THE DIVISION OF HEALTH OF MISSOURI
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Public y [
Srrice FH ‘I b E.P d 2 19589i;1m1ion' District Now .. _[ ‘g__z..._u_..anury Rnglshunon Dish’l:l No. _ d—‘; ?j _____ Regutrar s No., .__;__/__ S
}. PLACE OF DEATH _ , ., 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
300 o cousry  Livingston o STATEMi ggsouri b COWNTLjvingSESHY
;T"o b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits oClTY Inside Limits
Y M
/ o _Blue Mound Twp, =0 N B |08 O 50 Blue Meund Two YesJ We X
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d.YSTREET {1t outside, glv#ocnhon) Raside on Farm
HOSPITAL OR . . ADDRESS g
instiruTion 74 mi S.W. Chilllicothe 25 lyp 74 _mi i $173
3. NAME OF DECEASER First Middle Last . 4. DATE Manth Doy Year
(Type or print) QF
LETITIA FRANCES HAMILTON DEATH S opt, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF EIRTH 9. AGE (In yeoreJ F UNDER'| JEAR] IF TNDER 24 HRS.
W\RR'EDm NEVER MARR'EDD last I:inﬁduy) Maonths | Days t!uutn I Min.,
Female (| Cauc, wooweo[] [ oworceoll]]8 Jan 1889 69
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Cuy und stote or :Duﬂ!ry) 12. CITIZEN OF WHAT COLNTRY?
i duripg mast of working life, even if retirad) INDUSTRY 0
‘ e Ja s ik
i 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Lev:i_ Loney Elizaheth Ware Grovar PN I I RN Y
R’ - WO — iDL 1005
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT R f{ldru
(Y no, or unknawn)] {If yes, glve wor or dates of service) * L] %2
None G —Hami s : + 1.2
18. CAUSE OF DEATHJEM« only ane cause per line for (a), (b}, and {(c}.) o H RVA]
PART I. DEATH WAS CAUSED BY: a/ ONSEA AND DEATH
IMMEDIATE CAUSE (o) Coro ARy Ar'g Yo Oesehds . fitmany,

cbove cause (a),
stating the wnder-

Conditians, if ony, } DUE TO (b)

whiceh gova tise to
DUE TO () 49-0 /

afc. muaf use only stondord nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 lying causa lasn
5 ,.%’ PART il. OTHER SIGNIFICANT CONDITIONS CONTRI G TO DEATH but not related to the tarming! dissese condition glven in PART I {a} 19. WAS AUTOPSY 3\
® 3 ‘ “ﬁnm PERFORMED?
+ E /7 YES[] MO
oy 2| 2. ACCIDENT SWICIDE- 'HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury, in PART 1 or PART Il of item 18.}
= [T} -
] u ] (] ]
2 F :
"‘ Ul 20c. TIMEOF Hour Month, Day, Yeor
2 G iNJURY  a.m.
'-; £ p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inorgbouthome, | 20f. CITY, TOWN, OR LOCAT|0N COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., etc.)
& WORK AT WORK : :
E 21. | ettended the dececsed from /7 -&fb to ’f"; and last saw h-n alive on g 2. 77 Sf
5 Death occurred at four fift V - P m on the date stoted above; ond to the best of my knowlodgn, from the causes stated.
k] 2a. 8 URE egroe or ml.) o 22b. ADDRESS 22¢. QATE }sueo
-
z &:4,‘/.4@( -0 / [[gu%(ma. & f‘éf
23a. BURIAL, CREMATICN, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
RE ] . . . .
7! BUPEsY | 9-11-58 Resthaven Chillicotpe, Missouri
0 24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR™S SIGNATURE

Norman Funeral Home Q- 1} -3¢ ?mmmﬁﬁf ZB MQ‘.Zﬂ_
L‘nll.l.l CcoO hne 3 Ivlls Mu*!fhbd-- » Sigtement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt irr s et r e e e e atarar e e e e Ee raanas ., Student Embalmee No. ......coeevvnene

working under my personal supervision.

I TIN e

Signature of Student Embalmer
. . .- _ Licensed Enpm No... L0005 é?
1

P. O. Addreds”.

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




