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

2

FiLep ocT 1

. THE DIVISION OF HEALTH OF MISSOURI
- 1936 STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.__[LPRIIIARV REG. DISY. NO. Mkem‘ﬂmr’: Ne.

State File N29.
@ 9 _

BIRTH NO.
. PLACE OF DEATH 7. UBUAL RESIDEMNCE (Where decoased lived, 1f | Teno: bufore
8. COUNTY - - a. STATE P, b. COUNTY adiciseton?.
Barton - - M 2
b. CITY (1 outside te Limits, write RURAL snd ¢. LENGTH OF c. CITY
o ot = " " w“-‘::nhln) STAY (in this es} OR - e ’:gu ﬁwm“;‘nﬂm tow:‘.{
TOWN  pemar mont. TOWN  Lamar e ear
d. FULL NAME OF (If not in bespital or inatisution, xive atreot nddresa or locatlon} »- STREET (X rural, mve locatlon) . @
HOSPITAL OR A ADDRESS £o .
INSTITUTION  Potts Nursiug Home 1305 Wdlaut P
3. NAME OF a. {First b. (Middle) c. (Last)
DECEASED _ ) 4. DATE (Month) (Day) (Year)
{ Tvpe or Print) JUHN FENNER HAMLILTON DEATH Sept. 23, 1956
5, SEX C }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,“)l 8 DATE OF BIRTH 9. AGE (In years| 17 UNDER | YEAR | o UMDER 1 wEs.
M w WIDOWED, DIVORCED (8pe Iast birthday) |Months Hours | Min.
W S |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE < . . 12,
doudurinlmuto[-orldulllo.u":if rﬂ:t:'d) h . DUSTRY (c“_, e=d State or Foreign &“"”'/‘ cgb'l;{_%ﬁq’?oFWHAT
*Lwt_ Garder r:&‘s";‘.' ﬂra‘.for‘.’ Uhio Use S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR wIFE
Joseph Hamilton Sarah MoDowell Jennie Hemilton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIN'lal’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 (Y- no, or unkoown} | (if yes, xive war or dates of service) .
‘No:- 493 .- 12-%003 Mr. Burl Hamilton, sansas City, Mo.
18, CAUSE OF DEATH £ OR COND P ' INT! ERV:L BFTWEEN
Enteronly cnecsussper | I- DISEASE OR ITION
Iine for (8}, (b}, and {c) DIRECTLY LEADING TO DFJcTH'(n)
*This does mol wmean ANTECEDENT CAUSES
the made of dying, such | Aorbid conditions, if any, giring DUE TO (b}
at heartfaflure, asthenta, | Tite fo the above cauar (o) slating
ede. It sneans the dis- the underlying cause last.
ease, infury, or complica- DUE TO (g)
tion tohich caused deeth. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease orpconddioﬂ causing death. u&"’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION . ,3 31 . :
ves (1 wo []
21a. ACCIDENT (Bpecils) 21b. PLACE OF INJURY (g inerabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet. ofSee Bldg., wiw.)
HOMICIDE
21d, TIME (Moath) (Day) (Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK

deceased from

2. [ hereby ceglify that I atlended ¢
alive on Z’A_., 1

f{ ;Z
, and that death occurred ot __l!@m

I& lo _ng; I@ that I last saw the deceased

., from the causes and on the date stated above.

24pb.

Sept.26,1966
GISTRAR'S SIGNATURE

243. BURTAL, CREM
T[ON‘ REMOVAL (Bpecity}

DATE REC'D BY LOCAL

SFp 25 58

nue)Cl‘zsb. ADD
4

£ OF CEMETERY OR CREMATORY

oa Cemete

3. DATE SIGNED
A WP 1924250
244. LOCATION (Oity, town, or coanty) 7 (Stat0)

~

Quri
ADDRESS

[ Chiles Funersl Home, Lemar, Mo.

25 FUNERAL DIRECTOR'S SIGNATURE

{Licensed Embalmet’

tatement on Heverse Side)




. mp———

e e
STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e areeaeereraceotecarasesssesseassesesnenereTrrrastesnanane nnn P , Student Embalmer No...............
working under my personal supervision..
Student . ..ooienesiine oz aaeea i e eraeana Signed At lrti ko 2’% ..........................
Signeturo of Student Embalmer
‘ Licensed Embalmer NJ% .......
' | P. 0. Addres 7. LA,

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

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

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

hl



