- THE DIVISION OF HEALTH OF MISSOURI 5 8_:_“18780 MMMMMM

el fare STAN DARD CERTIH(ATE OF DEA‘H S:EATE FILE NUMBER
bli
rv::c Fl Fﬂ MAY 9 6 {1958 Registration District No. /r7 Primary Registration District No. 5—6’?? Registrar's No..___ Zg ......
Eoc; "~ [ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived: If institurion: Residence bafore
3 A o. COUNTY Tasper a. STATE Missouri b, COUNTY Jaspef mi ssign)
;‘.57 b. CIOTY (If outside corparate limits, give TOWNSHIP only) Ingide Limits c. CgRY 0 q Inside Limits
. ' TO\!:'N Avilla Yes &NOD TOWN Avilla O Ynsq Ne [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ([t outside, give locotion) Reside on Farm
RS st hone | D)
: . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
I ! {Type or print) OF ’
i NANCY ELTIZABETH HAMILTON pEATH May 4, 1958
' . 5. SEX l 6. COLOR OR RACE 7.MARR|EDDNEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
. ) Fema le White WIDO\HED@ 9—°|v0RCEDD Sept . 13 , l 86 9 8 8 last kirthday) [Manths | Days Hours ] Min.
. 10e. USLIJAL QCCUPATION (.Gi\rl kind of uu.:rk done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country)} / 12. CITIZEN OF WHAT COUNTRY?
 fhodgewite tieti¥Ea) | own home Rone Co. Tenn. U.S. A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
; acob M. Cobb Mary E. Temple Henry Hamilton
l 15. WAS DECEASED EVER IN U.-5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Y-no or unkm-m)l(ll ves, give war or dotes of service) none hirs . Ma I‘Y Mc Ki n 1ey ’ A'vi ll a8 ’ Mo -

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERYAL BETWEEN

ONS?ByaATH -

(a), {b), and {c}.)

qbove couse {n),
atating the wnder-

Conditiens, if any, } DUE TO (b)

which gave rize 1o .
DUE TO ({c) 4342'

"%y All diseases in Part 1 must be ‘cuu-sally related.

z lying couse last.
g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizsase conditlon given in PART | {2} 19. WAS AUTOPSY
h PERFORMED? oA
I YES[T] NOD
52| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O = ]
;-' 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inorabouthome,| 20 CITY, TOWN, OR LOCATION COUNTY = STATE
WHILE ATD NOT WHILE O form, factory, strees, office bldg., etc.)
WORK AT WORK

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. i attended the dececsed from 2 - /"5—- 3 -?, to - 'yﬁond last lawh alive on :—:' / - .h-—i

Beath occu_rroi ot __L&,;QA-’_A__.___ m on the date stated above; ond te the best of my knowledge, from the couses stated.

220. Hw Mﬁ ‘wg—ﬁm. AD% 2 %‘g 3?2352:32?

23a. BURIAL, CRE tON, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, l’a-m, or county) {Stote)
REMOV AL (Spwcify)

-burial [ May 6,1958 | New Hope Cemetery [asper County -Missouri

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26- GISTRAR’, ‘ WATU
Knell Mortuary, Carthage, Mo. I =(-55 '%M

{LE d Embeimer’s Stot: on Reverse Side)

gree or title)

Q\

PR



——rmmeynmmnn g OH4 AJUNOT

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY oot rereer s s e saa s e n e e s e taa e e e nnn s .» Student Embalmer No. e e

working under my personal supervision.

Student ..o
Signature of Student Embalmer

=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
el . If embalmed by'a STUDENT, he also shdll sign in his OWN handwriting. , - ) R A
If this body is not embalmed, fact should be so stated above.




