THE DIVISION OF HEALTH OF MISSOURI

]
it Dr. Morton STAN m&c&nncm OFDEATH H=UU54.20-——
::::::a FILED MAR 1 0 ngstrcﬂon District Ne. l Primary nglsmman Dlsm:f No. .-__-zam___ Ragl!trur s No. No.____ ll _____
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. I institution: Residence before
300 a. COUNTY Greene . STATMissouri b. COUNTY Greeﬁ'ew}w
1-57 \ b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . . k Inside Limits
omSpringfield Yos i) Mo ] o Smringfield _ﬂgq Fosx Ne 3
c. f[gé}!"—l‘lt‘m%g!: {If NOT in hospital, give location) | Length ¢f stay in 1b d. STREREEES o (Ilﬁuuld’r ive locotion) Reside on Farm
NS UTIoN 711 Cherry 2 Yrs.,. ADD 2027 oman Yos[] No[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) ISABELLE . HAMLET DEOAFTH March 1 1958
5. SEX I 6. COLOR OR RACE| 7. MARRIED] ] NEVER warrten[] 8. DATE OF BIRTH 9. AGE (in yaers FUNDER 1 YEAR| IF UNDER 24 HRS.
Female White wiogwetkX  oivorcen[ 3| AUE. 5 1869 8@ birihdey) [Worths T Doys | Hours [ e
105 USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR " 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mestc;vo[f;gg life, wven if retired) INDUSTRY - Tennesseae / USA
1o. FATHER'S NAME 13b, MOTHER'S MAIDEN"NAME 14. HAME OF HUSBAND OR WIFE
John Harmon Sarah Davis W.E. Hamlet {Dec.)
15. WAS DECEASED EYER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address .,
{Yorge unknqvm)l (1 yus, give war or dates of servies) No Mrs. Cora A. Hayes Springfield, Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Acute myocardial infarction - 2 min
Arteiosclerotic heart disease 3 yrs

which gave rise to
above covsze (a,
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MPUCILr, coronar, alc. Vst Uag WY MUHBIHLU IVHIEHETRIVTE 11T T8N0 0. P ayiliyiviis Wit v T STRse

‘z:’ lying couss lasy, DUE TO (¢)

R = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
k: s n PERFORMEII% 0
5 a 4260 YES{] NO

- 2| 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
E u O O O
o S 20c. TIME OF  Hour  Weonth, Doy, Yeor
2 S INJURY  o.m.
§ ‘X p.m,
€ 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0O form, factory, streat, office bldg., arc.}

8 WORK AT WORK
E 21. 1 attended the deceased from - - .t 3-1~-1958 and last sow :I-ﬂr. clive on -1 _SR
H /_Dqth occurred ot p.d. m on the dote stoted cbove; and to the bast of my knowledge, from the causes stated.
; 2a. NATURE Wac or title) o 22b. ADDRESS 22c. DATE SIGNED
%
= 16 . -3-
z Q’uﬂ @ M.D. 30 N. Jefferson, Spfg.,Mo 3-3-58
230. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Ciry, town, or county) {5tate)
HemdvaT™ 3/2/58 unkown A Columbus, Kansas

{Licensed Embalmer’s Stazement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS K 25 DATE RECD. 8Y LOCAL REG. 26§ST AR'S SIGNA;I'gE PR
n -
Jorden Funeral Home Columbus, . ;3"‘-#'-’0‘", g 7 /77 ¢ Zé
L/ ik




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ee e e ae e e see e s b saa st et e nrrnrenn .» Student Embalmer No. ..........covnvnen.

working under my personal supervision.

Student ceoeeeeiiiniiiiie e e R ) S1gneW,iW(% ...............

Signature of Student Embalmer
- - Licensed Embalmer Nez7“z7

P, Addiesds T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in hiOWN HANBWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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




