%5 QEDSEP 3 57 SNowocmRamoromm s RASS-——

rvice o ) Registration District Mo, 4...5-é Primary R‘ﬂ""“"““ D""'c' No. ... ‘:QQQ(M-—“ R'G'“"‘" s No. .__.%.Q.Z ..... |
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceosed lived. If institution: Rcsrdence befuu
a. COUNTY a. STATE . b. COUNTY Q ""v"‘
\ Jagper Mji
57 b. CITY (lf outside corporate limits, give TOWNSHIP only) inside Limits c. CITY ‘S Ingide Limits
or Yes g No [] OR q D Yes Mo []
TowN  Joplin Jo%N__ Joplin .t i
<. Elgls.L NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If cutside, give h‘cufinn) Reside on Farr
PITAL OR ADDRESS Ig
insTiTUTIoN 514 Byers Ave 75 Yra ' 514 Byers Ave Yos ] No
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OP
MATILDA HAMILTON DEATH Rupust 13 19572
5. SEX ’ 6. COLOR OR RACE T'MARRIEDD NEVER MAR& 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR| IF UNDER 24 HRS.
laat birthdoy) | Menths { Pays Hourg Min.
F w wpowen( ] DIVORCED Feb 15, -1870 87 ] I
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stcte or couniry} ,1‘ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Housgewlife Homemaking Ireland gsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Thomas Hamilton Don't Know
& [ 15 WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Mo
= (Yesgpo, or unknqwn)l(lf yes, give war or dates of service)
21_"No None None James N, Hemilton, 514 Bvers,, Joplin, -~
o 18. CAUSE OF DEATH [Enter only ane cause per line for {a), {(b), and {(c}.) INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE .(s) Medullary Failure : £ _hrs,
&
& ‘ .
w Canditions, it any, . DUE TO (b) Ceredbral hemorrhage L days
> which gave rise 1o T Y I . e
; above couse (a), }
i h der-
B lying caves fest. / _DUE TO (e) Arteriomsclerosis,
- 2 AF »  «PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o ¢ the terminal disssse condltion given in PART I (a) 19. WAS AUTOPSY
S -1 FH T 33 : P ERFORMEDIA
i B senility | X YES[] NO[X
o % Wbl 20 ACCIDENT ICIGE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item ]8.)
= Z w . . . - - - P . . . A .
Y k& ] O 0O
3 Ygd .
9 <HG) e TIMEOF .How Month, Doy, Yeor B
g2 o5 NJURY  a.m.
s E il E p.m.
P B Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factory, street, oHice bldg., erc.) . ) PR
EE a WORK AT WORK T o . '. } ’ B
E 5 21. | attanded the dececsed from April 1957 to D.g Iy 12 ’19 5 ;cf'd last saw h o alive on
g a - Death eccurred &1M m on the date stated above; and to the best of my knowlodgo, from the causss stated.
:“:- § 2a SIGHATURE R . . {Degree or title) i 22b. ADDRESS 22¢. DATE SIGNED
= sy, W
¥ ; _Z : +Q. | 521 "egt Y4th., Joplin, Mol 8719/
- 23a. BURIAL, CREMATION, | 235. DATE" 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, fown, or county) . {State)
REMOVAL (Specify) g_ s 4-7 . ., s F -
Burial /5~ Fairview Cemefery Joplin O\ Missourd

Thornhill-Didlon Joplin, b /9857 Sl 2ae)

{Licensed Embalmar’s Statement on Reverse Side)

6 24. FUNERAL DIRECTOR ADDRES: ‘ | 25 DATE RECD-BY LOCAL'REG. 2. REGISTRAR'S smmn;p{
i o ot - pZ
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STATEMENT BY LICENSED EMBALMER
PR '..; L .._'-."v-;.,'_‘- T cu_c}r* - -Ciu;_-,'— -;.;

[ hereby certify that the body whose name is recorded on the reverse side of th:s cettificate was embalme
by me, o BY oivviniiiiiiieieeeerreeeenns rreemmeee e e s s e e eanae tr et sesseaestren raan s ., Student Embalmer No. ......... rvenns

working under my personal supetvision.

SEUAENE ceeenrrrerruiernrerriresnssiiesrssesrassnnsnensnseses ‘ Slgned w&m&w & ....................... -

*
Ry

Licensed Embalmer NoL"77’0 ........
I . : ‘o . P. O. Address. R

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DW ITING. (Faxlure
to comply with the above constitutes grounds for revocation of license). -

If embalnied by a STUDENT he also shall sign in his OWN handwriting. )

If this body is not embalmed, fact should be so stated above: . , - = . .o
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