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WRITE PLAINLY---USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

——

THE DIVISION OF HEALTH OF MISSOUM
STANDARD CERTIFICATE OF DEATH

’]nuzn MAR 16 1959 30

PRIMARY REG. DIST. NO. _E_'Z_QEJ’ Regisirar's Ne.

29-006759

State File No

olo

"mIRTH MO, REG. DIST. WO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deowsed lived. If inetitation: reekisnse hefore
2. COUNTY a. STATE .. b. COUNTY adaiselont.
St Charles ids-ouri St _Charies
b. CITY (1f owtsida corporate lirsite, write RURAL and give c. LENGTH OF | ¢ CITY ¢ 9A 3 A In Raridence within Hmits of
STAY dn this place OR 0
TOWN St Charles ! WKS TowN 3t Charlcs ¢ _ Y= e -
d. FULL NAME OF (1f mot in howpital or Esstitution, give strest addrem o location} || o, STREET {1 ssal, give lomtion)
HOSPITAL OR ‘ . ADDRESS
instiruTion St Joseph Hospital 408 Morzan St
3. NAME OF &,, (Firsty b. (Middie) ] c..(l.m) I DATE (Month)  (Day)  (Yosr)
{T¥pe or Print) taorgoe Hamblin oo Feb. 9 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, B:E\%R MARRIED, | 8. DATE OF BIRTH 5. AGE (2 yen|  wocx | D‘m" ¥ o o w,
. DOWED, RCED_ (Bpacify] H Min,
Male thite arriedd June 24 1869 I B o | =]
10a. U LBUALOCCUPATION ATION fcibs kind of wack 10b. KIND OF BUSINESS OR IN. n BIRTHPLACE (00 i State of Foraign Gountey) | 12, CITIZENOF WHAT
facninys. Foundry i.ontzomery City llo o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND'OR WIFE
John Hamblin . ]l Unknown Jiattice Hamblin
15, WAS nsczasznavm IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y, 50, or guknown) | (1 yes, ‘war or dates of service) .
0 488-18-53%?3 Mrs Mattie Hamblin 8t Charlces lo.
16. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
| Enter only oscsusper | ). DISEASE OR CONDITION MWW ONSET AND DEATH
1£0e fox (&), (b, and (¢ | PVRECTLY LEADING TO DEATH® (q) =1V -?
This dors mot meew | ANTECEDENT CAUSES ' /
the mode of dping, vuck |  Mortd comditions, u?ng. giriag DUE TO (b)
a# Beart fallure, asthents, to adowe couse (o) stating
de. It meons the dy- | e xaderiying cous ladh.
cam, injxry, or complice- DUE TO (c)
tiom which causcd death. | 11. OTHER SIGNIFICANT CONDITIONS W A :@ | 2 /6
Conditions emdrituting to the deuth but 2ot ~ 7"\ '}
rdated to the disears or condition cousing decid.
fde. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
| H e ves [J
21a. ACCIDENT Powclty} 21b. PLACE OF INJURY (s, Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Incriien, By, Emgtory. stiwat, ofSos biAg. . eme.)
HOMICIDE
21d. TIME (Momth) (Dny) (Yo (Hoawn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬁfﬂv \mn.zn NOT WHILE
= AT WORK

19§Q.. and thal death occurred at

zz.Ihercbyceﬂd’yMIattmded!hcdcmedfromJ_s_ 1921_,

last saw the deceased

_3_6_19_ that T
m., from the caufes and on the date stated above.

{Degros or title)

23b. ADDRESS 3+ C ‘ 2 m

23c. DATE SIGNED

23. SIBNATURE -’
__2714""31" np. 3785
Zda BURTAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btats)
OGN, REMOVAL (Speety) . N
'E-!)Ts]g'l hxarch 12 19\.3 Oak TOVC St Charlea *°n
m‘fﬁ REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31 GHATURE ﬂbb.ﬁ”
FCH E" // Arthur C Rauc St Charlcs T o.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoae name is recorded on the reverse side of this certificate was embal

byme, or by cocneeiiiiinanaas e eeeacsecesssec-siinsiisessersssessessccsseanan P , Student Embalmer NO.............

working under my personal supervision..

=,
Student ..o.ooiom i iiaieania e eareeaas Signed. 2 C ol V-2 g 2 2
Licensed Embalmer No..:.i..ﬂz.’.:‘

P. O. Addresa,(é{gﬁé’ﬁéf;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Lo tl;is body is not embalmed, fact should be so stated above.




