MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELF Aj
Registration District No, __ /A7 ____

___..Primary Registration District No.

Registrar’s Na.

=62—-000728

STATE FILE NUMBER

E AMENDED _F‘l'hEB_J‘AM YT -
B U U {JO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. [f institution; Residenca before
a s CcOUNTY (Gl ark a. srATEMi gsourib Counr Lewi s sdrission)
% b. COHI? {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . COILY Inside Limits
> Town  Revere & mos, ToWwN - Canton Ye: DxNe O
) E c. ELg.é.Pf;lTAAJ:\E OF {If NOT in hospital, give locatien) Inside Limits d. :gEEEETSS (If cutside, give location) Reside on Farm
= .
) < INSTITUTION. Shuler regidence Yes (f MNo[d 705 Lewis Yes 1 NXX
j_ 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) OF .
N {1} L] ~
Estells L. Hamilton DA™ January 20, 1962
| 5. SEX 6. COLOR OR RACE 7. Morried (] Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR [ If UNDER 24 HR
Femal e Virhi te Widowed TX] Divorced [ 12-5-1876 85 Months | Days Hawurs Min,
—— 10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mott of working life, even if retired)
_% jifetn e~ Retired Fairmont, Mo, -
bt 132, FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
—{O -l 3 T 1
I Robert Sawyer Marinds Woo John L. Hamilton
wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NQ. 17. INFORMANT Address
—1< (Yes, no unknown) [ (I yes, give war or dates of service)
X Jus No | None Mrs., Florence McGlain, Canton Mo,
°<‘ (= 18, CAUSE OF DEATH (Enter only one cause per Ime fogr (aD (b), and (g}, i- 7, INTERVAL BETWEE
E PART |. DEATH WAS CAUSED BY: (OINSET AND DEATH
—{9 | = ~IMMEDIATE CAUSE {s)
Q@ o
_Iole 8
L heg a - .
o fui Conditions, if any, DUE TO (b)
2 v :3 which gave rise to
—I= |z above cause (al,
E'_: = stating the under-
lying cause last. DUE 10 (<)
—% = PART 1I. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART JH, ¥ decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
[12]
E § ] [ Yes | ] Ne [0 Unknown
Lsu E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? O o O
z L= YESO NCO
-
I g I | 720¢.TIME OF  Hour  Month, Day, Year
- INJURY a.m.
< % p.n. ™
+F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, } 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
- . WHILE AT WORK [J farm, fuctorv, straet, office bidg., etc.) 1
"NOT WHILE AT WORK [J \
a .
I é 2.1 ;ﬂended the deceased from PJ [g l 7(0( T%QMM“‘ - :Ie':‘ ne e
o Death oceurred at l 0 30 A M on the dale stated above, and to the best of my knowledge, from the causes stated.
—d . .
8 (”5 273, SIGN. ar title) 22h. ADDR 22¢. DATE SIGNED
b o
” S Q&é W 20 1 FUA 1-20-19
< 23a. aunm EMATION, | 23b. DATE [23c. NAME ESF C{MEIERY OR CREMATORY 23d. LOCATION (City, town, or county) (State} 62
O' e {Specify)
z e Bemoval Jan,.22, 1963 Forest Graove Canton
= o 7 / 25. DATE RECD. BY lOCAL R
“:‘ 5 /=

(Lgensed Embalmer’'s Statement on Reverse Side)




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 by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer
Licensed Embalme ,,ZQL
o ¢ ﬁ Z ey
: P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o 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.




