LIEG= 1900
(84

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH'

REG. DIST. MO, / é ci PRIMARY REG. DIST NO

it

f't - _,.c; r‘ oy
Regisiiar's No. N

j’/ "BIRTH NO.
“Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased Lived. If !nstitution) residence befors °
. COUNTY - . - . STA . ! adnised
’ ] - Jefferson 20T _Missouri | ® Coﬂ"eE‘ferson i
b. CITY (It outside corpurate limita, vrlu\{RURALllndmgir:. ind CFI' AI‘(EP;ELE pl(.):n [ : CbTF‘{ - b ,‘}f,""“‘“ Mm”umwt-';a of
TOWN - DeSoto- e Ty Yrs, ___TOWN TDeSoto JeA MnQ, -
d. FH(L).'S.PNAME OF (If not in:ooylu] ur_iuuwticr_l. €ive strect address or locatlon) F‘qASgDRREgS (If roral, give locltion) 050 /D
INSHTOFIOR EFTD. # 2 RF.D, # 3
3'6‘5%%%5%% a. (First) b. (Middle)- c. (l.ast) 4. DATE {Month) {Day) (Year)
{Type or Print) Aurelurirde N. MK, Hamilton DEATH  9/26/55
5. SEX / 6. COLOR OR RACE | 7. w{&l)ﬂ;ﬁg EF\\"IEECIESRRIEDQ 8. DATE OF BIRTH 9[:@5’::’:?“ ¥ unu;'n I YEAR | O mER u ams.
(Epacit, | - t ¥ Mon Days | Hours | Min.
F W Widowe “Mar, 29, 1872 | 83 ] |
mzunl..lil;lril;gg‘l#’i'[%fm ((;,:‘.?ﬁnl?:;:dx; 10b. KIND OF BUSINESSD%lngNy- H. BIRTHPLACE (City dad State or I_.‘u".l" Country) 'ZCS”'%E“?FW“"T
Housew None Festus, Missouri Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Hiram Saffells Mary Ann Holdman Wm, H. Hamilton
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S 5§} GNATURE OR NAME ADDRESS
(Yu.anor unkoswa) | (If yeu, #ive war or datos of service) , .
{0 : Hone Edith Wilkinson De Soto, Mo.
INTER'ML BETWEEN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecatss per
line for (a), (b, end (c)

*Thiz does not mean
the mode of dying, such
ax heart fallure, asthenta,
ete. It micha the diy-
ease, Infury, or complicg-

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(B)

ANTECEDENT CAUSES

Morbld conditions, if any, giving PUE TO (b)

rise {0 the above cause (o) Hating
the underiying cause last.

DUE TO (c)

jL CERTIFICATION

5‘“*** '

ONSET ARD DEATH
=
[~ .

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated to the direase or condition causing death.

42|

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . YES D NO @
21a. ACCIDENT Boeciiy) 216, PLACEOF INJURY (o.¢., Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
h SUICIDE % homs, farm, (actory. strest, oMo bldg., ete.) \
2 HOMICIDE ' )
fg . i 21d. TIME (Month) (Dw) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? i
WH!LEAT NOT WHILE i
J‘ INJURY WORK A7 worx ;
;r 2. [ hereby certify that J gjtended the-deceased from 195¥ 1o % 1953 that T last saw the deceased f
'j " alive on 3 19r N =", and that deati{ becurred at _& ., Jrom tNe causes and on the date stated above.
g e SIGNATURE (Degroo ar r.itlc 23b. ADDRESS 2%. DATE SIGNED E
. P LoV ] 2 oty ﬂD /o 284 J/
3 242, BURIAL. CREMA- | 24b. DATE © | 24c. navE DF CEMETERY OR CREMATORY | 240.4OCATION (Olty, tows, or county) © (State)
= TION, REMOVAL (Bpecity) ' .
S Purigl 9/29/55 : Game) Festus Mo, ;-*
DATE REC'D BY l%CEAGL REGISTRAR'S SIGNATURE R )({é 25, FUNERAL DIRECYOR'S 8§ GIATUR-! ADDRESS ¢
- f~54" %,p) m Ol J. Lee Mothershead DeSoto, Mo.




' JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

a1e ®F (ENED
\

., gCT 4 1955

Y

STATEMENT BY LICENSED EMBALMER

\

I here‘By certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, OF By it it eiieeetememmmnnarunnaiennas

working under my personal supervision..

Student........co...c..... Ceetssassussasssioneesnanens
Signeture of Student Enbelner

A5
Licensed Embalmerz .- 3 y

P. O. Addresas . Y. =% e T

N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

E d
i ol o




