SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

/0

Primary Registration District No.

IS0

Y Rogistrar's No. _/_Q_-.é--_-

i

=61-016371

STATE FILE NUMBER

{licensed Embalmer’s SIanum on Reverae Side}

AMENDED
A
%ﬁml 2. USUAL RESIDENCE (Where decesssd lived. If institulion: Residence before
8 3. COUNTYAudrain u. STATE MissouffOUNTY Audrain admission)
% b. Cé'l;( {If outside corporate limits, give TOWNSHIP onty) Length of stay in Ib [ C‘;l;( Inside Limin
g town Mexico Yre town Mexico Yo @ No O
","_’ [ f{lg.ép?l'{rAATE OF {If NO rlhi%tg give location] Inside Limirts d. SIR)%T? (If outside, give location} Reside on Farm
< mstnutioNfursing “ome Ya & No (] len NHursing Home YO N K
Q
3. #AME OF DE,CEASED First Middle Last 4. Dcn)\';lE Month Day Year
ype ar print
LENA HAMILTOR oeaH May 26, 1961. ’
5. SEX & COLOR OR RACE 7. Married [J Never Married (@ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR ] IF UNDER 24 HR
Female ¥Vhite Widowed [ Divorced O | 21 L4~ 7L 87 Nonths | Duys | Howrs | 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 WHATY COUNTRY
during moit of workgm Iifa,ée_!cn if retired) Kentuce ky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. S, Hamilton Margeret Bruce None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
[Ye , or unknown) | (If ves, give war or detes of service)
Ny hatetelntetebekelntullPNIPEE ... |Miss Lillian B, Johnson, Mexico,Mo-
[ 18. CAUSE OF DEATH (Enter only one cause per li
5 PART |. DEATH WAS CAUSED BY:
u 2 IMMEDIATE CAUSE (a
(o} >
o 3
5 a Conditions, if any, DUE TO (b)
B which gave rise to
Z sbove  cause (e,
= stating the under-
tying cause last. DUE TO (¢
z PART Il. OTHER SIGNIFICANY CON NS ONTRIBUTING EATH but nat related to the terminal PART It If decessed was female was'
.C__’ dizeaze cogtlition give n' | fa} there a puunlnyﬂ last 90 days.;
z ) ) _ {3 Yos | EfNe | O Unknown!
::L 9 WAS AUTOPSY 20s. ACCIDENT SUICIDE‘-'HOMIHDE 20b. DESCRIBE HOW [NJURY OCCURRED (Enter nature of injury in PART | or PART Il of [tam 18.} !
& PERFORMED?, | -t ;
[+ YES [} NO l
- —
& | 0c.TIME OF  Hour  Menth, Day, Year :
a Iy a.m. ;
E > = : |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE :
WHi coffice bidg., stc.} ;
o NOT"!HILE AT WORK O3 p 7 .
é /455 o nndlnfuw:;:r.liy‘m 5“2‘6_@/ ‘
:
o M on the date stated above, and 1o the best of my knowledge, from the causes stated. H
— ,. - *
3 ol or title} 21b. ADDRESS 22¢. DATE SIGNED
5 = }’W { ) 52 7-4)
2 URIAL, CftEMATION 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
g a Eif‘P‘fh‘i"’" 5=29-61 wood Cemetery Mexico, Mo.
b3 ‘E 24. FUNERAL DIRECTOR ADDRESS > 25. DATE RECD. BY LOCAL REG. |28, GLITRAR'S SIBNATURE
w >
L »|Arnold Funeral Home,Mexico, Mo 24/ 27 -1 26 / cﬁ;



! %y cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

g " / ﬁ . : . :
or by _{ 4 U Student Embalmer No._é_.zl

|
|
i
STATEMENT BY LICENSED EMBALMER 1

working undv personal supervision.

»

Student
Signature of Student Embalmer

Licensed Embalmer No.

- t
P. O. Address ; 211;4: MA_‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with fhe 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. .

r -t t " -






