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y standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be ca's’buily related. Coroner cannat certify 10 o death dus to natural couses.

eic. must use on

octer, coroner,

' USE DNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

egistration District No, .----------v—--------3-1-81imury Ragistration District No. 1,.09__ Regisn?gs

s
__58-030473

TATE FILE NUMBER

“1” "PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institution: Residcn:n_b’-f_or.
a. COUNTY a. STATE Mis g Duri b. COUNTY /ud/fluwn)
k. CéTRY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits €. CCI)T};Y Insida Limits
tomw Ote Louls YesU Mol TOWN St. Louls YesD NeD
c. ﬁgls_é_l':"AAL’:“(E)l?F (1E NOT in hespitel, give location)|L ength of stay in 1b TREET {H outside, give location) Resids on Form
) / INSTITUTION 4458a Evans | 7) /} appress 44588 Evans YesT HNod
3. NAME OF First Middle Qca.' 4. DATE Month Day Year
OECEASKD oF
{Type or print) James Lee Hamilton DEATH 8 = 10 - 58
5. SEX 6. COLOR OR RACE 7. manrien (X NgvEr Marmiep [J] 8 PATE OF BIRTH 9. AGE (fn yenrs | IF UNOER | YEAR IiF UNDER 24 HRS,
MB. 1 ?—r C 1 d T tast birthday) [aonths | Daws Hours | Min.
8 olore wipoweb [] ovorceo [ April 28,188

10a. USUAL OCCUPATION (Give kind of work dore | 106. KIND OF BUSINESS OR INDUSTRY |11

during most of workiag life, tven if retived)

. BIRTHPLACE (Ciry and ataic or country} [ 12. CITIZEN OF WHAT COUNTRY?

(Ves, na, or unknown) | (If s, give wor or dates of serwics}

no 499-05-1994

Ratired laborer Rollinmg MLi1ll Aberdeen, Mississippi USA.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Hamilton Fannle Hadley
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.}17. INFORMANT Address

18, CAUSE OF DEATH {Enler only one caupe per line for {g), (&), aad ()]
PART |. DEATH WAS CAUSED BY: A [{
L1
Conditiona, if any.

IMMEDIATE CAUSE (a)
whick gare risg fo OUE To (b) . ‘i' "1

e

Maggie Wilson‘ 5112 Highland

. INTERVAL BETWEEN
Tiletatied e
. 4 P e c,'l"t.-t V.|

above cause (8), . . . .
stating the under- )
lying  cause laogt, DUE TO (¢)

i .957 |
2 [ Yea
U s (

e

PART 1i, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a)

T3 WhAS AUTOPSY
PERFORMED?
ves [ wo

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nafure of injury in Part I or Part 11 of item 18.) 4/
l a 0
20c. TIME OF Hour  Month, Doy, Year A
INJURY a.m. . - .
p.m.

20d. INJURY GCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY {e. 9., In or ahowt home,
farm, factory, atreet, office bidg., ete.)

O

Y. CITY. TOWN. QR LOCATION COUNTY STATE

/ P

>

21 .1 attended the deceaped

Death occurred at

A:M.%L.LD%M.:M lnst saw hﬂi;'nb alive on W_
the date staped aboveY and to the best of my knowledge. frond the causes stated.

&1k

ﬁt;r“.fw/

23a. BuRiAL, CREMATION, [234. DATE

-23c. 'WAME OF CEMETERY OR CREMATORY

ADDRESS, _
226N
23d. LOCHTIN (City, towen. or county) { (Stett)

Jeff McClendon Funeral Honeuaéﬂﬁgton

EMOVAL ( Specify)
Hemoval B]5-58 aghington Park Cemetery |St, lLouls County Mo,
24. FUNERAL DIRECTOR ADBRESS L ¥) 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

AlG 1 2'58

0 2ot o

{Licensed Embalmer’s Statemont on Reverse Side)

v o




'STATEMENT BY LICENSED EMBALMER

I hereby certify'that the body whose name is recorded on the reverse side of this certificate was em
A byme, or by ..0................ e eaaaaaan U e e

working under my personal supervision..

Student ... e,
Signature of Student thllmer

P. O. Address—_s..l_g.a .........

. 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 handwntmg

If this body is not embalmed, fact should-be so sta.ted above. . ..



