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\‘\WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

oY

THE DIVISION OF HEALTH OF MISSOURL

FED APR 30 1955 STANDARD CERTIFIGATE OF DEATH

State File No..vvuiscssiscsmmmmersrsesrss som

" BIRTH uo_@?o?{y/'kﬁ_"g REG. DIST. NO, FA___ PRIMARY REG. DIST. W.M/ Registrar's No.ou.n.. ,;.ﬁg__.

1. PLACE OF DEATH Z USUAL RESIDENGCE (Whers decoased lived, 1 loatitation: residomss befors
a. COUNTY a. STATE . b. COUNTY sdivkmion).
Clay Missouri ' Platte
b. CITY (I outetde corpurata limits, writs RURAL snd xive c. LENGTH OF || <. CITY 4. 1s Residence it st of
10 township) | STAY (in this place} T(?‘EN .P I‘kVille '?.f{ a corpor: town?
WN Smithville a VYo gL e
d. FH(I).[S.P;‘]TANLE GRF (I not in hoepital or {ostitution, give strect sddress or location) EAsl:-erRREEESrS (I rural, give location) .eg‘j&
INSTITUTION  Smithville Communlty /
3. NAME OF n. {First b. (Middle) e, (Last)
DECEASED (First) . ¢ X l 4 DATE (Monthé (Dpy)  (Year)
(Tvpe or Print} Phillip Eygene Hamilton DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢+ 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | if UNDER W H3s.
M Wh WIDOWED, DIVORCE? (Specify’ A ?6 gé Iast birthday) Monﬂn, Daya Hounl Min.
108, USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . R Ol 12 CITIZEN OF wHAT
dona during most of working life, aven if retired) | - DUSTRY Miss:cg{l;‘dislm or Foreign Gomntrvd &) o NTRY?
U, S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
»  Thomas Hamilton Wilma Fyller
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT"’ ADDRESS

(Yes, no. o7 unknown)

{If you, Kive war or dates of service)

16. SOCIAL SECURITY
NO.

SIGNATURE OR NAME

[ e

no Parkv111e , MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecowseper | 1. DISEASE OR CONDITION . ONSET AND) DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO GEATH® (g) he WYnOWI Y A i“ ‘“f ]

*This does not mean
the mode of dying, such
aa heart failure, asthenia,
ee. It meana the dis-
case, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TG (b) _ELQVV\&- +|.4. Ve b LY V+L

30 h\';nu'h:s

rise to the above cquse (a} stating
the underlying cauae last,

DUE_ TO (c) P»revn A+u ve l?up’(‘uv: aiﬂmhmm

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dirense or condition cousing death.

.(.

19a. DATE OF OP’IEEDAI\I 19b,. MAJCR FINDINGS OF OPERATION é/ 5 20, AUTOPSY? .
' 7 YES E_ NO
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY ta.c.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE bome, fartn, factaty, surest, offloe bldg., ste.) X
HOMICIDE -
21d. TIME . {Month) (Duy} (Year) {(Houp) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. - . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certi jfy that I attended the deceased from _3;3&;_. 1915_ lo _3_'2_‘_"__ IQ_LG that I last saw the deceased
alive on L , and that death occurred at lﬂ_-_.'.zo_ﬁ? ., Jrom the cauges and on the dale stated above.

2. étenxrzf ﬂ/ .. (Degroe or titlghy
aud—rt-—u . L\A

23b. ABDRESS

C,ashland Mlssour:.

23¢c. DATE SIGNED

1,.-20-56

Z4a. BURIAL, CREMA-

10N, REMOVAL ¢
moyal T 8 tﬂ
D'Xﬂ riscrls Bi m: R

o -30-56"

\Z4e, MWIE OF

tq aid oY hukas

24b. DATE

ﬁMETA’EP}Y %“?RETA’T,ORY‘

246 LOCATION (Gity-f_town. or county})

545

B
Mo,

IGNATURE %
‘(jj./f

25 FUNERAL DIRECTOR'§ $1GNATURE

ADDRESS

Mmrg




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ... i Signed. .. e iieesarea s
Signeture of Student Enbalmer

P. O. Address

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.




