AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2_000‘74’?
ng' jﬁon District No, L&Q Primary Registration District No. _-&D.&_B__Rnglnrar 's No. __.1_1 ____________ STATE FILE NUMBER ’

AMENDED rroa o
TLD ~ 0 !gh')
1. PLACE OF DEATH b 7 USUAL RESIDENCE (Where decessed Tivad. 17 Tmswirsiion Revidense before
0 a. COUNTY 8. STATi@ . I b, COUNTY : 1 ] ] i
g Cal dwell S50 d admissian}
= b. C(I)‘I';Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Insida Limits
w R .
s TOWN Hamil ton Yrs TOWN HaInll ton Y“E No [}
: c. ;lgép?lrﬂﬁogl: {If NOT in hospital, give location} nside Limits d:é‘r‘:%?ss {If cutside, give ‘Ip:ﬂion) Reside on Farm
prd INSTITUTION Yes ﬁ Ne [] Yes 3 Ne O
(=
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Dg:TH
Mayme Irene rnote Fe 15, 1962
[} ry
5. SEX 6. COLOR OR RACE 7. Married [X  Never Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female V\ihi te Widowed [] Divorced ] 9/10/18&8 Months Days Hours Min.
lDa.‘liJSUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countey} | 12, CITIZEN OF WHAT COUNTRY
vy uring most of worl lita, evan if retired)
2 HousSewlre T114 U.S. A
noijs s D fi .
g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBEAND OR WIFE
Q 1
4 |___Martha Power Ricnard Arnote
v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. INFORMANT Address
< (Yes, no, or unknawn) | (If yes, give war or dates of servica) . - .
w No ~ None Richard A rnote Hamilton, Mo.
< - 18. CAUSE OF DEATH (Enter only one cayse per line for {a), (b}, and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
-
a2 o § IMMEDIATE CAUSE (a} O M s Mind
S la o] 7
w - ~ . Sy
& | & a Canditions, If any,]  DUE TO (b) MM Sl e Q. Headi. g ISGte,,
w |5 which gave rise to Vv N
212 above cayse (a),
,'-‘E = stating the under-
| lying <cause last, DUE TO (c}
CZ) g PART 1. OTHER SIGNIFICANT C_ONDIUONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. |¥ doceased was female was
= diunM there a pregnancy in last 90 days.
wy < -
= 0O Yes N O Unknown
ui" E 19, ?"‘E”;?C‘)ARLHEOPSY 20a. ACCgENT SUICDIDE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in PART | or PART 11 of item 18.)
a 5 vEs () NOXT
[Z o ,
s | Fc TmE OF  HouF  Month, Day, Year
> z INJURY  am.
! g pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CJTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O O farm, factory, street, office bidg., etc.) c
NOT WHILE AT WORK
[a]
é 21, | attended the deceased from. l q _‘J"(D 10&2&51—’-:\]‘.2-»:! last uwﬂ:liva onM_‘LF_‘&_
fa) Death occurred at y m on the date stated above, and to the best of my knowledge, from the causes stated.
mad
8 ol 775, SIGNATURE [Degren or fitla) 22b. ADDRESS 22¢. DATE SIGNED
I . . ;
e E e olo, an E—\W—k{“& y %MM A AAN
R z 23a. BURléM., CREMA];IC))N, 23b. DATE 23c. NAME OF CEMETWRY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o] 2] REMOVAL (Speci .
z e Buria 2/18/1962 Highland Ceme Hawilton, .
= < || "2z FUNERAL DIRECTOR ° ADDRESS 25. DATE RECD e él REG. | 26. REG|SIRAR'S SAGNATURE
L >
B o Morris 4, Bram Hamilton, Mo. °2 2' | —

{Licensed 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 Embalmer NO.M

P. O. Address

Note: 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 handwriting,
- If this body is not embalmed, fact should be so stated above. .




