MISSOURI DiVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =61-000432
FILED VS JANz 51 . 4 ' o ‘50 67 . STATE FILE NUMBER
Registration District No. ____ 4% S _______Primary Ragistration District No. 2X_ % &F § __ _Registrars No. .. __ el

I Yy RITn RIWVLFwWIY

T AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
8 a. COUNTY BUTLm a. STATE MSSOURI b. COUNTYNEW MADRID admlsafon)
% b. Cé‘l;f {1f outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. C!TY Inside Limits
)
3 TowN POPLAR BIUFF 18 DAYS TowN PORTAGEVILLE Yes [ No )
c. FULL NAME OF (If NOT in hospital, give location) Insicte Limirs d. STREEY (If outside, give location) Reside on Farm
— & HOSPITAL OR ADDRESS
o] |x INSTITUON YRTER ANS ADMINISTRATION |¥o*[X %O ROUTE ONE, BOX 181 Yuf MO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) OF
— RUSSELL JERRY HAMILTON, JR. et JANUARY 1, 1961
5. SEX 6. COLOR OR RACE 7. Married )]  Never Married [J .}8. DATE OF BIRTH | 9. AGE (last birthday] | IF UNDER | YEAR | IF UNDER 24 HR
—] MALE NEGRO Widowed [ Bivorced [ 6—19—06 5‘; Manths l Days Hours | Min.
— 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i ost of working life, even If retired} .
2 rARMER AGRICULTURE MARSTON, MISSOURI USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
1) RUSSELL J. HAMILION, SR, LILLIE B. EVANS DOLLIE HAMILTON
2 :3;"V:'1°A'S|°?E§.|E|:‘:\E~DH)E]\;IE:VI:' L;LA::E:' :ﬁ::&:: service) 16, SOCIAL SECURITY NO. 17. INFORMANT ] Address RTE #]‘ BOX lslr
- YES WWII DOLLIE HAMILTON, WIFE, PGRTAGEVILLE, MO, |
& = 18. CAUSE OF DEATH (Enter only one cause par line for (a}, {b), and {c). - INTERVAI. BETWEEN _J-:
< 5 PART |. DEATH WAS CAUSED B CONSET AND DEATH *r
2 % z immeotate cause oy POST-OPERATIVE HEMORRHAGE - SHOCK, /7 4
] 0
N [a]
— e
=4 pot Conditions, if any,]  bue oy HAP0 PROTHROMBINCPENIA, ..
v I“—_J which gave rise to 4 ) -
T[2 e e onder 0 DIFFUSE CARCINOMA ﬁ L
= stating the undes-
= i e bue 10 ¢ LLVER FAILURE DUE TC DIFFUSE CARCIN arF . i
% z PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceasad was female wasl
g disease condition given In PART 1 (a) thare a pregnancy in last 90 days.;
g h DYnlDNolDUnknm
w E 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g [ PERFORMED [m} [m| O
: £ "
S I | 20 TIME OF  Hour  Month, Day, Yesr
-y a INJURY am.
g p-m. t
20d. II;IJUR\' QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 24. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK form, factory, street, office bidg., wte.) i
NOT WHILE AT WORK (J !
(=] n !
é 2)f Jramended the dec fro Dec- 1 60 wdan. 1, 1961 e vtve-s i
[ r m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 a,_ 22b. ADDRESS 22c, DATE SIGNED‘
5 £ - Acal Svel. ¥A Hospital, Poplar Bluff, ¥o. [1/9/6)
3 BURIAL, CREQATION, | 23b. DATE 5. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, of county} [State)
o a REMOVAL (5 ify} I
z z| Ourin 1] 7 Masow o Cem.e:ler
= < _?FUN RAL DIRECTOR / ADDRES-> D;TE CD. 8Y Al REG.
L > . -~ b /
= @ . t‘.L N‘.\ / o

{Licensed Embalmer’s thmene on Rweru Side)
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STATEMENT BY -LICENSED EMBALMER

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

or by Student Embalmer No.

.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

-

3
e T

B ] -
s

Nofe: 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).

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.
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