Ng, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD )

gl

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH coren 7001

ALED MAR 19 1857

BIRTH NO. REG. DIST. NO. ,,3 g PRIMARY REG. DIST. m._g__Q_Q_fa. Registrar’s Na....gq.

I PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed tived. If institution: residence before

a. COUNTY - TorTmr ot —. b. COUN dipisaion.
Boone =W souri "Hoone edinivaion
b. CITY (f outaide corpuratc lismits, write RURAL snd ¢. LENGTH OF || . cITY . o
N » pul:ll i mi :r . [1.1 muiv:nhip) ETAY (1o this place OR . . d. ? R:;Ig't;;zoﬂhnuldww‘:nﬁ
TOWN Columbia, Missouri ays TOWNAshland, Missouri | "W BTRD™

d. FH&%P?’I{\AT_EO%F (If not in bospital or institution. gire sireot adidroes or location) AsDr[?REEESTS (IF raml, give loeatlon) o / 0 C)
INSTITUTION Boone County Hospital
a gE%h&Es%% a. (First) b. (Middle) ¢. (Last) DSTE (Month)  (Dey) (Year)
{Typeor Print) Carl Cleveland Hamilton pernMarch 14,1957
5, SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER & Hos,
WIDOWED, DIVORCED (Bpecify) laat birthdsy) Monm Days | Hours | Min.
Male Vhité Marrted November 30,1884 | 1% I

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN-
done during most of working life, sven if retired} DUSTRY

T1. BIRTHPLACE {City and State or Foraign Cnnnlrylo 12. Cl'ﬁZE@OFWHAT

Farmer Retired ‘ Missouri S ASJ/Y )a hn a U,

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE

" Tameg R, Hamilton IMissonry B. Sapp N lHattie M. Hamilion .
5. WAS DECEASED EVER IN U.S5. ARMED FORCES'? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NQ

(Yes.no, or unknowa) | {If yee, give war o7 dates of service}

*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}

Ho LLLI1] ////,/// Vrs. Hathie M. Hemiltaon, Ashland, Mo
18. CAUSE OF DEATH = T T REDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | I- DISEASE QR CONDITION - AND DEATH
lint for (83, (b, and (¢ | CIRECTLY LEADING TO DEATH* (5) Z/éfa SOA)PoMets /I/p,fe_‘ /0 InenZic

a8 heard fallure, asthenie, T;‘" to the abovr caust e} stating
ete. It means the dis- | © e underlying cause last.

case, infury, of complica- BUE TO (¢}
tion which caused death. | IL. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the denth but not AC”C?&//MQ/ MC Fas/ale s

reluted to the disease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION

AL MG S feyvicaf YeSrose 2
77 20, AUTOPSYT =~

//'7'3'-&-“0” /Pf Ce)’l//c.e/ I(Yh/[éj /70C/¢ é’tﬁﬁfﬁf*s HW( ves [ NDEL

21a. ACCIDENT {Bpecify} 21b. PLACE O" INJURY é £ inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borow, tarm. factory, street, office bldg..8v0.)
HOMICIDE
2id. TIME {Month) (Dey} (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT [} NOT WHILE
INJURY =. | "WORK AT WORK

22. I hereby certify that I atlended the deceased from 7= 2

195z M 192 !hat I last saw the deceased

alive on _Mtad /%, 19_.27 and that death ocourred at 4 255

Vi __,.f' my, from the causes and on the dale siated above.

23, SIGHATURE (Degme or till@

N feeocttin

V... ity Gl |55

Yoy, 17.1057 Memoris1l Park

-/|/24b. DATE 24e. r\A‘dE CF CEMETERY OR CREMATORY

24d. LOCATION (City, towm, or county) (State)

REGISTRAR'S SIGNATURE

: P

EC'D BY LOCAL
REG.

{Licensed Embalmer’s

Statement on R:v:ru Side)



o . .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalr
byme, or by ... it e eec o ideceassessessrsessescenuasavan feevenns ' Student Embalmer | [+

working under my personal supervision,.

Stu;'lent............... ................ o Signed. w//% o

Signature of Student Embalmar
Licensed Embalmer Na'.? .CQA é

P. O. AddrM... /

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

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

1¥ this body is not embalmed, fact should be so stated above. -




