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WRITE PLAINLY—DUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- ||. Enter otly onetause per

{r

'

FLED JUN 1% 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.coeevsssenss

REG. DIST. NO. _Q_L PRIMARY REG. DIST. miLQL Registrar's No,um... g..‘....................

17358

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. 1f instl i befo. e
. COUl . STATE y dinbmion).
- COUNY — Ghariton : No. > °°”""Ghar1t n*”
b. CITY (If outoide corpursto Umita, writs RURAL and .:‘..M c. li,ENGTH £F ¢. CITY (if ousaide corporats limite, write RURAL and give township!
to p) ¢{in this place)
oW Keytesville 12s om _ (eytesville Mo, g2/ L
d. FULL NAME OF (If not ia howpital or inatitution, give street address or location) d. STREET 2 {1f rural, give loeation) d
HOSPITAL OR . ADDRESS .
INSTITUTION 5§ As 510=-Cleveland Ave,
3. DNEAC’EE&FD 8. (First) b. (Miadle) c. {Last) 3. DATE (Month)  (Day} (Year}
mpm Print) . Hubbard - Hamiljon pomJune 11 th,1953

al

6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED,

_&ale_,_ﬂhixe

10a. USUAL OCCUPATION (Ghe Hnd of work

8. DATE OF BIRTH

Oct,1le%,1880

WED, DIVORCED (8pecify)
arried /.

9. AGE (1o yeare
last bﬁ'thdl,)

=

5,“'";‘?] Min:

| ™1

10b. KIND OF BUS]NESS OR fN-r 113. BIRTHPLACE

(City and State or Foreigm Cowntry)

12, CI'TI%EN ?F WHAT

‘line for (a); (b), and-(¢)

*This does mol mean
the mode of dying, ruch
as heart fatlure, asthenia,
ee, It means ihe dis-

I. DISEASE OR CONDITION
- DIRECTLY LEADING TO DEATH? a3

done during moat of wo;

_Retired Bour un’cv o lasurer Office Keytesville Mo, Do

138." FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Wm, N, Hami1tonsys Julia Parks Pearl Hamilton N

:_.r;r WAS DECEASE? E\(IKER '",,” 5. ARMdED ?RcEsr ‘ 16. SOCIAL SECURITY |17, INFORMANT' 5 S1GNATURE OR NAME - ADDRESS,

o, Bo, OF HDkDowh, Foi, Kive war or 1] tmoo

No 487-12=99% Richard Hamilton Salisbuny;¥o, .
18. CAUSE QOF DEATH MEDICAL CERTIFICATION . Ic’:"régrv':'i gnn:‘:%ﬂ

ANTECEDENT CAUSES

_,/%lé@'-*

rise 0 the above cause {a) stating -
the underlying cause lost,

Mortid conditions, if eny, giring DUE TO (b) 'd “dzéf—-—m

DUE TO (c)

gmese

ease, Infurt, or complica-
tion which caused death.

) \“

11. OTHER SIGNIFICANT CONDITIONS : '

.Ju'ﬁfaa-«)".

Conditions confributing to the death but not
velated to the dizease or condition eauring death.
19a. DATE OF OP_FEJAN 190, MAJOR FINDINGS OF OPERATICN ’2 ~20. AUTOPSY?
. (a o K ) YES D NO [X
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (s.g.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home. farm, factory, sirest, offion bldx..e1e.) i -
HOMICIDE , : . . o . 4 -d
21d, TIME (Menth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|N.JURY o WHILEATD NUTHHMD .

, 1952 to

19.53 that I last saw the deceased

‘om the catises and on the date stated aboue

24a. BURIAL, CREMA-

Tgﬂlﬁffgf_f Bpecity)

22. 1 hereby cetify that T aitended the deceased from
alive on , 19.5" 7 and that deatoccurred 110320
a, 2@»&\ RE : 0 (n%u zﬁm

-

L N

A

24c. NAME OF CEMETERY OR C ATORY

¢

DATE REC'D BY LOCAL

6 -13-53

25- FUBERAL DIJECYOR'S SIGNATURE

24d. LOCATION (Clty, town, of county)

Co

(8tatc)

Mo,

ADDRES$S




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by merecme

s s Student Embalimer Mo,
working under my persona! supervision.

Student

f .
tesassanans rerees Signed. 3 K -
Student Embalmer

. Licensed Embalmer No

7 {
P. Q. Addressﬂwwn M_@n

~ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure mé:mply with~
the above constitutes grounds for revocation of license.)

It this ‘body is not embalmed, fact should be so. stated above. IR £




