THE DIVISION OF HEALTH Or MISSUURI

. No. 300 1 7
-weso ) FIED OCT 9 1957 STANDARD CERTIFICATE OF DEATH - & =
! BIRTH NO. . REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. NO. Registrar's No.../;/ ............
1. PLACE OF DEATH 7 Z. USUAL RESIDENCé (Whare U Y lived. 1f lnsttotion: residegee befare
a. COUNTY Ca g/ ? o . a. STATE . ) b. COUNTY dimaion).
S8 : }issoury Cass {
b. CITY (1f cutcids eorporate limits, write RURAL pnd give c. LENGTH OF ¢. CITY 4. I» Realdence within lleits’of
OR .\ . townahip)| STAY) tin chis OR ' ated fowin?
town Pleasant-Hill / e ible festim el TownPleasant Hill RIS CA - =
d. FULL NAME OF (If not in hospital or institution, give strect address or location) o STREET (I rursl, give location)
HOSPITAL OR ADDRESS
institution - 5. Patterson St. S. Patterson St.
SIDNE%’EES‘)E'B K q.};}“irsl) b. (Middle) .C. {Last) 4, Dg;E {Month) {Day) (Year)
{ Type or Print} Martha Jane Hamilton peath  Sept. 28, 1957
5. SEX 6. COLOR OR RACE | 7. &AFD%%ED. IS;E\\:’SR MARRIED. 8. DATE OF BIRTH ST AGE Uayean| I wkA | YOk || @ Do 4 .
N . . {Hpeacity) t day} Jonths | Days | Hours | Min.
F W Widowed - & March 22, 1873 & { |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T
.:n“dlﬂn‘ cuoat of wgr IH-.;:ln’i! ruath:;) - DUSTRY . (City aad State or Foreign Country) 12C81T|%EP¢OFWHAT
ousewlfe —_——— Prairie City, Jowa / .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) George W. Young | Mary A. Custer Ben Hamilton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew.no,arunkoown) | (5 yew, wive war or dates of service) NO. . .
no — none Bert Hamilton Pleasant Hill, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIC{\TION INTERVAL BETWEEN
 Enteronly enecauseper | 1. DISEASE OR CONDITION () o . ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (y)

Lreale faclicne.
“This does mot mean | ANTECEDENT CAUSES {

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO {b)
ot heari faflure, asthenia, rise {0 the above couse (a) statlag

de. It means the dis- the underlying couse last.

cage, injury, or complica- DUE TOQ {c)
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition causing death.

line for (&), (b}, and (¢)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEI\-IT RECORD

| 194, DATE OF OP1E_;ROJ’“ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
; 2520 ves (] wo X
. 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes.. larabout | 21z (CITY, TOWN, OR TOWNSHIPD (COUNTY) (STATE)
i SUICIDE homa, farm, lagtory, street, office bldg..ena.)
, HOMICIDE
i 2ld. TIME (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
WHILEAT [~ KOT WHILE
| INJURY WORK AT WORK
i . — f.-
| 2. ] hereby certify that I aliended the deceased from R=e5L 2 . lo , 19257 that I last saw the deceased
| aliveen _ L~ 2 7~ , 1937, and that death occurred at =2 m. from the causes and on the dale stated above.
I 23, SIGNATU (Degres ar tir.le) % DATE SIGNED
07 .2 M ﬂbp —J .-i
24a. BURIAL, CREMA. | 24b. DAT 240, NAME OF CEMEFERY OR GREMATQRY 244, LOCATION (Clty, town, or oocmly)_ (Smle)
TION REMQVA&_(BM,! . P - . s .
57 ‘buria g/29/57 Kleasant Hill Pleasant Hill, Missouri
TE REC'D BY LOCAL | REGJOTRAR'S SIGNATUR 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
V7, ) ﬁ / ﬁiﬁi Brownfield-Stanley Pleasant Hill, Ho.
(Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY TNE, OF DY oottt iir i ea e ., Student Embalmer NO,...cvvvanaunn

working under my personal supervision,.

Student......oooioiiiiiiiaanaiaae. e eeneaisaaaan
- Signeture of Student Embalmer

Licensed Embalmer No.x2 42 £,

P, Q. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN BANDWRITING. (Fail
to comply with the.above constitutes grounds for revocation of license), '

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

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




