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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED

Re? ]rrntﬂp?\Dmr t No

')_Jalq

ISSOU'RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND Wil.)fhﬂl 66 2
= e Primary Registration District No. hj______-_____lagmnr ‘sMNo. T .

~4L2-007304 .

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

12a, FA‘!HER'S NAME

Charles F. Hamilton

13b. MOTHER’S MAIDEN NAME

Ida Thornbur

14, NAME OF F

I wll I AR D e d L h e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Raesidence befare
8 a. COUNTY New‘bon a. STATE M_'Lssou.rlb COUNTY Newton admission)
% b. CCI)TY {Lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CSTRY Inside Limits
< TOWN Granby 3 Yrs. TOWN (ranby Yeu (I No [0
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If euiside, give location) Reside on Farm
& HOSPITAL OR . ADDRESS .
g INSTITUTION Hllldale Motel Yes I§ No[J Hllldale Motel Yes [J No
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) . OF
Chester Dewey Hamilton DEATH February 16, 1962
5. SEX 6. COLOR OR RACE 7. Merried (B Never Married (3 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNHDER 1 YEAR IF UNDER 24 HR
: Widowed [ Divorced [ Months | Days Hours Min.
Male White 5/6/98 63
10a, 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
yrin m st of worklnu life, even if retired) . . . .
i’l - Farmer Hanager Motel,Agric. Paris, Illinois U.S5.A.
USBAND OR WIFE

I1lla Marie Hamilton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, e, or unknown) | (If yes, pive war_or dates of service
Yés g s

16. SOCIAL SECURITY NO. | 17. INFORMANT

Address

Mrs. Illa Marie Hamilton, Granby, Mo.

PART |I.

18. CAUSE OF DEATH (Enter only ane cause per ling fg

DEATH WAS CAUSED BY:

TMMEDIAT

Conditions, if any,

£cause f  Presumed to be Natural Causes

INTERVAL BETWEEN
ONSET AND DEATH

Sudden

pue o () _ Probably organic heart disease

wbhich gave rise to
Sarig the under: had medical history of chronic heart disease
lying cause lass, DuE 10 tc) __flor years
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus nef related fo the terminal PART IIl. If doceased was femaln  was
‘(_3 disease condition given in PART 1 (a} there & pregnancy in last 90 days.
o . .
2 (Coroner of Newton County Notified) ERNER
= | 77%. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury im PART | or PART Il of item 18.)
[ PERFORMED? a m} 8]
o YES[] NO[OJ .
- 4
& 1 ™20c. TME OF  Hou Month, Day, Year
E INJURY am.
g p.m.

20d.

INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, factary, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

————yET

A the—dh

decersedTiTom.

Li2e A M.

Death occurred at

L
W TET saw him IV T

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a,

SIGNATURE

(Degrea or title) 22b. ADDRESS

22c. DATE SIGNED

23a. eumAE:‘é, RE§"0

REMOVAL (Specibﬂyy

Burial

23b. DATE

2/18/62

-/

Fasken Cemetery

’23(. NAME OF E%IERY OR CREMATGRY. *

{State}

Mo.

23d. 1OCATION (City, town, or ¢ W)
Jasper (o.

24, FUNERAL DIRECTOR

Ulmer Funeral Home, Carthage, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Zed o2 ) 942

26. REGISTRAR'S SIGNATURE

{Licensed Embalmev{ Statement

%Rweu{Sude)




STATEMENT BY LICENSED EMBALMER

I 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 M"ﬂb M

Signature of Student Embalmer

Licensed Embalmer No._ o) ~ o2 /

P. O. Address %‘7_% .

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.




