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f—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

[fuep apR 2

THE DIVISION OF HEALTH OF MISSOUR|

1954

STANDARD CERTIFICATE OF DEATH
REG. DISYT. NO. '2/0 PRIMARY REG. DIST. NO.

Q- ,010189
iy sy

'BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ¢ d lived. I institgti
a. COUNTY a. STATE . . b. COUNTY l-lon!-
Mercer Missouri - Mercer ,/w
b. CITY {11 cutaide limits, writs RURAL and . LENGTH OF . CITY 0 [ z
oorpurste te, writa . sive » g.r AT {in this plare) < OR d. 1.. ll.uu-ae- ﬂmnulhnlwh-n n:
Il oW Mill Grove R.R.#I I12-yrs TOWN R,R,J Mil] Grove oo
d. FULL NAME OF (If not in boapital or Institution, give streat add or | fon) o- STREET (If rural. glve location)
HOSPITAL OR ADDRESS
INSTITUTION Rural R N A
) 5";.:‘:;“&% oF, 2. (Firsi) b. {Middie} c.-(L&!t) 1 4. DSEE (Month}) (Day) (Year)
(Typeor Pint) _ Agusta Ann Hawilton DEATH 2 20 59
5. SEX 1 6. COLOR OR RACE | 7. #ARRIED, NEVEg NE!BRRIED, 8. DATE OF BIRTH 9, AGE (In yean n: w::n ) YEAR | o oONOER 4 RS
Female White BEPLLPRGED et | pee, 13-1876 e o] Pap | e | M
10a. USUAL 2&53?_"0" (Grsiind ot wock | 10b. KIND OF BUSINESS OR IN- | 11. ?IRTHPLACE. (City aad Scate of Foreign Couscry) | 12, GUNpRYS AT
housewife own home HMissouri . 0O -7y

rsm

FATHER'S NAME

Amos Downey (dec.)

(Yos.no.or unkoown} | Of

15. WAS DECEASED EVER N U.5. ARMED FORCES?

16. SOCIAL SECURITY
¥us, glve war or dates of service) NO.

13b. MOTHER'S MAIDEN NAME

Margaret Powers (dec.)

1. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WiFE

James Albert Hamilton

ADDRESS

no none nene Bonnie Ellsworth- RR,I#Mill Grove
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggghgm
. Enter only onescause per 1. DISEASE OR CONDITION 1
Yina for (s), (b), and (o) | DIRECTLY LEADING TO DEATH®(s) ~ 4 1‘/{ PN M-n—wf,. o ,bgy .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
ot heart fetlure, adthenia, rize to the above couse (o) slating
ee. It meams the dis- the underlying cauas last.
ease, injury, or complica- DUE TO ()
tion which eoused degth, | 18 OTHER SIGNIFICANT CONDITIONS
| Condiffons contributing to the dexth but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
TION
4S00 ves L1 wo [
21a, ACCIDERT {Bpecily) 21b. PLACEOF INJURY (ex..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fars, fagloty, stivet, office bldg., e10.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
nStRY WHREAT[~] WoT oLt
2. I hereby 1ylhatlaumdcdthedmscdjmm£#-e___ 195’7‘2'_ lo_id'; 1859 _, that I last saw the deceased
alive on 19.1';2_ and that death oceurred at ' m., from ihe causes and on the date staled above.

23a. SIGNATUR {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Dleno A o Dnerten Mo, al, 2wz
%ONBURISL CREMA’ 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)
. Feb,22-I958 | Hamilton Cemetery Mercer County +¥#Mo,

DATE

-1
2§

25. FUMERAL DIRECTOR'S 8IGNATURE ADDRESS

Martin Funeral ome--Prlnceton =Mo,

on Reverse Side) -_ ' M




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, @@y ... it ieeeiirieeacassateraseasaasasrrasarianes P , Student Embalmer No,.............

working under my personal supervision..

Student .....coo i Signed.. M ............ 5

Signature of Student Embalmer
Licensed Embalmer No.....7. .. ..

P. O, AddreasPI:incetonMO.

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

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

T* this body is not embalmed, fact should be so stated above.




