ARTMENT OF PUBLIC HEALTH AND WEL

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

j _____-____.Prlmury Registraticn District Neo. M,-_-Regi:rrn’: No. .93_4_[

S Z6R-0061'78 .

STATE FILE NUMBER 7

|
1
|
i

AMENDED Registration District No'.-’____ s — ol
1. PLACE OF Dgiﬁi“ 1= ';'U 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence before
COUNTY . STATE . b. COUNTY drmissi
W '9-' - Greene a ‘Missouri .Greene admission)
% b. CILY (If cutside corporste limits, give TOWNSHIP on!v) Length of stay in 1b c. COITY Inside Limits
R
] . ’ B
3 oW gpringfield years "OWN springfield Yo &l Ne D
< <. FULL NAME OF (if NOT in hospltal, give location) Inside Limits d. STREET {If curside, give location} Reside on Farm
- ﬂ HOSPITAL OR ADDRESS
i» g INST"u“ONBUITgB HOSpltal Yes K No (O 2260 N. :Rog_ers Yer [ No @
1 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeuar
{Type or print} QOF
HORACE HOMER HAMTIL.TON OEATH March 1962
|| 5. SEX 6. COLOR OR RACE 7. Morried TX  Mover Married [J |8, DATE OF BIRTH | 9 AGE (last birthday) [ IF UN:ER 'IDYEAR IF UNDER 24 HR
. . . i i . Months ays Hours Min.,
Male White widewed O PerdU 13 /9 /03 58
| 104, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g Hing mpst of working hfe, even if retired)
- Mec ic-~5tate Highway Department Webster fo,, Mo,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 Wi T. Hamilton ‘Rasa Todd Jessie Hamilton
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
-1 (Yes, no, or unknown)| (If yes, give war or dates of service)
w : 1 n Mrs. Jessle Hamilton; 2260 N. Regers
—fac — 18. CAUSE OF DEATH (Enter only one cause per Img for {a), (b), and (¢]. INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED V f , : - NSET AND DEAT g
-9 = IMMEDIATE CAUSE (a) Mu't‘bwawﬁa/;,— Konitana
J3ER: g e /
ot Q A 7 : ﬁ,/,,,.z;% dev, iptona
o | a Conditiens, if any, DUE TO (b) 'V{ . n C 1 :
W E which geve rise to v 77 1
== |z asbove cauze (a),
XL 1< stating the under-
] . lying cause [last. DUE TO (c)
_cz) z PART 11. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, H  decessed was female was -
9,,: disease condition given in PART.I (#) . .. there & pregnancy in last 90 days. |
" . ' . »
2 gc;ewmmﬂﬂ@w&w&«wg) R ||:|~o |[,]Unknuwn
u "g 19. WA AUTOPSY 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRSD.“Emer nature of infury in PARY ) or PART 1) of item 18.) !
g & PERRORMED? [} o u]
S U YES X NOJ —_—
g Z| 20 TiME OF  FHoul  Month, Day, Yeor
< a INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCAYION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bidg., etc.}
NOT WHILE AT WORK []
(o]
PSSV
é 21, | aftended tha deceased from_&é;_FEB / qé - !DM 7’am:l last saw maliw on_. < / ?6 22—
a Death occurred at. 1 0 5 S 8.4 m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 5 22a. SIGNATUR M[ title) ))1 /J-' 22b. ADDRESS 2Zc. DATE SIGNED
I - Oa' . Fi , . B-V-6a
3B . : Springfield, Missouri
e 23a. BURH N, il 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State).
o a REMOVAL Sp«-fy) _ . Lo
z i al @Z5/62 Greenlawn Cemetery Springfield, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE TRAR'S SIGNALURE
& > , y - . S —F-L 2 . —
= @] Ayre~Goodwin Springfield, Mo. <z -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

or by —~""YStudent Embalmer No.,

working under my personal supervision. l/
Student Sigrnad—£2 4

Signature of Student Embalmer

Licensed Erﬁbgjmﬁ'ﬁo\i 1 56

= P. O. Addrdss Springf% , Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Faflure to comply
with the above constitutes grounds for revocation of license). .

' " If embalmed by a STUDENT, he alst Shall 3igi in his OWN handwriting. ..~ ™7, )
If this body is not embalmed, fact should be so stated above. £ ‘
¢ PR L . BRI n ST . LI 8 i

. ot ot [ O -
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