roner

AN Doctor, ca

, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

salth,
[Walfare
fublic

Coroner connot certify to o death dua to natural causes.

diseases in Part | must be casually related.

NN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 4 1956

FEE = R T P

STANDARD CERTIFICATE OF DEATH

5

Registration District Ne o L

Raaih i

snm-: FICE NummERTT

—-.Primary Registration District No. . 3 & ‘9 .- Registror's Ne, 2.7_3"”.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o. COUNTY Cole « STATE M] ssourl b COUNTY Audradne
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY I Inside Limits
o Jeffarson City Yos X Nol L. Vandalia oL ‘-f— X o
c. FULL NAME OF {{f NOT inhospital, give location)|Langth of stay in 1b T | Resid F
HOSPITAL OR d. STREET o tsi giv. o:uslon) eside on Form
memironon ot Marys hospital appress 112 E Bark Yest MO
1. MAME OF First Middie Lag) 4. DATE Sr!onrl SDay
DECEASED E m OF ep 2 19 !)QG
(Type or print} dgar . Ha l ft DEATH p 4
55 6. R 08 RACE 7. B._DATE OF BiR 9. AGE (J'n IF UNDER 1 YEAR |IF UNDER 24 HRS.
ﬁal e c%i %e MAR?\‘gﬂm NEVER MARRIED [] Tune 2§ 1889 I pgh bm o Do T i T
wioowep ] pivorceo [

-110a. USUAL OCCUPATION (Give kind of work done

Mng mos nj working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

Grocery

11, BIRTHPLACE (City and state or country)

Audrain County, Missourl

2. CITIZEN OF WHAT COUNTRY?

0S

13. FATHER'S NAME

wiliiam P, Hamlett

14. MOTHER'S MAIDEN NAME

Cora McMillan

{¥es, no, or unknpwnt

Yes

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{If wr3, give war or dales of zervice}

16, SOCIAL SECURITY MO,

500-12-6683

17. INFORMANT Address

Mrs Naomi Hamlett, Vandalia, Mo.

INTERVAL BETWEEN

OF?T };‘D-EA'I’-

Conditions, if any, DUE TO (&)

18, CAUSE OF DEATH [Enler only one tause per line for'{a and (
PART I, DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a} /

°l

0y,

which gaee ris
above cause
stating the under-

I attended the deceased from

Death occurred at

z lying cause lasi. DLE TO {c)
(=] PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. ;’Eﬁspggzoﬁ\'
[ 5 ?
! /5 K | ves %LEI
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part M of item 18) - o
ﬁ 1 0 g°
2' 20c. TIME OF  Hour  MonthhDay, Year -
Ia} INJURY a.m 7 S 1. .- M . -
=1 p.m. '
W
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
o | wriLe AT ] MOT WHILE Sfarm, factory, sire uﬂice bidy., etc.)

WORK AT WORK y) g ) -

21 . te Mlnd fast saw hh" alive an

m.on the date stated above; and to the beat of my knowl-dge from the causes stated.

AL . CREMATION,

' R:iowalt Specifi)

2. DATE

Sep 1, 1 56

e

23c. NAME OF CEMETERY OR CREMA

Vandalia Cemet

23d. LOCATION (Cify, roult’c v

Vandalia, ‘Missourd

(s:yi_"

L

%Z‘é';‘;'"‘;"“ b Lize:

ADDRESS

°rVandalia, Mg.

25. DATE RECD. BY LOCAL REG.

KRG Bsssio 00—

10-%- 356

{Licensed Embalmer’s Statement on Reverse Side)




el

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by e, OF By L ettt » Student Embalmer No,.......

working under my personal supervision,.

Student......cooiiiiiiiii i i s Signed..&. . W -M

Signature of Student Enbalmer
Licensed EmbalD No..?.//
P. O. Address W

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 handwntmg

If this body is not embaimed, fact should be so stated above. . i




