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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Rq"‘,_ Primary Registrotion District N,.B_A.ifé_

HLED OCT 2 Igs&gisnnliun District No. ...._

S58-033831.....

STATE FILE NUMBER

.. Registrar’s No, 2‘4{_

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decessed lived. i institution: R‘-sld.n::‘.b.l.u.)
. COUNTY . a. STATE M j i b. COUNTY acmissisn.
° Kanaoiph Missouri Rand
< b. CITY {if cutside corporate:limits,-give TOWNSHIP only) | Inside Limits- . CfTecs - '_t')'" e vooe 1 " inslde Limns 7"
ORrR . . OR
tomu  Moberly Yegki® NeD TOWN Moberly Yodb Neo
c. FULL NAME OF (lf NOT inhospital, give location)|Length of stay in 1b : . . - . ’
MHOSPITAL OR - s i d. STREET (H oursida, givg lpcation) Reside on Farm _
INSTITUTION corﬂmul.‘l ily ﬂOEp ) q O.ayB ADDRESS 903 N . Auit Q{ ] Yas N°§
3. mams or Forst Mitdh _ Last & BATE Moath Doy Year
Tame o orint) Bert B. Haimilton s 9/15/5E
5. sEx 6. COLOR OR RACE 7. MaRRIED 4] NEVER MaRmiE []] O- DATE OF BIRTH 9. AGE (In years [ IF UNOER | YEAR [F UNDER 14 MRS,
, / ' / £ tnst birthdag) [Momthe | Dawe
male wniie wioowro (] oworeeo [ 7/ €3/ 10U 3

104. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and atote or comtry). 12 CITIEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18,.CAUSE OF DEATH [Enicr only one cotiss
PART b. DEATH WAS CAUSED BT
IMMEDIATE CAUSE (l}

ileporey Renick Missouwsd USA
13. FATHER'S NAME Ii MOTHER'S MALDEN NAME
Willijem Z. Hamilton ILucinaa Spurling
l(.'}uW:.S EE.FEAF:E'EJEVE:, I.?:. IJ'.E :l:fgﬂ:‘?ffcs:h, 16.1 SOCIAL SECURITY NO, [17. INMFORMANY Addrens ]
no 409=-32-03771 Bessie F. Hewmilton Mobe;Ly
{a}, (b}, and (c)] o ) INTERVAL BETWEEN i

Conditions,if eay. ou:rom Wééaéﬁ"aé 2 2

Wb‘z&_

which pore ris
e couse 198).
stating the under-

of Gleen)

(Mariop B. Million

Mooesly Mo, ‘i

) lping cause loal. DUE TO (‘) -
§ - PART il. OTHER SIGNIFICANT CORDITIONS DEATH . BT NOT TED TO THE TERNINAL DISEASE CONDITION GIVEN (N PART ((a)} . WAS AUTOPSY
- ] . P - | rerFoRmMED?
3 5704 1wl woB—
'E" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enfer nature of infurg in Part I or Part 1 of item 18) '
& O a 8
3 20c: TIME OF Hour  Monfh, Dag, Yeer
INJURY a. m,
- p. m.
o L
X | 20d. INJURY OCCURRED 20¢. PLACE OF DUJLIRY (¢, ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [T} Jarm, factory, sirechrpffice bidg., cte.) : -
WORK AT WCRK Pl ll7 "y ﬂ
2. J attended the deceased from xo - T ¥ and last saw "ﬁ% alive on%wz‘
Daath occurred at q= eD P m on the date sfpted above; and to the beat of my knowledge, from vhe causes ata ted.
223. SIGMNATURE. /-( e ar i, 22b. ADDRESS 22¢, DATE SIGNED E
L 4 p—
o T Do, | Zrrnons G FAS-23-5Y.
23a. aunm.knuulon‘. 23b. DATE . N CEMETERY OR CREMATORY 23d. LOCATION (City, town. oréunm {State)
AL-( ify . .. - . - i
B ey 9/<1/50 lana Cewme esy MOoerliy Missourid
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

26, Ez RAR'S SIGNATURE Z
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{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER '
< v . '

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

rt
'

by me, or by ... .. s e e ereeaeeeneeraannen P S s,

working under my personal supervision..

Student.......ooveeeuenn.. e tecereerrrae e s

.

K - . ' ' : P. O. Addresd LI AEL

o+ - -
- -

-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. .
I this_body is not embalmed, fact should be so stated above. . R
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