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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD 2

¥
<

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 131956 STANDARD CERTIFICATE OF DEATH

227052

State File No.
BIRTH NO. REE. DIST. NO, 15 FRIMARY REG. DIST. WO. 300‘1 Registrar's No._é.a:?.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whre ¢ d lived. I 1 reaid belore
a. COUNTY . ne g e _.a. . b. COUNTY adinimion}.
Barton 28 ssourd Barton
b. CITY (It outeide corpurate limits, write RURAL and give c. LENGTH OF <. CITY ’ d. In Residence within llm!ts of
township) | STAY (in this place) OR ., . » gty o7 incorporated town?
TOWN Lamar mo TOWNMinden Mines e Mo {3
d. FH(%‘S‘P#E!‘_EOORF {If ot in bospital or I-:umulion. give stroot sddres or locatlon) . ASJE')RREESS (It rural, give location) 90 U ‘(_a
INsTITUTION Potts Nursinz Homs
AME OF . (Flrst b. (Mliddle) ¢, (Last
DECE ASED a ) ¢ ( ) 4. DATE (Month) (Day) (Yean
(Typeor Print)  MARY ELIZABETH HAMILTON pEATH  Aug § 1956
5, SEX \§, COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (o yesrs] * UnDER 1 TEAR | F LWOER u HES.
WIDOWED, DIVORCED (Hpe \] lant birthday) |Months| Days | Boure | Mia,
P W WIDOWED., Of 2 Dec 27 1887 88 {
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . - y 12. CITIZEN
dena Guring st of workiag li!a.o:cnlzl ired) ¥ DUSTRY (City aad Scete or Foreign Country) 7 COUNTRY?FWHAT
Housewifa Own home Hewitt, Minn. J. 8.
13a. FATHER™S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME or HUSBAND’OR WiFE
George Stowell. Emilie Moss James L. Hamilton
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes, Rg, o7 unkoown) | (If yes, give wat or detes of service} . NO. . A
fo XX Clifford Boyd, Talequah, Oklghoha

_ Enter only one causs pet

18. CAUSE OF DEATH

line for {8}, (b), and (¢}

ANTECEDENT CAUSES
Morbid conditions, if any,

*Thkis does nol meen
the mode of dying, such
as heart fallure, axthenda,

de. 1t means the dia- | the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ;)

gloing DUE TO (b) _@W‘ff

rize o the above couse (a) astating

DUE TO (¢} o~

CERTIFICATION

caie, infury, or complica-
Fign which cawsed death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related to the disease or condition causing death.

CLms

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . ] -
L ves L1 wo (]
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (v.x..fn0rabost | 21c. (CITY, TOWN, OR TOWNSHIP} 7 (COUNTY) {STATE}
SUICIDE bome. farm, actory, atreet. office bldy..ee) \ﬂ DREE
HOMICIDE @ . .
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? . e
oF WHILEAT [} NOTWHILE
INJURY m | work L] ATWORK
/ =
2. T hereby ¢g :fyl at ttende ¥ deceased from . I@!o %thal I last saw the deceased
al ¢ ork. ’4- A’ , 18 =Y, 0 and that degth occugred at_D 105D mgfrom the causes and,qn the date slated above.
(Degreh poafss 2%, DATE SIGNED
/ sy 4n 74 5 (o2
.4 /.,au & 411, (AN \JL D g~ 3P
L2 REM \L CREMA- | 2Bb. 24c I\AME OF MEI'E Y OR CREMATORY | 24d. L&CATIEN-¢Clty, town, or county) (Btatg
{Bpediy)
Nb ?. Ai Aug 7 1956 Worseley Cemetery Bron i ouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR’S $1GNATURE ADDRESS

AUG 6 - '56

WAR'S SIGNATURE
-

icensed

;'—Konantz Funersl Home, Lamar, Missouri

ement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmy
DY M, OF BY it e N PP R Studeﬁt Embalmer NO,.vvveereenn...

working under my personal supervision..

Student.. ..., Signed.. £l WS X 2

Siyiltura of Student Enbulmer . s
Licensed Embalmer Nof,%

P. O. Address  # d"%

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

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

T4 this body is not embalmed, fact should be so stated above.




