MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-005801
c AMENDED Registration District Ne. ..-__5- 4;:“-Jrlmarv Registration District No a._g_l__-___keglshnr s No. -_[. ...... g.--__ STATE FILE NUMBER
Wso 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors

8 a. COUNTY CAPE GIRARDEAU a. STATE MSSOU—R.ICOUNTY SCOTT admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI’EY Inside Limits
[T}
| 3 O CAPE_GIRARDEAU MONTE| ™"N QRAN YR Ne D
. c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
uiR “&S‘Tﬂmlio%k Y. N ADDRESS ¥ No |
4 |8 ST. FRANCTS HOSPITAL |™% "0 S. WEST BAILROAD =0 jﬁ
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
{Type or print) OF .
| LORA NEWTON HAMILTON veaTH  FEB., 23 1962
B 5. SEX 6. COLOR OR RACE 7. Married QL Never Married [0 (8. DATE OF BIRTH | ¥ AGE {last birthday} "C‘OUNHDER ‘D"EAR ':UNDER 2;" HR
Widowead Divorced - nths ays ours in.
MALE WHITE towad D 11/12/1685 77 |
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTIRY
during most of working life, aven if retired)
| RETIRED f WERBERS FALLS OKLA. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7| JOHN B, HAMTLTQN UWNKILQLRY LILLIAN HAMILTON
. 15.  WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIALSECURITY NO. [17. INFORMANT Address
| {Yes, no, or unknown) | {If yes, give war or dates of service)
- | NONE LILLIAN HAMILTON ORAN, MO

18. CAVUSE OF DEATH (Enter only cne cause pur line_for (a}, (b), and {c]. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY - ONSET AND DEATH

IMMEDIATE CAUSE (2) ’L)M Q'J-Lad ‘C‘-ﬁw f UJ&Q—L

Conditions, if any, DUE TO (b) [l -

which gave rise to
sbove causs (a), “

DOCUMENT

stating the under-
lying couse last. DUE TO {c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART HI. If deceated was female was
disegse condition given in PQRT I (=) thera a pregnancy in {ast 90 days.

JJ] Yus l [ No I O Unknown
[ 20a. ACCiI:IIJENT SUICL_1]DE HOMI__I_ICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | o¢ PART |l of item 18.)

19. WAS AUTOPSY
PERFORME|
YES (O NO

20¢. TIME OF Hour Month, Day, Year
{NJURY a.m,
pam.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facfory, straet, office bidg., etc.)

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK []

21. | attended the.d d from /- aq—‘liﬁ- %__Q_Mmd last saw h:m alive onJ_Q.BLAL—_

Death octurfed’ 3t s 0 - m on tha date staled ebove, and to the bes! of my knowledge, from the couses stated.
{

SHOULD READ

27a. SIGNAFUI { title} 22b. 55 j 22c. D, /sm
U ) Gt v e Lo \5r7 o
Z3a. BURIAL, C|

TION, | 23b. DATE . NAME OF CEMETERY OR CREMATORYY 23d, LOCATION (City, towhl, or county) (Srate)
REM%JM. {Specify) v

ISTRAR'S SIGNATURE

T, R a
2/2 5’/1963\203555 NEW CITY ngbv LOCAL ng J10

24. FUNERAL DIRECTOR

EARL J. SMITH F. H. oran. Mol 3~-3 ~ LA

L4 B
{Licensed Embalmaer's Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




-

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 Emkalmer No.

working under my personal supervision. f
- A
Student Signe@///gzg;rt < =

Signature of Student Embalmer
' Licensed Embalmer No. Xé 7é
P. O. Address 0/47(/) 7//0-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 )




