. ' THE DIYISION OF HEALTH OF MISSOURI 58__0 063
|W¢Il:ln'u ert < STANDARD CER'"H(ATI OF DEATH . STATE ngul§802

sl ED MAY ) 8 .ﬂméi;irqfion Distict No. Primary Registration District No. oo Registrar's No._—_ = o

ervice

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. M institution: Resldnnr.a beforg!”
ml (]
300 a. COUNTY a. STATE M . b. COUNTY S , f: i °n‘§/
-57 b, CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g 0 Inside ity
] OR Yes (] No[] OR A i Yes[}1 No[]
TowN ST, TOUIS, MISSCURT TOWN FFTON
} €. f{gls.ll"-l'PAAl,_AE OF {If NOT in hospital, give location) | Length of stoy in 1b d. S-IISRDEEE]S‘S (If outside, give [ocation) Reside on Farm
Al
0 INSTITUTIO . 5718 SraLEY Yes [ Mo []
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typw or print) oP
THOMAS J. HAMTL.TON DEATH APRIL 16, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ysars IF UNDER 1 YEAR] IF UNDER 24 HRS.
“ARRlEDENEVER MARRIEDD ” 24 1 88 7 Elr!:t;ny) Monthy | Days Hours Min. ‘
MALE e WHITE } wooweo [ oivorces[ ]| fTARCH » 72
10e. USUAL QCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR : 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during mostof working |ife, sven if retired) INDUSTRY
T00L & DIE MAKER FrepERICKTOWN, MO, US4
13, FATHER?*S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND‘ OR WIFE
JoHN HaMILTON Rose Harr Mary G
§5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ki If yos, give war ar dotes af service
(Fen gy erkoomm] O ves. & reterie) 492-05-0099 Mary Hamirnrow 5718 Starey
18. CAUSE OF DEATH}‘SEnIar only ons cause per line for {a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (CHRONIC EMPYEMA 15 YEARS

which gave rise 1o
above couse ({a),
stating the under-

Condltionas, if sny, } DUE TO (b)

SN

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

. g lying cousze lost. DUE TO (¢)

; = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecae condition glven in PART I (g} 19. WAS AUTOPSY
3 S PERFORMED?
2 o ! YEsft NO[]
;_; =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)

g g O O O

3 3 -

| : Ul 2c. TIME OF .Hour Month, Day, Yeor
8 a INJURY  am.

| ‘;‘ X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT -{ﬂ) |l_E farm, foctory, street, office bldg., etc.)

'nﬁ_ WORK Yy,
E 21. | attended the deceased from ;le;-! l,O, 19 il PR AEB[ I‘ 16, 19 ignd last Saw t" alive on APRHJ 16, 1959

H Death eccurred ul' 5 S A M, m on the date stated above; and to the best of my knowledge, from the couses stated.

E 22a. (Degree pr h 22b. ADDRESS 22¢- QATE SIGNED
-1
: /2/ m. 0. |  BARNES HOSPITAL 4/16/59

23a. BURIAL, CREMATION, | 23b. DATE 23c. P{AME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stste)

R“E“FfvéLﬂ"E” 4/20/1959 | Sunser BurraL Park | Arrron, Mo.

| yrfﬁng;l;éT;NﬂEIN & 3’[;:;:' 7027 GRLH;OAIS ekl %MM 0.

, wi d Embaimer's § on Revarsa Side) f‘»‘jyﬁ




P

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........cooiines

BY M@, BT DY trerreiiee it st e .

working under my personal supetvision.

R Ve 1 P VOU PV PP PP PRI ' Signed ......
Signature of Student Embalmer

_ Licensed Embalm No.

P. O. Addres ol Y s N %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[T]NG {Faiiure

to comply w:th 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.



