URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 6 1960

Registration District No. .__

[ENDED

j_.g_é___}rimnrv Registration District No. 3..@..2:.4_3“1:”"‘3'&10. _Q

—-60-042384

¢ €

STATE FILE NU,

MBER

1

PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution:

Retidence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY JaCkS on 'S Sfplissouri b, COUNTY Ja Cks on sdrmission)
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
OR OR
own Tndependence 5 days 1owN  Buckner YoX] No J
€. ;Lg.épl:lTAAME OF {H NOT in hospitsl, give location) Inside Limits d. ASI.;?)ER"EEISS {If cutside, giva location) Reside on Farm
INSTTUTION. Independence Hospital|vem o Sibley Street Y [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor

(Typa or print}

Oscar N. Hamilton

DEATH November 28, 1960

5. SEX 6. COLOR OR RACE 7. Married?ele Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) [1F UNDER 1 YEAR IF UNDER 24 HR
male white Widowed [] Divorced [ 7 /2 /1903 57 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY
urlng ost of waorking lifa, ayen if retired . .
schobl” bus "bontradtor | self-employed Sibley, Missouri Usa
13a. fATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Robert Lee Hamilton

Alice Mann

Cora E. Hamilton

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Y

es, Ng0f unknawn)
"o

{1f yes, give war or dotes of service)

16, SOCIAL SECURITY NO,

4,92-36-7108

17. INFORMANT

Address

Mrs, Cora Hamilton, Buckner, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ¢ne cause per [ine for (a), {b), and [c}.

PART 1.

Conditions, if any,

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

DUE TO (b)

which gave rise to
above cause (a),
stating the under-

lying ceuse last,

DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

Smecy

[/

PART IL

djzpase condition given in PART | (2]

-
.

OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal

PART I, If deceased

was  fernale was

there a pregnancy in last 90 days.

|DYII

I O No iE]Unknown

1%, WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURDCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O 0 u]
YES O NO?
F0c. TIME OF _Houl  Month, Day, Year |
INJURY a.m. —
, . p.m. ——

20d. INJURY OCCURRED
WHILE AT WORX O
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {e.g.,
farm, faclory, street, office bldg., e1c.)

in ar sbout homa,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | sttended the deceased from_m—m Mnd lest saw pim alive on_dmw_

Death, occurrrd\

m on the date stated above, and to the best of my knowledge, from the causes stated.

ATURE

220. $1

(Degree or mle)

ITU S LI |

. 2

22b. ADDRESS

23b. DATE

11/30/60

™
AE OF CEMETERY OR CREMATORY

Buckner Cemetery

23d.

ckn

, Misso

22¢c. DATE SIGNED

ifi

(Frate)

LOCATION (City, &’n, or county) ! :

ADDRESS

r
e

Buckner

Mo

25. DATE RECD. BY LOCAL REG.

//-34-6 4

AR'S SIGNATU

Rie LV

{Licensed Embalmer‘s Siatement on Reversa Side)

& N

Lttt
~— 7



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.
' ‘ 0O 7
Student Signed_\__XAL_N XLV — ¥\ AL X
Signature of Student Embalmer ‘ .
Licensed Embalmer No, G N
P. O. Address, fﬂl“'_ FfLad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.



