THE DIVISION OF HEALTH OF MISSOURI

WilED MAR 271956 STANDARD CERTIFICATE OF DEATH site sita o I3
BIR-TH NO. __ REG DISY. NO. Z//OPRIIMY REG. DIST. NO. zzsz!ylﬂﬂlflh’n ﬁ

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
{Yes. 2o, pr unknown) | (If yea, rive war or dates of sarvice)

0

*This does not mean | ANTECEDENT CAUSES

ee. It meana the dis- the underlying cause last.
2aze, fnjury, or complica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: remidence bafore
a. COUNTY 8. STATE b. COUNTY d LiR
MEPCER pav MERCER
b, CITY (It outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalds sorporate limits, writse RUBAL and glve towiahip)
OR wowmabip! | STAY (In thie place) na
TOWN AADDENA TOWN Mo D EAA A d
. FULL NAME OF (If aot i hospital or insthwtion, glve strest address or location) d. STREET (If roral, ghve location) i &
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (Flrst) b. (Middle) c, (Last) A 4. DATE (Menth)  (Day) (Year)
DECEASED o
(T P W/LLJAM TADEN _ HAMTLTON | vidm MAR Lo /95%
5.5 . COLOR OR RACE | 7. #FD’})R\*IEEB' EW&QCESRR'E,?; 8. DATE OF BIRTH 8. I:\.(‘;E Un n;m ; T |Dg ; UNDER B HES,
. i (Bpe — - on ours | Min,
MALE WhiZTE SEPT= /-1 826 | 53 "™ |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelzn country) d)lz. CITIZEN OF WHAT
dona during most of working life, aven if retired) DUSTRY COUNTRY?
0DV CEMID FEED STo PE A0, 0.3
132, FATHER'S NAME 136, I'ntDTHEFI S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE :
1 ’ +
ARCHI BAL HAMILTON |ELIZABRETH EAR: AL1E Mi'LTON

Y87 -03-9.29 54 OLLIE

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE Oﬂ NAME ADDRESS
HMILTIN 0.

18. CAUSE OF DEATH MEDICAL CERTIFICATION v IRTERTAL BErween
. Enter only onacauseper 1. DISEASE OR CONDITION t W‘M INSET
lime for (), (b, sad (o) | DIRECTLY LEADING TO DEATH® (5) 't P /- PO

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) ﬁzu&ﬂxao &

as heart fallure, asthenfo, | T8¢ o the above cause (a} stating

DUE TO (o)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but nod
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION 11( Seco
ves (1 w0 [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg.. tncrabot | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)}
SUICIDE bome, farm, fastory, itreet, afios bldg., wta.)
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F . WHILEAT[—] NOT WHILE
TNJURY = WORK AT WORK

22. I hereby certify that I attended the deceased from __3-/0 — _ 195l  to —A-20 =  195C , that I lost saw the deceased
aliveon __2 /49 / , 1954 , and that death occurred al M m., from the causes and on the date slated above.

I jTE%? BYEZA.L REGIS)T}

2. SIGNATYRE |, (Degree or title)( [}23b. ADDRESS 2. DATE SIGNED
@M - Tnonlrm. e J-2/ -8
T[ONB g R SJ-A,_CRE"‘“‘ 2Ab, DATE l Zdc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btats)
(Sndlr) - ! — . o
MAR-22- (958 HAMILTON = CEAN. . MERCER QO /0.

25. FUNERAL DIRECTOR' S SIGMATURE ADOREAS

‘s Ststement on Reverse Side)

w NERAL HOANE S




STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer NOueieansoess vesnaen
working under my personal supervision.

Slgned.@ %
STgnedivscess et edNossrnasnaan e reranans

Studant- Embaimer . Licensed Embalmer No QQP?/

P. O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cot
the above constitutes grounds for revocation of license.)

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




