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MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ' — 63—011224;
DEPARTMENT OF PUBL MEALTH A B
DO NOT WRITE MEND:D P' g'c |§1:m:| [:nrl::u *.-..‘: e Frimary Rogistration District Nn.'zmj ~-Registrar's Neo. _.S:Q.Z___-- STATE FILE NUMBER

ON THIS STUB

PLACE OF DEATH T2 USUAL RESIDENCE (Whnre decessed lived. If institution: Residence before
a. COUNTY Greene ) a. STATE Misso“rib. COUNTYGreene sdmission)
b. Cg:l' {if outside corperate limits, give TOWNSHIP only) Length of stay in 1b e. CITY ' inside Limirs
OR
TOWN Springfield ) TowN Springfield Yes G} No O
c. FULL NAME OF (If NOT in hospital, give location) Insicde Limits d. STREEY (If cutside, give lotation) Revide on Farm

HOSPITAL OR
INSTIUTION Burge Hospital Ye ffi No[d ADDRESS 723 Hovey Yos [ Noyfk

VS5 300
Rev. 4/59

DATE AMENDED

{Type or print] 4 Year

' DEATH
WILLARD E. HAMILTON April 4, 196
5. SEX 6. COLOR OR RACE 7. Married §5{f Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR {F UNDZR 24 HR
Widowed B ad Months Days Haurs Min,
Male White dowed ' owowed O |3 /39/1890 | 73 | "]
Y0u. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or cauntry) | 12. CLTIZEN OF WHAT COUNTRY

i t of working life, aven if retired)
Ass"’ £ Fire &ie‘f’ Retired Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Robert Hamilton Mary Bauer Bertha Hamilton
15.” WAS DECEASED EVER (N L.S, ARMED FORCES? 16, -SOCIAL SECURITY NO. | 17. INFORMANT Addreys

(Yﬁ no, of unknown}l {\f yes, give wr of dates 2 Be rtha

8. CAUSE OF DEATH (Entar only ons cause pa INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B f - . CONSEY AND DEATH

IMMEDIATE CAUSE (s), A5 L 0—

3. MAME OF DECEASED First Middis Last 4. DAJE Month Day
F

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to'] .

_above ceuse (s}

“stating the under- L.
Iying cause Ian - - DUETO {g)

PART 1. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was  female was
S disease co dul n glvun in PART I {a) . - thera a pregnancy [n last 90 days.

lEYn \ £ No lDUnkmvm

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE -HOMICIBE:
PERFORMED? _ o . O O
YES] NO O

20c. TIME OF  Hou Month; Day, Year | =~ ° ¢ .. ..
NJURY am. PR

p.m.

' RED 20m: FLACE OF INJURY (e.g.. in"or about home, 204. CITY, TOWN, OR LOCATION COUNTY
'ZDd wjﬂ?,\?cﬁg: ot Ffarrm, factory, street, office blda etc.) - . . .

NOT WH!LE AT WORK [:]
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- MEDICAL CERTIFICATION

‘91, § sttended the dJeceased from_ yd ; é 4 . | .fn 4/4/63 _ and last’: ﬁw‘h%ﬂwe on. ‘ ﬁ/q[ﬂ? =

Death oo:urrnd at 1:45 ) 4. m on the date stated above, and to the bext of my knowledge, fram the causes stated.

Tis. SIGNATY e agres o 1) 7 o Aookes 1211 §. Glenstone DATE SIGNED
' 7 — ' Springfield, Mo. . ‘7 ,0"‘3
5 23cs NAME OF CEMETERY OR _CR'EMATORY L 23d, I.OCATION {Ciry, Inwn, ‘or :oumy] o - (Slan)
/6/63 Hazelwood __ SPrinsfield Missouri
74, FUNERAL DIRECTOR ADDRESS : . . : D. . TRAR'S SIGNATURE: .___:___
Klingner Mortuary . Springfield, Mo.
jhe i

SHOULD READ

o« /)
USE BLACK INK
OR
TYPEWRITER- RIBBON

" “Z23u. BURIAL, CREMATION,
niMc:]-VAL |Specify}
uria :

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

‘or by _

working under my personal supervision.

Studeﬁf

Signasture of Student Embalmer

ro v

Note: The— above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in- hls ow
with the above consmu'res 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 50 stared above

l.J 1\1 :‘l

* o .

P ol -
‘ -t o
RS t,-‘**"




