AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WEL FARE

Registration District No. _______.

Lb______Prlmary Registration District No

Registrar’‘s No, _____/ Y

—b62-003350

STATE FILE NUMBER

AMENDED »
1. PLACE OF DEA#?“I 1 5 Igel— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY St. Francois a. STATE Mis Souri b. COUNTY Dent admission)
2 b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY sida Limits
> OR [Tflgrl,o
i 1OWN S, Francois Township PY;SM;19dasl  town  Jadwin v RO
+ : [ ng.é NAME OF (if NOT in hospital, give location} Ingide Limits d. AS{I;EEEE'I’SS {if cutside, give location) Reside on Farm
e iNsTTUTIon State Hospital No. L YO NoR AfneWn
=10
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
1 PEARLIE HAMILTON DEATH  Jamary 3, 1962
| 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married {8 [8. DATE OF BIRTH [ . AGE {lest birthday) [IF '-'NhDER 'D”EAR IF UNDER 24 HR
Female White Widowed (O Divorced [J 6/28/ 1903 58 M6m s |6 ays Hours Min.
- 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
.5 ring most of working |if] en_if reti cd) .
1z factory work “Fnd’ ¥arm kb Arkansas U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
12 Thomas Hamilton Susan Dillon Single
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1< (Yes, no, or_ynknown) | {If yes, give war or dates of service) .
w No l Unknown Records,State Hosp. No. L,Farmington, Mo.
- [ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). INTERVAL BETWEEN
< “Z_‘I PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
12 [u = IMMEDIATE CAUSE {a} Terminal pneumonia — — -« — — — — — - — — - _ 1 week,
&ls 2
12 |2 S .
o LI<.I Q Conditions, if any, DUE TO (b) Cerebral thrombosls el i 3Mns_ 1Cdas .
w ’J, which gave rise to
- 22 a::c;ye ::r:use d[l),
= o & under- . .
_"— lsy?nggcause Ias;. DUE TO (&) Cerebral arterios — o e e o an em — _Unknm-_
'% % PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If decested was female woas
= dissase condition given in PART | (a) there a pregnancy in last 90 days.
. . . . .
2 g Mental deficiency with psychotic reaction, [OYes | B No | O unknown
g E 19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 & PERFORMED? O o a
2 (%) YES[O NOXE
-
g Z | 2c. TIME OF  Hour  Month, Day, Year
5 a ENJURY a.m.
w p.m.
= 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
a T
§ 21, | attended the deceased from Aprll 28 L 1960 Io—llé[éz__—md lagt saﬂ&ﬁ@liw nnJanuary 33 1962
a Death occurred at 5 350 AOM- m on the date stated above, and to the best of my knowledge, from the csuses stated.
—d
2 w Degree or fitle) 72b. ADDRESS, 22z, DATE SIGNED
O O 22a. SIGHATURE (Deg 8 St .
ate Hospital No Farm&n ton
51 : 2 P - L, Fermjggton, | 4 4 3
- :’ 23a. BU REMA:IION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, gr county) {S1ate)
o) o RPAOVAL (Seecif)  lJan, 5, 1962 |Jadwin Cemete Jadwin, Missouri
z e al 3 ) i
= < 244 FUMNERAL DIRECTOR ADDRESS DATE RECD, BY LOCAL REG, 26. STRAR’'S SIGNATURE
uy e D .
= 3 Mn Funeral Home, Summersville, Mo. 4 /962 fjw‘ e s

{Licansad Embllm# Statermant on Revarle Side)




= e e e L R S T . . ips
I Reréby certify that the body whose name is reccrded on the reverse side of this certificate was embalmed by me,

l or by - . — : - =, Student Embalmer No.
working under my personal supervision. @
Student Signed £X 2 la —
Signature of Student Embalmer / dé’/
. Licensed Embalmer No. :' /C/
- L‘ o 3 . C 7 s
L
44 ey

. ) ‘ R s Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply
oot . with the above consfitutes 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. ..



