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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ll-!‘:LU JUN 4 1gsgegistrutioq District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/.0

Primaory Rnglsnauon Dlslrlc1 Na.

99-016656

STATE FILE NUMBER

O Regmrnr s Ne. No. __. /_.._/__%;[____

o 89

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Re:&dence#m
’ - OUN mi s sig
o CONIY pydrain o STATE Missouri » NV agdra’in
b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits <. C|0TY Inside Limits
- R
o Salt River Township [YesJ NeX Tomd Mexico YesE Nol¥
FgL[F. NAME OF (IF NOT in hospital, give location) | Length of stay in 1b cow;g STREET (If outside, give location) Reside en Farm
HOSPITAL CR ADDRESS ‘
.‘f- mNsTiTution N @111l Rest Haven 5 yrs ° Z. ITRomenmnde Yeos [] No[¥
3. RAME OF DECEASED Firs: Middie Last 4. DATE Month Doy Yaor
{Type or print) DF
May Hamilton peaTH May 25 1959
5. SEX 6. COI:DR OR RACE 7'MARR:ED[|NEVER marrieo[ ] 8. DATE OF BIRTH -3 AEE| {.'-"';3:;; ;:::;.D.ER;LEAR |:°Li:toen 2;':'25.
Female ¢ White & WDOWED[E) oivorces[JMay 8, 1872 87 | I
10a. USUAL OCCUPATLION (Give kind of work done | tOb. KIND OF BUSINRESS OR 11. BIRTHPLACE (City end stats or country) 12. CITIZEN OF WHAT COUNTRY?
du f work ifw, aven if retired DUSTRY
HSUSSWILS 9 A" *Wone Audraiv Aﬁf USA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Col. John T, Madbry Mary Sasanmak Irwin Tom Hamilton{Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT address1 10 Western
Ygg o or unknown)| (IF yar, gim wor or dotas of service) None Mrs. Harold Bartley Topeka, Kans.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) pr. SRS SN Y. Y. ST POt~ o A _(satars -
Canditions, 1f any, + DUE TO {b) GM NIy i gt ROt pne
which gave rise to } J
above couss (a), . L] .
stating the undar- .
lying g“:“ loﬂ. DUE TO {c) wﬂ‘w ? AL s -
PART Il. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH buknot reloted to the terminal diseass condition given in PART I (o) 19. 5 AUTOPSY a
o?éc ERFORMED?
X YES[] NO

MEDICAL CERTIFICATION

{ ottended the deceased from

Death cccurred ot

s 0
*zt;Li&%E?pmmh

Na. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of irem 18.}
| 3 [

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.
» | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, stroet, office bldg., etc.} .
WORK AT WORK -
21,

nd lost !uw ' olive en
e stated above; and to the best of my knowledge, f the causes stated.

.220. SIGNATURE

{Degree or title}

22b. ADDRESS

22c. DATE SIGNED

N Gotm B M D M W - ) - s 7
230. BURIAL, CREMATION, | 23b. DAT 23e. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or county) {State}
REMOY AL [Specify)
Burial  [5=27=59 Elmwood Cemetery Mexico, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. R AR'S SIGNXTURE -
rnold Funeral Home Mexico, Mo. W&?-/?S? %
T i d Embalmet's cphnt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

R =T L 3 5 AT PO U PPP TS TP PRPTTRITPREEELERLLELED , Student Embalmer No. ..........cvvee

working under my personal supervision.

SEUAEIL  ceeverererneieriereeanrasrsnnrreesanossmasrsnnansss 4%4'

Signature of Student Embalmer _
Licensed Embalmer No.... 5 .. ‘7;?

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

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.

a



