THE DIVISION OF HEALTH OF MISSOURI

58-038910

tealth, )
’\\:ll.!nn STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
(-1
S orvice F“_ED D E C 9 195§;,'ru:aoq District Ne. ...._..--.._..,3_2.._..---_“-_Primury Registration District N°--—-kh-mo--#~g-’-----»-«—- Registrar’s No..____ ‘+ ————————— 7 L.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Residence bgfore
T a. COUNTY a. STATE Missouri OUNTY Audrafffs*
157 b. CBTRY {If vutside corporate limits, give TOWNSHIP only)} Inside Limits <. CIOTRY co -8 Inside Limits
tomw  Centralia Mo. Yes fogj No (] om  Mexico ¢ | Yespg Nol]
c. Eg]s_#l‘::mt‘l%o’: (If NOT in hospital, give location) LLengrh of stay in 1b d. STREET (If outside, give location) Reside on Form
Al ADDRESS
NenitutionHul en Nursing Home 1 Mo, Yes[] Nojel
- 3. FI_AME oF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print 2 _ . OF
; Ellen Winifred Hamlett peatn Nov 17 1958
| 5 SEX !| & COLOROR RACE]| 7. 8. DATE OF BIRTH 7 FUNDER 1 YEAR| IF UNDER 24 HRS.
! MARRIEDE[IEVER MARRIED[] 9. AGE (In ysars 24 HRS.
| Female White WIDOWED ] I 11-26—76 ('?7‘) glbnrthduy) Months Diyi I Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

during moHol wetluné hfirn it ratired)

Vandalia, Missouri’

U

25 A,

13a. FATHER'S NAME

Phillip Hudson

13b. MOTHER'S MAIDEN NAME

Winifred Gavin

14. NAME OF HUSBAND OR WIFE

Tom Hamlett

15. WAS DECEASED EVER IR L. 5, ARMED FORCES?
(w3, no, or unknqwn)| (Il yes, give wer or dates of servies)

156, SOCIAL SECURITY HO.| 17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Part | must be causally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per

line for (a), {b), and (c).)

Address

Mrs Roy Moore RID Mexi

&
INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Myocarditis months
Conditions, if any, \ DUE TO (b) Arteriosclerosis - {{ months
which gave rise 10 } 77
above causs {a),
atating the wnder:
lying couse last. DUE TO {¢)
PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but'not related to the terminal disease condition q-lvlﬂ in PART I (@) 19. WAS AUTOPSY
. PERFORMER?
Spnesgnc:e 422 | YES[[] NO
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF Hour Month, Day, Year
INJUR a.m.
p.m.
20d. INJURY OCCURRED Ne. :’LAC{E OF INJURY (e.g., inbt?;ubcu!h:;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factery, street, office g., efe. . ) . .
WORK L) a7 work  J 1ia Beene Misseuri

21. | ottended the decaased from _12/% /67

. 11/17/58

November 17

Deoth occurred ot

51958

and last sawt

alive on

m on the date stated sbove; and to the best of my knowledge, from the couses stated.

220. SIGNATUR

Leopold Lachance, M.

Yoo o B 7{( yap

22b. ADDRESS

Sneed, Centralia, Mo.

22c. DATE SIGRED

11/28/58

23a. BURIAL, CREMATION,

23b. DATE

11-19-58

REMOV'AL {Specily)

23c. NAME OF CEMETERY OR CREMATORY

Vandalia Cemetary

23d. LOCATION (City, rown, or county}

{5tate)

_Vandalia, wmissouri

UNERAL DIRE/CEWW//UDRESS

Zﬂo A?.tc.l,f.

25. DATE RECD. BY LOCAL REG.

/9 54

26. REGISTRAR'S SIGNATURE ~

Soide

(Licensed Embulmer’s Statement on Raversa Side)

mmoL 7)25
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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

DY M, OF DY oot ittt ettt ie s e ittt eassss satavassvnn s ranaraiteasiaasasnnsrriars ., Student Embalmer No. ...................

Licensed Embalmer J ......... éf
P. O. Address y

working under my personal supervision.

Student ..o e e e
- 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).

A embalmeg by a STUDENT, he also shall sign in his'OWN handwriting: _ -1_{} Tdte

If this body is not embalmed, fact should be so stated above. )




