e || FED JU 18 1951 .STANDARD CERTIFICATE OF DEATH State File No A P 6
. REG. DIST. NO. ﬁé 2 PRIMARY REG. DIST. wO. 1,?LO_O__. y Regi.nrcr'lNo......../....z.._.g......_.

BIRTH NO.
. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Whers 4 d, tived. If instd Kenoce befors
. COUNTY . STATE N verd o dnieaion),
oy * Callaway . * Missouri - TURIiway e
ffj b, C!"l;Y (If outeide eotporate Limtts, write RURAL nad give €. LEN[I‘GTH OF ¢, ng {If outadde corporste limits, write RURAL and give townshin)
- township) (! ) I - P
o 1owd  Ful tom Mo " AR -HStNe own williemsburg Mo p /S
a d. FULL NAME OF (If a0t in houpital ar jastitution, give strest address or location) d. STREET (I rural, give locatlon) .
O ITAL OR ADDRESS o e L YRRy A
3 Neritorion Call away County Hosplta none- v UG iy il
ﬁ I"3. NAME OF a. (First) = B, (Middle) o. {Last) . o] 4DATE onth)
DECEASED . ’ o 2/
L | PensiD  Nelle May . Coil o Jay 8%n T¥s1
ﬁ 5. SEX /| 6 COLOR OR RACE | 7. #:“u%ﬁ'é% Eﬁzgﬁgsn‘giso 8. DATE OF BIRTH 9. AGE o ra| @ n::.n 'n“.:: 7 oot u M,
pacify) ' birthday on Hours | Min.
E Female White _Earri od 7 4-28.1887 "g4 I - I
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn comutry) 12. CITIZEN OF WHAT
5 dona d oat of working llfe, svan If re DUSTRY 0 O?jJNTgY?
i Home Shanrock Mo o Do Ay
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ James W, Hamilton Tillie Buc i
® IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |17. 1 SIGNATURE OR NAME Anonsss
(Yew, 0o, or unknown) | (If yes, xlve war or dates of service) NO. ;
3 | no no . 1499-24-87201 RF0,” Coil Williamsburz Mo
I 1B, CAUSE OF DEATH MEDICAL CERTIFICATION lg"érv:k"n BEATH
¥ || Enter onlyonecauseper | 1, DISEASE OR CONDITION
Z |l e for ca, (b), and (@ | DIRECTLY LEADING TO DEATH® 4 ¢ ewe 63\4.\ hl-c.\u_.g pn ka,? 2 > Ars
i *This does not mean | ANTECEDENT CAUSES ' _
it the mode of dying, such | Mortid conditions, §f ony, gising DUE TO (b) erTew S | Wy S /0 Zrs
|| anheartfatture, osthenia, | rise to the abose cause o) stating . ) , .- 4
& de. It meens the dis- the underlying cause last. .
o ease, injury, or complicg- i DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but not
3 related ta the disease or condition causing death.
= lQa DATE OF OPERA- 196. MAJOR FINDINGS OF OPERATION 3 / 20. AUTOPSY?
g hUMC- - - - - ' 3 X ] @
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (eg..lnorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
L SUICIDE ;o | bommtarm. taotory. surves. oftics bidg.. e -
Z HOMICIDE - T e - - - -_- -
g 21d. TIME (Month) (Deg)  (Fear)  (Hour) 21s. INJURY OCCURRED | Zif. HOW DID [NJURY OCCUR?
| | il - - | e ) e -~ = .
) A
3 || 22 7 herebyetily that I atended tho deceased from Dee & 1548510 Tulyf | 1957, that 1 last sow the deceased
“ alive on 19£L and that death occurred a:.SZ:_'t.SA. 1., from the causes and on the dale stated above.
'ﬁ 2. SIGNATURE - = {Degres or titls) | 23b. ADDRESS 2%, DATES]GNED
L ‘ L. © w /7610 I ess e s/,
. 458 ek /96' d
%AaNBlﬁl Ele 3\}' EMA- | 24p. DATE 24c. NAME OF CEMETERY Y | 24d. LOCATION (Oﬁy. tovn, or county) (Btate)
. {Bpecity} T en
50 "Burial 7-10-51 Hill Crest Ful ton kissouri
ATE 'D BY LOCAL EGISTRAR'S SIGNATURE FUNERAL Dl REC'I’OI ) [ ] . A
REG. ¢ ‘Z,? o W, ﬁ "Eg'Omery oA %v Mo
20- 195 auJ e p ,
T (Licensed Embalmet’s S on Reverse Bide) .
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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 embalméd by me,daz3y_On...the .

Student Embalmer No.vieeesoworss

Hopkins,

.................................... ‘. ccensed 1487
Student Embalmer . Licenzed mbalmgr No

P. O. Address Montgomery City Mo

Note: The sbove MUST BE SIGNED BY TLE LICENSED EMBAIMER in his OWN HANDWRITING, (Failure to comply w:th
the above constitutes grounds for revocation of license, I

I this body is not embalmed, fact should be 50 stated above. . -




