USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. Al
l‘I diseasos in Part | must bo cosually related. Coraner cannot certify to a death dus to natural causes.
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STANDARD CERTIFICATE OF DEATH

Fllﬂl JUN 10 1957

Registration District No

O

Registra

STATE FILE NUMBER

rs No, ....59.4.. .....

1.

PLACE OF DEATH

2.- USUAL RESIDENCE (Whare decsased lived. If Institution: Rolldon:o before

s si

a. COUNTY Ruchanan ~ STATE Mjggourl * SOUNTYEuchanah
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR Y NoO R I7D
TOWN 5t. Joseph esfl Mo tom  St. Joseph ' YesQ{ NoO
e lﬁgls_#l'?:l’.deoor.lbw '“bwlvl' g“’w Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
iNsTITUTIORN O . W. Mo, Nurs He.|l 25 Yrs. ADDRESs 220% Sylvanle St. | veso neX
3. mAME OF Firat Middle Lant : 4. DATE Month Day Year
OECEASED X oF
(T¥pe o7 prin) Lillian Hamilton veaTH Mgy 25, 1957
5. sEX 6. coLor OR RACE (7. mapries [ mever an&g [€. DATE OF BIRTH |9. AcE (Tn years ;::I::ER l;::n nr:::n]u‘:::.
Female Negro wipowen [] ovorceo [} Feb. 16, 18091 A6
10a. USUAL OCCUPATION (Gice kind of wotk done [10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atote or country) L 12. CITIZEX OF WHAT COUNTRY?
during most of working life, epen if retired)
Teacher {Ret. Public Schools! Pslmyra, Missourl U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Henryv Hamilton Sr. Harriet lancaster

15.
{Fes. na, or unknswn)

WAS DECEASED EVER IN U. S. ARMED FORCES?
l {If yes, pive war or doler of rervic)

No

16. SOCIAL SECURITY NO.

None

17. INFORMANT

J,

Address

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (c).]

AnﬁncadZw—s»oculz_JL

1

City
Silas Daniels, 2203 Sylvanie St

NTERVAL BETWEEN

ONSET ANEDEATH

4

.
Conditions, if anv. DUE TO (&) Mﬂq . M!_/ M Ly
which gave "'f - - 7 & ; d’ rd
abo:i-e cauge (o) X
ating the under- 3 5
tying cause lasl. OUE TO (¢) s
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ) 13 :E»;S; é\:"ﬁgﬂ
-
. . ves ). no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Part [ or Part 1] of item 18.) -,
20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
204. IMJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or alowt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (~]  NOT WHILE ] Jarm, factory, sireet, office bldyg., efe.)
WORK AT WORK

Death occurred at

12:30

2. J attended the decoased from_F_e_b_.__z.O.,_l.gs.D_ . to ._‘Ma¥_25_,_1.95.7__and last saw %‘ahn on

m on the date stated above; and to the best of my knowledge. from the causes stated.

May 2);, 1957

220, SIGHNATURE {Depree or

tirie)

22b. ADDRESS

22c. DATE SIGNED

N lhor 12N e Linsld JK. D, |301 N. 8th St., St.Joseph,Mo. | 5/28/1957
23a. BURIAL, CREMATION, | 23%4. DATE 23r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citg, toton, or county) {State)
REMOVAL (Specifp) N
Remowval May 30,1057 Boonville. Migsouri

. 24. FUNERAL DIRECTOR ADURESS
7) /
: .

St. Joseph, M.

25. DATE RECD, BY LOCAL REG.

REISTRAR - SIGNATURE

May 341957
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STATEMENT BY LICENSED EMBALMER
\ ;

I hereby certify that the body whose name is recorded on the reverse side "of this certificate was em
by me, or by ................. PO s ey , Student Embalmer No.........

working under my personal supervision.,

Student ... ... iiciiiciiicciiiiaaaaaas SlgnedlAJJW\\M

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWERITING. (F
- to comply with the above constitutes grounds for revocatlon of license). . -
' If émbalmed by a-STUDENT, he also ‘shail sign in his OWN handwriting.

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




