MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ftFDD“Wﬂ_NO # g ﬂ....___.?fimnfy Registration District Noé;é“.kenumr ‘s No. &--_“

AMENDED
‘ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived. If institution: Rosidence before
\ -
e a. COUNTY . - 4. a. STATEy . =b. COUNTY . admission)
| I8 » lloniteau : 14 ssqupd! lionitea
Z ko b. CIT\’ (if outside corparate limits, give TOWNSHIP anly) Length of stay in 1b [ CO“I;Y Inside Limlits
1 [
T T e .
‘ 5 W Tatham, lio 5 Yrs ToWN_ Lathan,. Lo Yes 1 Nogl
L . ¢. FULL NAME OF (If NOT in hospilal, give location) Insida Limirs d. STREET (it cutside, give location) Reside on Ferm
el HOSPITAL OR __ a ADDRESS a
| /15 INSTTUTION Flome~Latham Star Rb, Y0 N Latham Star Ri, Yookl No
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
L (Type or print) . OF
| Janes Howerd Hamilton PEAT  Julw B 196)
r 5, SEX 6. COLOR OR RACE 7. Married (O7 Never Married [] |8, DATE OF BIRTH | 9 AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed Di d : Months | Days Hours Min.
! Lamole Male hite towed O veredd | 7/24/06 54
Y 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counrry) | 12. CITIZEN OF WHAT COUNTRY
7] 14 worl:mg 1i fe, even if retired) ~ . e
IE: Oppe Pty Blade Ovoperator | Kansas .8, A,
L:‘; 130 FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
e Gasham Hamilton Vera Vloodard Verda Hsmillton
'_m 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, FORMANT Addreas
< (Yes,_no, or unknown) I {If yas, give war or dates of sarvice) »
'LI.I.I HO 7
% — 18. CAUSE OF DEATYH (Enter only ane cause per line for [a},”(b), and (c). - INTERC AL BETWEEN
! 5 PART |. DEATH WAS CAUSED BY: e / QNSET AND DEATH
v
faaz 5 g IMMEDIATE CAUSE (a) Wﬂ-ﬂ«r—{, M—o /O s ,
8 [aa] ot Q /
] < —i Q
e (o fd o Conditions, if any, DUE TO (b)
w "'5 & which gave rise to
1= |z 'Y above cauze (2},
-'J_: <= |en stating tha under-
| Iying cause last. DUE TO (<)
% z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. ¥ decassed wes female was
g disease condition given in PART | {a} there & pregnancy in last $0 days.
w
E § . . [ [ Yes l {1 Ne I [J Unknown
%" ::- 19. WAS AUTCPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART I or PART 1) of item 18.)
S & PERFORMED O 0 O - - -
s v YES[J NO -
-
= Lo | 5| 25 TIME OF  Hour  Month, Day, Year
2 ol a INJURY a.m, -
; p.-m.
E 20d.” INJURY OCCURRED 20e. PLACE OF INJURY f0.9,, in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
[o] WHILE AT WORK [ farm, tactary, strest, office bidg., etc.)
by NOT WHILE AT WORK [
o] o T
ééQd Lo benc M ,d—f-ﬂ--—u- . her
é - 21. 1 arrended the deceased fro B f and last saw hlm slive on
a Death occurred a ll O P_m on the date stated zbove, and 1o the best of my knowladge, from the causes stated.
—
2 w Degrea or mlo) 22b, ADDRESS 2Zc. DATE SIGNED
Olo Is) 22a. SIGNATURE {Deg .
R -
‘ & 'g £ wd—w; :Irl— M QMW‘/%{D 7_-.5 Jﬁ/ _
| = z 23a. JURIAL EMATION 23b. DATE Z3c. NAME OF CEMETERY OR CREMAPORY / 23d. LOCATION {City, town, or county) {Stats)
I lo o EMO {Specify) '
Iz z§_Burial 7 /6 /6] Tothar Comatans Tathan
= < § “Za. FUNERAL DIRECTOR ' = ADDRESS - j “25. 7 DATE-RECD. BY LOCAL REG. |26.,R AR' iGNATURE
. L)
fra] > . - N . - — é -— /
= al Boylin Munepral FHome-Crlifnrnis V. 7 é 4 &

- 1

STATE FILE NUMBER

{Licensed Embalmer’s Statoment on Reverse Side)

7 7




STATEMENT BY LICENSED EMBALMER

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

or Cy. O’”"'/" ﬁ&wg\ Student Embalmer No. é/é
working under m rsonal sypsivision, - 3
Srudenr ff? gﬁ-ﬂnz\ Signedféw?*’ﬂ———ﬁ @ﬁ-ﬁ)dm&%&_

Slqna:ure of Student Embalmer

. R T TR Licensed Embalmer NO-M

" wa—,

p—

P. O. Addres: AT ¢ J~

- kY t -
Note: “The abcn)é' MUST BE SIGNED BY THE I.ICENSED EMBALMER in ‘his OWN HANDWR]TING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
It this body is not embalmed, fact should be so stated above.






