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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’ ALED OCT 171957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. éz 'S’FRIMARY REG. DIST. NO-SL#:. Kegistrar's No..u... /35..—.... .......

! BIRTH KO,
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residense befors
a. COUNTY a. STATE b, COUNTY diisaion).
Phelps Missouri Phelns >
b. CITY (If outcida corpurato limits, writs RURAL and give c¢. LENGTH OF e. CITY d 1y Residence within Limits of
township) | STAY (in Lhis placel OR - N & eity or mwrponkd town?
TOWN Rural-Soring Creek 15 years TOWN RUHI"’P”“E Cree g el

dons during most of working Life, even if retired)

d, FULL NAME OF (If not in boapizal or institution, glve street address or location) (If rural, give location) D b U
OSPITAL OR - - - ADDRFji
INSTITUTION 1 mile Bast of Edgar Springs mile fast of Zdgar Sotings
3. NAME OF . (First] b. (Middl e, (Last
PECEASED N (_‘“f ) { . i (Last) 4 0311__'5 (Month) (Day)  (Year
{ Type or Print) NEWTON JASPER BAMILTCON DEATH October ¢, 1957
5, SEX ¢l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 1 8. DATE OF BIRTH 9. AGE (In years|  URDER | YEAR | F UNDER o RES.
o WiDOWED, DIVORCED (Epacify) Lust birthday) Mnnh‘.ul Dars | Hours | Mia.
Male . White Married October 8, 1878 | 79 . | |
108. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR It | 11 BIRTHPLACE (¢ s Stase < Foreign Countr) / | 12, CITIZENQFWHAT

I. DISEASE OR CONDITION

- nter only anecause per | Lo peTLY LEADING TO DEATH? ¢y

line for (a), (b}, and {&)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above eause (a) elating
the underlying couse last.

*Thiz does nol mean
the meode of dying, such
as heart falltire, asthenia,
ete. It means the dis-
eate, injury, or complica-
tion which caused death,

I1I. OTHER SIGNIFICANT COMDITIONS
Cunditions contribuling to the death but not

o (Mnelho Vasewlin Acedinh

Steam BEnpineer, ret. Powerhouss Matoon, Illincis i .S A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

John Hamilten Unknown —_— 4 NMay
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YN no. or unknown) | (If yes, give war or dates of sorvice) go

45903230 Mrs. May Hamilton Edgar Springs

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 E Of P ONSET AND DEATH

[ ontd

19a. DATE OF OP_FIFE)AN- 196, MAJOR FINDINGS OF OPERATION

-
related to the dirense or condition muaiﬂé dﬂztb.M G‘A . q ﬁj 1 2: g '
[74 4 :

20. AUTOPSY? &

DATE REC'D BY LOCAL
REG.

RZRAR‘SEIGNATUREX Ei:

Nullé- Soni Fgerzla Homﬁp
Py _

33 I X H ves [ wo [X
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY to.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat. office bidg., aro.}
~ HOMICIDE _
2id. TIME (Month} (Day) (Yeaz} (Hoar) 2ile, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY . B o, WORK AT WORK
22, I hereby cerfq yt et [ aliended the deceased from %,#Z. BQ to m, 19&, that I last saw the deceased
alive on , 9£_ Fand that death occlirred al RiRP A.m., from the causes and on the date stated above.
23a. SIGNATUREﬁ (Degme or title) b. ADDR 23:. DATE SIGNED
vl ;. ~//~857
Za BURIAL, CREMA | 240, Mr:-: 24; NAME OF CEMETERY OR CREMATORY | 24d. YOCATION (City, town, cr connty) (State)
(Bpecits)
%Nuraaf Oct. 11, 195 Ozark Memorial Gardens Rpolla, Missouri
?5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Rolla, Mo.

WINL Aty

(Tivensed Embalmer’s Statement on Reverse Side)




[y

F-
Loy Heaith fficer
ComnyFue Number __ f f ’

Date Fileg _ /a / 5__5:7«.“_.__,.

1
STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e ..., Student Embalmer NO...............

working under my personal supervision..

P
P. O. Address M‘) /

S 2VT: -3 51 SOOI P
Signature of Student Embalmer

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

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

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




