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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62-009752
DEPARTMENT OF PUBLIC tiEA.L'rﬂ. f“n WEL FARE ' - . .ZJ STATE Pt NONBER
DO NOT WRITE AMENDED Registration District No. Primary Registration District No. R ar's No. A ermra e e -
OM THIS STUB AD QO ™ ames -
) . ,ILACIE%,%QD ATH MAR-2- J0£ 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o s CouNTY  Atchisen a. STATE M@ b. COUNTY  Atohd son admiasion)
Rev. 4/59 o B. CITY (If outside corparate Timits, give TOWNSHIF only} Length of stay in 1b . CNY Tnside Limits
Z OR ’ v " “or
S 1ownv  Lincoln . 65 yr TOWN Blanchard Yes O No X
1 ol |I= T :
[ 0_3 - <. FULL NAME OFélf NOT in hospltal. ive location) Inside Limits d. STREET [] 1de, gi ocatjon) Reside on Farm
— L HOSPITAL OR ADDRESS Mi We
2 p INSTITUTION anchard, Tewa Yes 1 No 5 I ML S% hrﬂ Ia Yes 15 Ne [
po30, | 8
3 4 3 HAME OF DECEASED First Middle Last a. DATE Yoar
¥pe or print) George Leslie Hamilton DEATH MHPCh-13th -To62
Ar
4 p 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] Ia 055""” 9. AGE (last birthday) [ IF UNDER | YEAR | IF UNDER 24 HR
5 ] Male Wh Widowed [] Diverced ] igﬁ Months | Days | Hours | Min.
10a. USUAL CCCUPATION (Giva kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale of country) | 12. CITIZEN OF WHAT COUNTRY
5 < Fariienrm® -Stuchatitager # retred) | General Farm Werk Missouri <
7 < 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 5 George Hamilten Edna George | Coleda Hamilten
8 D ™ 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
—-;—-:2:}—: {Yeam, ar unknawn) | (If yus, give war or dates of wervice) coleda HaJﬂilt.n .,Blanchard’ Iowa
—-—L- ‘é = 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED ONSET AND DEATH
& s 2 IMMEDIATE CAUSE o) __Aoute eirenlatory failure seco nds
el | i
o .
mz o | =] Conditions, If any, pue To my __COronary thrombosis seconds
0 - w 5 which gave rise fo
T2 a:x:ye ;:;uu d{a).
—_ atin 8 ynoer-
13( -2 |- lying® cavse  lowt. pueTo (o _Coronary arteriosclerosig, few yra,
—————g Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to:the terminal ' | PART IIl. If decessed was fermala  was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
UO;_—: é — !DYBI | O Ne l O Unknown
g = 19 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 15.)
3 = . PERFORMED? [} In] a :
= o “YesO NoD3
= T | oo TiME OF  Howr Month, Day, Veer
Z 2 H INURY  am.
b4 g . 'E p.m.
z 0 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.} )
b4 ., . NOT WHILE AT WORK [J
U o al . —
5 o Il‘_:‘ E 21, | attended the decessed [ram_.M.Jm_—. m_Mﬁmh_lﬁ._lQﬁam last saw iy, alive on Feb, ?; 1962
@ ; fa th octurred st ‘5:00 A- —m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] = b
g i 8 6 ATURE > — /[Degree or 1y 57 22b. ADDRESS Z3c. DATE SIGNED
.>: % - Mm{ . - -~ D.0, Elmo. MO. Yo 1?, 62
i 4 - 2T, CREMATION, | 23b. DAT } 238 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
g 3 EEOHY Seecif) | Mapal h-1962 Blanchard Cemetery Blanchard Tewa
= < | 25 FURERAL GIRECTOR ADDRESS ATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
= %l Scott Tucker Westbere, Missouri 20 /44
l 4

{Licensed Embalmer's Statemant on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Ashley R Tucker

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. wFS?

P. 0. Address__Westbero, Misseuri

Nofe: The above MUST BE SIGNED BY THE LICENSE'D 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 QWN handwrmng

If th|s body is not embalmed fact shou!d be o stated above. . £ r*‘ -
e T r .



