THE DIVISION OF HEALTH OF MISS50UR

T = —— o Bl Lov NN
e ELED MAR 5 STANDARD CERTIFICATE OF DEATH S8:006137
ublie Fl MA - 1958 / %
ervice Registration District No. S S- Primary Registration District No.._,.i,l,.z___J _________ Registrar’s No._____ __,.i,,,._-_-_
. - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 a. COUNTY JASPER a. STATE M1SSOURY b COUNTY rpepen un}uwn)
-57 b. cgg (IF outside corporate limits, give TOWNSHIP only) | Inside Limits <. chY Inside Limits
]
: TOWN YWEBB CITY Yes g o 3 TOWN YeEss Lty Yoaf | Mo [l
: ¢. FULL NAME OF (lf NOT in hospital, give lecation} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
| HOSPITAL OR ADDRESS 0 Yes [ No 3]
. | INSTITUTION 17 S. ORONDGO ST 21 YEARS 17 RONOGO ST es °
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yuor
i . {Typs or print) OF
o RHODA HAMILTON DEATHFgpmuaRY 24 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER marrtEn[ ] 8. DATE OF BIRTH 9. AEE L‘."J;:;; :::‘TEER;L?R tz:,:iDER 2:“:Rs.
i "
FEMALE WHITE wioweD [} oivorceo[J) JUNE 9, 1877 80 I l
100. USUAL CCCUPATION {Give kind of work done [ 10b. KIND QF BUSINIESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if reticed) INDUSTRY
HOUSEWIFE NONE NAPP Y 1SCONSIN U.S5.4,

14 NAME OF HUSBAND OR WIFE
A.J,HAMILTON (DECEASED)

13b, MOTHER®"S MAIDEN NAME

ELIZABETH CRY

13a. FATHER'S NAME
NO DATA

w

E% 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

2 (Y-[n‘. an. or unknqwn)f (If yas, give war or dotes of service) NONE MaSt c R'\\J-si'l"-ATLU FBﬁ Si"i[ f5'|'- .h gc‘j"'ﬂf'pﬂam,v .-LEL‘_EB‘ _(ﬂor-Y!‘] o
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢}.) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: c A. L ONSET AND DEATH
t IMMEDIATE CAUSE {a} «fe LUNE

o

ES . .

u Conditions, H any, DUE TO (b)

- which gave rize to

Ld above causs [a),

(Z) 'ulnting the undar- BUE TO (c)

= 1z ying cause last. <,

. 2 -g- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
R B PERFORMED?
I . L3 X veEs[] NO[X

- ;_ﬂ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
= Zfw

i i =B 0 [ ]
X ki
> v 5 BU| c. TIMEOF  Houwr  Manth, Day, Year
£ oo INJURY  am.
- ki p.m.
I
5 E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= O A
; 5 w \xglLE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
8 8 RK
] E 21. | attended the deceased Frcm May 19 5'7 . fo death ond last saw t.';: alive on 2-2 %-58
; H Dea}h_agcurud at 5:20 A monthe date stated above; and to the best of my knowledge, from the causes stated.
] A
: K /% A/// (Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
-~
J
3 D.0, Carterville,Mo 2=-2458
2 RIALD, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) {Srate)
REMOVAL it
7/ SyRiAL 2-28-58 FAIRVIEW CEMETARY JOPLIN M1850URL
7‘* 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE
; HEDGE-‘“gwis FyuneraL HouE 488 C1TY ™0.| 2-2 7-58 4

(Licansed Embaimec’s Stotemen? an Revarse Side)
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|
STATEMENT BY LICENSED EMBALMER :
|

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

by me, or by ...cooviiirireinneene e re e iitbrbrcesarratensearasannsaaaraneensennasensarrrran .+ Student Embalmet No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

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

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,



