LS A J

THE DIVISION OF HEALTH OF MISSOURI

260016184

Jept. Haalth,
ettt EIED.VS APR 1- 9 1060 STANDARD CERTIFICATE OF DEATH et Aol
J. 5. Public
ealth Service I Registration District No. __._ ,..,...Q.........Primary Registration District Ne. . Regisrrur's Mol - —
[ I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcsldeﬂ:u before
V. S. 300 a. COUNTY Mercer a. STATE Mo, b. COUNTY Mercerﬂ mi ssion)
Rev. 1-57 b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Cés Inside Limits
OR v No ] OR o) Y No [J
rown Bouth Lineville os [ No Town Bouth Lineville = | Yes[H No
c. FULL' NAM%OF {Ii NOT in hospital, give focation) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
MNEHTUTIoN Own Mome & o 9 Montha Yes [ o [
3. NAME OF DECEASED First Middle Laost 4, DATE Manth Day Y ear
{Type or print) OF
Menry EBlmer Mamilton DEATH March 5, I960
‘ 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F LINDER i YEAR] IF UNDER 24 HRS.
| o MARRIED[ ] NEVER MARRIED[] - L:':;:;; Vomths | Doye Hoors i
. Male White wooweoff] =owvorceol]| Nov, 4, 1880 1% |
‘E 160, UsUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= dutipg most of working life, even if retired) lNDUSiR /
I ¥armer arm Ken, U.B.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 !
: William Mamilton Sarsh Waddle G@race Mamilton
=]
E- a‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
= N (Yes, ngeor unknawn)| (I yas, givi dates of service)
g ) gy ] O e sive worordere 63-01-3052 | Walter Alley Clio, Iowa.
z o 18. CAUYSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c}.) INTERVAL BETWEEN
o = PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
T m IMMEDIATE CAUSE (o) _Bcuite Circulatory Fallure nutes
5 =
= [+4
.  F Coronary Thromboaids With Myoccardial 30 mins.,.
o o Conditions, if any, DUE TO (b) _
£ > which gave rise to J.].'lI.B.BCT:lOIl
H ; ubm:o C:“Sl 50)'
e ating ¢l -
¢ 2z Tying ‘cmvne lanr. 4 DUETO (0 __Arteriogelerosis Yl O/ vears
E - 8 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
: T = x & PERFORMED?
52 Sfc YES[] NO[]
-E - % Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = w
N & J 8 o
54 3 Q M¢. TIME OF  Hour  Month, Day, Year
85 Tpd INJURY  a.m.
.‘; g 5 X p-m.
g E ‘5‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., stc.)
© L 9 WORK AT WORK
] E 21. | attended the deceased from Qé2§/59 , 1o Mar . B a2 6 Chd last sow ’hi!m alive on 3’/3’/60
% 5 Death occurted ot m on the dats stated above; and to the best of my knowladge, frem the causes stated.
i K 22a. SIGNATU LQ (Degree or title) 22b. ADDRESS . 22c. DATE SIGNED
o
&3 ,@O Mercer, Missouri 4/12/60
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

23b. DATE
-

Butriel & Mar. 8, 1960

Clic Cemetery

Clio, Iowa

24. FUNERAL DIRECTOR

ADDRESS
Ames Greenlee, Lineville, Iowa

25. DATE REGD, BY LOCAL REG.

2L~/

2o

{Licensed Embalmer’s Staterfent on Revarss Sids)

26. REGMFTRAR'S SIGN
o
A=
N




' STATEMENT BY LICENSED EMBALMER

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

DY mMe, G, e e et er e e vnnr e e renaentaeareren .» Student Embalmer No. .........cev.n..o.

working under my personal supervision.

Student ..ot e e

Signature of Student Embalmer i
. Licensed Embalm Noé?é 7
* l

P. O. AddreSK_

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

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. .

QEeve Y
.....




