work 10b. KIND C.)F BUSINESS OR | Ia"f 11." BIRTHPLACE’ (City aad State or Foreign Country) é ;ztgmﬁp‘}?pwmf
o Lumber salesman Retail Lumber St. Joseph, Mo .S A
< Iiwa- FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND'OR WiFE i
q I Charles -Hamilton Margaret A4 ﬂ?hdf;:‘ i i Veaprg Uomileon -
i || 1S. WAS BECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL secum'rv 17. INFORMANT' 5 S|GNATURE OR NAME * ADDRESS
« (Ywe,go. or unknown} h(ll ¥eo, sive war or dates of service) . ) ) i
:i es 1T lﬁl 10-9373| Vera Hamilton 418 Les St

w ~“'Il 18, CAUSE:OF DEATH - . ' - MEDICAL CERTIFICATION st Joseph Mo. -INTERVAL BETWEEN
i || Enteronlycnecuseper 1 1. DISEASE OR CONDITION . 4 ONSET AND DEATH
Z  [[ tinefor o0, (b, and () | PIRECTLYLEADINGTODEATH*. Acute. Chronary Occlusion min.

b *Thia does mot mean | ANTECEDENT CAUSES
(| tne mote of dring, such ke ngitons oy, OUE TO (b),Arteriosc lerotic Heart Disesse |unknown

Lo a3 heart faflure, asthenia, - ¢ {0 the above cause (a) stating "o .

"B || ec. & means the dig- | e underlying coure lodt. * A l a ‘ Azao ¥
o || corsinfurs,or omitea- DUE T0 ) rterlosc erosis unknown

tion whick cnuted death.” | 1. OTHER SIGNIFICANT CONDITIONS .
T e s Conditions contributing to the decth bt st L01C1AENTALlly - Rheumatic Heart :
3 rﬂ#dt@mtdﬂuﬂtﬂrwﬂdﬂmwﬂdﬂﬂm T4 Qnase-and H:‘Ifﬁprfpﬂsﬁ oot unknown
E 19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION Heart DIigegge, " . "% T oL | 2. AUTOPSY?
5 ) YES D NO B
o |t 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..inorabous | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) T (STATE)

- - SUICIDE . bome, farm, nstory, sireet, office bldg., ete.) -
Z HOMICIDE - ' - e . .
g 21d. TIME {(Moath} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJLURY OCCUR?

< OF IR WHILE AT NOT WHILE
J_' INJURY WORK AT WORK
E 2. T hereby certgfy that I attended the deceased Jrom _.,M&E._ﬁ_ 195_5_ to .MRLZ.L 19805 | that T last saw the deceased
= alive on May , 19 55 and that death occurred al 1., from the causes and on the dale sialed above,

. & ) -(Degres or e} . a_% .\DATE SIGNED

w.D.|J Wty 2S5
E & BURIAL, CREMA b, DATE | [ %4. NAME OF CEMETERY OR, CREMATORY T 242, LOCATION (cu:y, town, or county) - 7 (state)
& v b qa5% Memori ‘ :
DATE REC'D BY Locu. REGISTRAR'S SIGNATURE
/ .5"
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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

by me, or by

Note: The above MUST BE SIGNED BY T
to comply with the above constitutes grounds for revocation of license).

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

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

HE LICENSED EMBALMER in his OWN HANDWRITING.

(IP1S WAIY GO R 8 JNORGUW]  Pastiaor




