No. 300
10. 40

\

-

' BIRTH NO.

" . b THE DIVBE
HLED DEC 21 1958 STANDA

RD CERTIFICATE OF DEATH
REG. DIST. NO. 14 2 PRIMARY REG. DIST. m&dﬂ_ Rcﬂi.r!l-'ar’:Nn

LN OF REALTH Ur MIDIAUUR]

State File No.4_.2@89....._
2.

1. PLACE OF DEATH
a. COUNTY Livingston

Z USUAL RESIDEMGE (Whare decesssd lived.
a. STATE 3 gapuri

I inmtitgtion: rwidence befors
b. COUNTLiuingston-dmhlun).

b, CITY (If outside corpurate limits, write RUBAL sad give ¢. LENGTH OF
S'I'Agt‘in placel

TOWN

¢. CITY (I outside corporate lmits, write RURAL and give towrship)

T

Ludlow !

d. STREET
ADDRESS

5\5“?@
0

(I rural, aive location)

3 ¢ (Last)

HAMLET

4, DS"!_'E {Month) (Day) (Year)
peaTH  Dec.Bth, 1956

8. DATE OF BIRTH

Sept,.9,Id 189

9. AGE (b yeam
Last birthday)

W UNDER | YERR
Mnnlha,Dan

F UNDER 04 WS,
Bwn]mln.

5

TOWN Chillicothe tomeeia? Yo.
E OF 8. (First) b. (Middle)
5. SEX cr
DOWED, DIVORCED (Bpacit,
male white
ror Brick Factory

11. BIRTHPLACE (Btats or lorelgn ecuntry)
Breckenridge, Missouri

(&)

12, CITIZEN OF WHAT
coul ?

13b. MOTHER'S MAIDEN NAME

Rachel Bennett

d. FHOL% NM|1_E OF (I ot in hospital or jostitution, give strest addrem or location}
INSTITUTION Chillicothe Hosp., .
AME
DECEASED
(Tope a7 Print) 0SCAR WESLEY
6. COLOR OR RACE 1.'&1iARRIED. NEVER MARRIED,
marrie
102, USUAYL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-
donlauxg. most of working lifs, sven f retired} STRY
138, FATHER'S NAME
David Hamlet

17. INFORMANT' & SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Sarah Hamlet

line for {8}, (b), and (¢)

*This does not mean ANTECEDENT CAUSES

.I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITJ ADDRESS -
(You, 8o, k ) | (I yoa, ot dates of servics)
"R e | e s o dates 500~07~7065. 3 arah Hamlet Ludlow, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI ‘ggm:l;‘gm
1. DISEASE OR CONDITION
- Binter only onocatis: per | Ty L EYT ¥ LEADING TO DEATH® () 7~ YU fntoeane ;
L4 4 [J

Morbid condilions, if any, giting DUE TO (b)
rise to the above cause (o) fating
the underiying couse last.

the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-

DUE TO (&)

ease, injury, or complice- : ; -
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS = +~

Conditions contributing to the death but ot
reloted to the dizeasre or condition cousing death,

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[

19a. DATE.OF OPERA- }:19b. MAJOR.FINDINGS OF OPERATION" * . e b - - 1o N 20, AUTOPSY?
TION ,_/ 3 ﬂ( 3 0
T ves [ wo (N
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
CIDE home, tarm, factory, strest, office bidg.,et0.) A ATV A L N
HOMICIDE . :
2td. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED { 2If, HOW DID INJURY OCCUR?
oF " WHILE AT, NOT WHILE| ] '
~INJURY - m | work AT WORK i o : ' -
2. I hereby iy tha! I gtiended the.deceased from M IEASZ t6- %;L 194&4 that I last saw the deceased
alive on . ﬁ, and that death occurred at J_1_5_p_.m. fromthdreauses and on the dale stated above.
'GNATURE p {Degroe or title} 23b. ADDRESS 23c. DATE SIGNED
a@(ﬁ/% ..M , Chillicothe,Mo: ac, 1o, 1956
4(." BURI Avf CREMA. z.ua DATE 5% NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county),; _ -(Btate)
(o) {Specfy)
'é‘ 1 A Dec.1l, 1956 Rose Hill Cem,. Breckenridge, Mo -

~ WRITE PLAINLY

.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

M Mead Funeral

25. FUNERAL DIIEC'I’OI 8 SIGNATURE

Servi ce,

ADDRESS

Braymer, Mo

{Licensed Embalmer’s Statement on Reverse Side)

70




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

et ek et

- , Student Embalaer Mo,
working under my personal supervision.

V i . ///\f&_—————
StUJENT L.sunucevnussannssrensrrensnceanuoes Sérdw W R /

Student Embalmer 2801

Licensed Embalmer No

P. O. Address__.BYeymer, Mo

T
: Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




