AMENDED

756

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

tration District No. _26‘9/ R,

V4

~62~-002268

STATE FILE NUMBER

DATE AMENDED

INSTEAD OF

|
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHQULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. Primary Reg ar’s Mo.
1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
asper . . .
a. COUNTY 14 s STATE M3 ggoupib COUNTY Jasper admission)
b. CCI)'RY (If outside cofporste limits, give TOWNSHIP anly) Length of stay in 1b <. Ccl)‘LY Inside Limifs
TOWN Joplin 14 yrs TOWN Joplin Yes [ No 1
¢. FULL NAME OF {Iif NOT ip hospital, give location) inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS .
wstution St J ~John's Hospital YesR1 No[J 740 New Hampshire Ave, |veD wom
3. #AME OF DE’CEASED Flrst Middle Last 4. DOA;TE Month Day Yuar
int
¥oe or prin CIYDE EDWIN HAMITLTON ipea January 30, 1962
5. SEX 6. COLOR OR RACE 7. Married i Never Married (J |B. DATE OF BIRTH | - AGE (last birthday) {IF UNDER | YEAR | IF UNDER 24 HR
M W Widowed (] Divorced [J 11—22—189' 68 Months | Days Hours Min.
108, USUAL OCCUPATION _Giv. kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE (Ehy and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during mast of working lifa, gven if ravired]
Refriperation Enginger- Gateway Creame Colony, Kansas USA

13a. FATHER'S NAME
Andrew Hamilton

13b. MOTHER'S MAIDEN NAM!

Julia Hogbin

14. NAME OF HUSBAND OR WIFE

Nadene (Guston) Hamilton

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

{Yoa;r&gr unknown} I {If yes, givewuwr d.rs of service)

156, SOCIAL SECURITY NQ. | 17. INFORMANY

Address

Unk Mrs. Nadene Hamilton, 740 New Hampshire Ave

T |. DEATH WAS CAUSED
IMMEDIATE CAUSE ()

Conditiens, if any, DUE TO (b)
which gave rise to
sbove cause (a},
stating the wunder-

lying cause last, DUE TO (c)

18. CAUSE OF RgATH (Enter only ona cause pe‘; lina for'(a), (b), and (c).

Acute heart failure

INTERVAL BETWEEN
QONSET AND DEATH

72 hours

Chronic myocarditis with myocardial
infarction about one year ago.

Contributings: Bleedlng duodenal ulcer and

—yesls —

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not rolated to The tarminal PART 111, If decasisd was  fomala  was'
g disegse condition given in PART | (a) thare a pregnency in last 90 days,
3 duration gon %I_’Ilgq to bed for past two years becayse [Dver [ O %o ] 1 vrkoown,
E 19. WAS AUTOPSY | 20a. ACCIDENTJ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART n of item 18.) N
& PERFORMED? =] ] a ¢
o YESO NOR &
-
6 20c, TIME OF Hour Month, Day, Year .'
a INJURY a.m. i
g p.m. {
20d. INJURY OGCURRED P00, PLACE OF INJURY (e.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bldg., etc.) 1
NOT WHILE AT WORK (O 4
Un epmy—enle fcr 6 Jr'ﬂﬁ} \
21. 1 attended the deceased from 5=10-61 f¢_1:3ﬁ=62_m last saw E¥ alive on 1-30-62 .
D“ﬂ-. occurred  at. l m/ {n on the dats stated above, and to the best of my knowledge, from the causes stated, l
22a. slGN TUR J () {Degree <r Jitle) 22b, ADDRESS [22c. DATE SIGNEDE
/L 4& DeTar Clinic, 410 Jackson |1-31-62
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCKT'Oﬁ‘SDpl?n ar CMW) (State)
REMOVAL (Specify)
Remova 2.2.1962 KILICREST CEMETERY, GALE KAN AS ;
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1§TRAR'S SLGNA .

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

B ~5~/5b 2

{Licensed Embalmer’'s Statement on Reverse Side)

— e




STATEMENT BY LICENSED EMBALMER

L4

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

or by 2 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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 handwrmng

If this body is not embalmed, fact should be so stated above,

[ 1]




