oo, THE DIVISION OF HEALTH OF MISSOURI 59-006490
 Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public
Sarvu:o I ‘-‘LEU MAR 4 1959!5&::“0:1 District No. / S ..Primary Reglsrranon Dlsmcl No. . OZ BO/ Regls!rar s Mo.,, o ? S
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusndence before
ﬂ mi
0. COUNTY NEWTON o STATE M 1SSOURI b CONTYNEWTON sS/!
_57 { b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTY o a? 3.4 Inside L imits
7o JOPLIN Yos [3f No [] TOWN JOPLIN €] Yol Ne[]
¢. FULL NAMEOOF (If NOT in hospital, give location} | Length of stey in 1b d. STREET {If outside, give location) Reside on Farm
R
w318 E. 41sT ST, YRS AooRess 318 E, 4isT ST, Yes ] No (%
| |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Cay Y ear
{Type or print} OFP
MARGARET M. HAMILTON peATHFEBRUARY 16, 1959
SE)( ‘ & COLOR OR RACE| 7. MARRIED[ ] NEVER marrien[ ] 8. DATE OF BIRTH g, AE,Er u',: ,;:;; ::’,.:ﬁER;LEAR I:DI.IJ‘:DER 2;3!!5.
; W wooweoX] . oivorcen[]] SEPT, I 5, | 8?' 8‘1 l |
% 10a. USUAL QCCUPATICN (Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN QF WHAT COUNTRY?
: during 1 of working life, avan if retired) ENQUSTRY o3
: "HOUSEWIFE "OWN' Home KIRKSVILLE, Mo. U.S.A,
: 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE pectp
’ ~
: CHARLES ENGELHART JANE VERDEN LHAS. A, HamILTON, 1944
>
i 15. WAS DECEASED EYER IN U, &, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT SON- Address
5 Yas, wnj| (EF s [ dates of servi
: {Yes, no, orﬂla n]’( yas, give war or daotes of service) EARL HOUGHTON, 3|0u E' 9TH STREET
: 18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART 1. DEATH waAS CAUSED BY: ONSET AND DEATH

LA

Acute Circulatory Failure | Ipmediate
Conditions, itany, « DUETO () — Coronary Thrombosis & Myocardial Infarction £
which gave rise to }

IMMEDIATE CAUSE (o}

cbove cause {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)
3
1 d
: z e uae. tam. ? DUE TO (e} Arteriosclerosis Years
, - - PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dlse#ase condition given in PART | {a} 19. WAS AUTOPSY
] z 4 . PERFORMED?
P z o ( YEs[] nolyg &
; _; 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
L3 3 a 4 O
P & S| 2. TIMEOF Hour Maonth, Doy, Year
] i INJURY @m.
; ‘.;: z p.m.
L E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor shouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
P E WORK AT WORK
e 2.6 /59 her al 2/14 /5
i 21. | attended the deceased from , to ond last sow him @live on 2/ / 9
; a Death occurred at 10 P L Y m on the dote stated gbove; and to the best of my knowledge, from the causes stated.
,‘g Na. SSIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
= 3 :
'3 D.O. 3014 Main Joplin Mo. 2/18/5%
.‘? 230. BURLAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or county) {State)
MO Y AL i

~ BORTAT™" SENECA CEMETERY, SENECA, M1SSOUR |

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. . R RAR" S ﬂCNAw{ [

STEVE PARKER MORTUARY, JOPLIN, MQ. & 87 /759

{Licensed Embolmes"s Stctement on Reverse Sids)




BGH

v

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oot ., Student Embalmer No. ..........cceeueee

working under my personal supervision,

SEUENE cvoverrreceriernecernieasenirnaninresesse s Signed CJ_/]?Z;mW .........................

Signature of Student Embalmer

P. O. Addres%}é%é&..)’ééﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (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.




