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FILED AUG 1

THE DIiVISION OF HEALTH OF MISSOURI

3 1956

STANDARD CERTIFICATE OF DEATH

State File N024578 ......... -

REG. DIST. NO"ZL[L_ FRIMARY REG. DIST. miﬂiﬁ—. Regisirar's No_?/./

BIRTH KRO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. 11 institution: residence before
a. COUNTY Pettls a.STATE Misg souri b. COUNTY Pet 1 aoniston.
b. CITY (11 outcide corpurats limits, weite RURAL and give ¢, LENGTH OF c. CITY d. In Rexidence within Ilmits of
o Sedalia omsaiel] STHY atrtrissl| S Sedalia ERTERTT
d. FHLlS- N’I{‘ME QF (I oot in boapital or laatitution, give strect address or location) DDRESS 1t rural, glve location) D g &
JOSPITAL OR — Bothwell Hospiltal A 735 East 5th .
3. NAME OF 8, (hrsn b, (iddle) c. (Last) 4, DATE (Month (Day ear
otceastp  “WITLIAM FBENGES" HAMILTON oF 7, Ty 58
{ Type or Print) DEATH
5. SEX {5 COLOR OR RACE | 7. M‘ARRIED. BE‘\;EECESRRIED. 8. DATE OF BIRTH 9. AGE (In y-;n If un;u | YEAR | F UNDER 1 was,
. {Bpecily) : ¥ H Min.
Male White WBQHEPy IQRCED @i} p g, 18, 1886 s il laad
:;.; usuALgS;g{ngn (Gheexiagotvork | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (c;¢y wadSuuee or Foisien consry) (D12 C%TI%E!; OF WHAT
rPEErTLTer .R. Shops Lebanon, Missouri U,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
. John Hamilton Sarah Agee Helen Stephenson Hamilton
I5. WAS DECEASED EVER IN U, S ARMED FORCES? 16. SOCIAL SECURITY . INFORMANT"S SIGNATURE OR w A
Ynn .orunknown) ] vf.v- I'I nrﬁw d-le-o! ice) T % East %ss
Vor[d War T |702~16-1619 Mrs. Helen Hamllton, Sedslia Mo
18. CAUSE OF DEATH -~ - MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH
. Enter only onacause per . DISEASE OR CONDITION .
Ve for {a), {b), and () DIRECTLY LEADING TO DEATH () . gE ﬂlh&&\] (/a2 Q_M—Q.Q.MQ
*Tkis doey nof mean ANTECEDENT CAUSES '
the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b} .
at heart foilure, asthenia, | rise fo the above cause (a} stating
e, It means the dig. | ihe saderlying cause last.
eate, injury, or complica- DUE TO (¢}
tion whith caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions eontributing to the death but nol
related to the disecte or condition causing death.
19a. DATE OF OP'FI%AFE 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4201 ] w0 wX]
2ia, ACCIDENT (Bpeeify) 21b, PLACE OF INJURY (e.g.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) "_
SUICIDE tome, farm, factory, street, offios bldg..eta.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK

2] hcrcby certify thaf. I-a.ﬂsud‘d the deceased fuas __%__Gm%w )

, and that death occurred al 10208 m

14

10

g that ;W"fg'dmsed

., from the causes and on the dale slaied above.

23, % fz g : a_,'é.__ (Degres or tme)c{ 3. wn@ O.cm, eo

23¢. DATE SIGNED

7-a4-S6

N =7 5E

24a. BUERMIALALCREMA 24b. DATE . I 242, NAME OF CEMETERY OR CREMATORY 244, I.bCATlON (Olty, town, or county) (Btate)
TIO pecily) :
e f §/9/56 Crown Hi1l Cem€lery |_Sedalin, Missourd - -
DATE REC'D BY LOCAL GISTRAR'S ATURE . F, AL CIRECTORg 1 GNATURE ADDRESS
E65% W alta, Mo.

ice

Embalmet’s Statement on Reverse Side)




_ _l?r « Staufrfacher

gser 71 W

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

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

Sipgnature of Student Embalmer

Licensed Embal

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

{Fai




