‘i)

WRITE PLAINLY—USING TNFADING BLACK INK—MAXE A PERMANENT RECORD

W

BIR'FN NO.

FLED JAN 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nov i ......

REG. DIST. NO. /d PRIMARY REG. DIST. Nﬂ.m Registrar's No. i 2 a ............ .

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 [ostitgtion: rgeidence ore
a.counry Audrain o sTATEM1 8souri b couNTy  Audra L nedion.
b. C(I)LY (It outzide corpurate limits, write RURAL and give | ¢, LENGTH OF [[ ¢. ng 4 I Resldence within timits of
TowN Mexico townabip) ig (Illyt!il: 1":1 TOWN Mexi co .‘f'le‘ly vbl.n:orpﬁrnllga:;-
d. FHCI)-IS;PIIQ#A“{EO%F (I pot in hospital or institution, give strect addross or locatlon) . A%rDRI%EE;S (If rural, give location) M ‘{"o
iospiTaLO% Audrain Hospital R.F.D.# 3
3 NAME OF a. (First) b. {Middle) c. (Last) 4. DATE {Month) (Dsy) (Year)
DECEASED OF
(Tupeor Pty DORIS H. HAMILTOM verm Jane. 18,58
5. SEX | 6. COLOR OR RACE | 7. MIAD%%ED. E}EVSECESRRED. J 8. DATE OF BIRTH 9. l.A‘GE In .ve’ln ;; u&u -Dv'm IF UNDER 44 HRS.
, {Bpecil; L ¥ on! aye | B Min,
Male white | MEPFiEd =" | Det. 29,99 1 . ™
IO:“I;JE‘IIJ’}‘\I‘I;gﬁ(&t&uﬂg‘?nﬁh;ﬁn‘?ﬂ‘;&t 10b. KIND OF BUSINESSD%ETH!; 11. BIRTHPLACE (City sad State or Foreiga &“uy," 0 |2tgb‘rp:_lz_gr:|{?p WHAT
Saddle Horse Raise Saddle Horse Callaway County, Mo, U.S.A.

13a. FATHER'S NAME

James Hamilton

(Yea, no, or unknown}

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(IF yeu, give war or dates of service) 92_36_8068

13b, MOTHER'S MAIDEN NAME

Mildred Bell
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

‘{Mrs. Doris H. Hamilton,Mexico,Mo.

14. NAME OF HUSBAND OR WiFE

Elizabeth Hamilton
. SIGNATURE OR NAME _ ADDRESS

18, CAUSE OF DEATH
_ Enter only cne cousc per
linc for {(m), (b}, and (c}

*This does mot mean
the mode of dyinp, such
af heart fallure, asthenie,
efe. It means the dis-
case, infury, or complica-
tion which cavsed death.

MEDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Prwccers

INTERVAL BETWEEN

g . a_ i Eds'{rpfunium

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (D)

rise to the above cause (o) stating
the underlying cattye tast.

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but nof
related Lo the disease or condition causing death,

19a. DATE OF QOPERA-
TION

| 190, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

i
alive on %_./ ¥ »

19 , and thal death occurred at

%’.

340 ves L] o [X

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inorabeant | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bome, Iz, tactory, sureat, ofice bldg., et0.)

HOMICIDE
214. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 231, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK _
2, I hereby ify that I attended the deceased from lo %&LL, 19..2?,!?1(1( T last saw the deceased
Jr

the causes and on the dale stated above.

m.sgu;ﬁzjj,' M_ (De%zmt)‘m. Rmm " %

23c. DATE SIGNED

/-2 -3F

ATE REC'D BY LOCAL | REG! AR'S SIGNAJURE
;%yA,ah49E94£?2;4¢

%Aa. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Biate)
EREHAeYBR” | Jan.22.58 | Valhalla St. Louls County,Mo.
FUMERAL DIRECTOR'S SIGNATURE ADDRESS
(s ffscaln M0 MO

‘o Staternent 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 embal

DY Me, OF DY oo a s s e

working under my personal supervision..

Stadent.....occiioiiiiiiririir e itesia e
Signature of Student Embaloer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

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. e - : '



