alth,
olfare
blic

rvice

Sy

S wmp i Terikia WHIENERE WY ITaiEN.
diseases in Part | must be casuvally related. Coroner cannot certify to a decth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 9=010140

STATE FILE NUMBER
oo 4@
2 ﬂ 1a:q Registration District No. i Primary Registration District New oo e Registrar's No. ol rer
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institytion: Residence befors
a. COUNTY a. STATE b. COUNTY odmi xaien},
lacon Migsouri Sghuyler /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY a f r Inside Lllmits
OR - OR /
TOWN paPlata YestK NeD TowN_ Lancasher c YesR  NeO
<. EgIS-F"_I'?:[{M(EJI?F {lf HOT inhespital, give location)]Length of stay in 1b 4. STREET {1f outside, give lacotion) Reside on Farm
INSTITUTION Hems o7 /JLA veod Bt inarin ADDRESS Yesa MNorX
/ >t
3. NAME OF F‘fn! ¢ Middle Last 4. DATE Month Day Year
DECEASED - OF . '
(Twpe or print) washington Hamilton oeati Tiaprch &L, 1259
5. SEX 6. COLOR OR RACE . |7. waRRIED ] NEVER MARRIED []] & DATE OF BIRTH S, AGE (Jn years | F UNDER | YEAR |IF UNDER 24 s,
faxt birthdey) [Months | D ours | Min.
nale uhiite wivoweoe) 2 oworceo (@B T, 1868 91 ! I 12 ]
‘J10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafe or country) 12.+CITITER OF WHAT COUNTRY?
durmg moat of working life, eoen if retired) , o N
X Ak dlerchant Dutnam . Counby ToS ot
1. FATHER'S MNAME 14, MOTHER'S MAIDEN NAME
& e Hamilbon Fak
1S. WAS DECEASED EVER IN U_S ARMED FORCESt 16. SOCIAL SECURITY NO.| 7. INFORMANT Addrees
(Yes, no, or unknown) I tif yes. give war or daies of servicar P}
n — . none R I

18. CAUSE OF DEATH [Enler only one cause per line for (a), (D). angd (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO ()

A 77

-.l' L‘.’IA.JI?-"' A %

INTERYAL BETWEEN
ONSET AND DEATH

W//tﬁ

Lz,

whick gave rise to
above cause (0),
stoting the under-

lying cause last, DUE TO {¢}

4

=
=] PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 19. WAS AUTOPSY
= = PERFORMED?
g __)."_‘.,2}{ ves[J no O €
= 20a. ACCIDENTY SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part I of item 18.)
& O a ]
2 20c TIME OF Hour Month, Day, Year
5 IJURY @ m.
E p.-m.
X | 20d. (MJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE O Jarm, factory, street, office bidp., ele.)
WORK AT WORK A L e Y P I F

2. I attanded the deceassd fr . to MW:‘M Iaat saw m—afﬁs on M#Zﬂ
Death occurrod at n the date atated above/and to the beat of my knowledge, from the causes stated.

220y SIGNATNRE gree gr ile) < 225, QDI /a ’ M 22¢, DATE SIGNED
. A 3L/ Lo
23q. BURIAL, u(tgum_?u‘. 2%. DATE % 23c. NAME OF KEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (Stady S/
EMOVAL {Specify R
ragad Jar 23 1959 I.0. . Lancaster
24 FORERAL élﬂ:d'roa ADGRESS 5: ECD. BY | OCAL REG. [%is:sm\jr%
liormans Lancaster .o i c!/(__o_ﬁ,(,,,,

{Licensed Embolmer’'s Statament on Reverse Side)
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54

%z&_'Es" Pallj 0]90
e b Es B CON et Auned)

STATEMENT BY LICENSED EMBALMER

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

O T

as _Ee1
BY IMNE, OF DY .. ottt itiaa it atate s rrasmm s cmabaiasi s aaaraaanas , Student Embalmer No,......

working under my personal supervision..

Student.....oiin it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING.
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,




