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

THE PAVISMOUN UF REALIF W MI2WURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. [3 L PRIMARY REG. DIST. N‘OH__.__._..z ‘L‘ Registrar's No, W ’)

FILED FEB 21 1955

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institution: residence Lefore
a. COUNTY a. STATE s b. COUNTY — sdanission).
Henry Missouri Henry
b, CITY (If outcide corperate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limits, writs RURAL suJd cive township)
townahic) | STAY iin this place) O;L
TOWN Deepwater TOWN Neepwater -
d. FULL NAME OF (1f not in hoapital or institution, give street addresa or locaticn) d. STREET (If rural, give location) %4
HOSPITAL OR . ADDRESS
INSTITUTION A Home
3.6’%%“&%5%% 8. (First) b. (Mlddl?)v ¢. {Last) 4. DSIE (Month) (Dey) (Year)
{ Type or Print) Harry Tllsworth "Hamilton pEATH Feb , 12. 1950
5. SEX (l) 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH _I 9. AGE In years| tF usoeEr 1 YEAR | 0 MDER u Hms,
. WIDOWED, DIVOREED (Bpaciiy) . "18.9 Iaat birthday) Mo‘g'lh-l D3 Hours | Mia.
Male Fhite Married ct, 14, 189G ga 312 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZEN
domdnﬂnlmma!workiulul."mllu:r:) DUSTRY (Cicy and Staca or Forsipa ?‘d"” CQUNTBY?OFWHAT
Farmer Qwn Farm Deepwater ji{e} g5 fle

13a. FATHER'S NAME
Henry B Hamilton

Sarah Manbe

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Carrie Mav Hamilton

1ine for (s}, (b), end (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rise {0 the above couse (&) slating

*This does not tmean
the mode of dying, such
as heart fallure, asthenta,

z Z / 2 d{..
. g &

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S5 SIGNATURE OR NAME ADDRESS
[Yos. o, or unknown) | (If yes, xive war or dates of sorvice} aAQ7 ¢ NO. |, o

"o 487 ,26,758 Mrs Carrie Hamilton Deepviater No.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION I ‘ ONSEY *E 'jD_ZT“

3 A

Conditions contributing to the death but not
related to the dizease or condition causing death.

ele. Ii thegns the dly. |- the underlying cause last. : - -
care, Injury, or complica- DUE TO (¢)
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~7. - ' P

1 . (De ot l.itl;:)
3 _. { MI %c 0

19a. DATE QF\OP_FFO#N C1%b. MAJOR FINDINGS OF OPERATION | N R .)( . ‘20. AUTOPSY?
- , # 77 vis . w0 [
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.g.,Inarabomt | Zlc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE hame, farm, factory, strest. offios bldx..,ew.) L. ) . -
HOMICIDE _ . . : -
21d. TIME (Moath) (Day) (Ywr) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
a | WHILEAT ] NOT WHILE
- INJURY . = | “woRrk AT WORK . L : .
2, I hereby certify that I ailended the deceased from -4 . Igﬁﬁ, lo _&AL_, IBMM I last saw the deceased
aliveon _2. ~ F 2., 198%", and that death occurred gt . /8 £ m., from the causes and on.the date stated above.
23a. SIGNATURE : 230, KODRESS, , DATE SIGNED

Szo  NISTHSE

b. DATE 24c. NAME OF CEMETERY

eb 15th E5 Maplewnod

%u? Rl-:mlc?\%' \ CM
By arl

OR CREMATORY

244. LOCATION (City, town, o county) State)
. v L (W]
Cenmeteryl Rrovmington jile] ' lflo

- AR'S SIGNATURE t,’_??: -
MEAA, qu&m

e

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/




Py

STATEMENT BY LICENSED EMBALMER

l{g_ereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo e

iy, T
o ;4.2";’ : . Student Embalmer %o. .
Rl .
working under my persona! supervision,

SEUBENE ceeriiasoiirnisesintrantsnriacnnsas SWW _____ -
Student Embalmar

Licensed Embalmer No.. 2 .92

. P. 0. Addr Pt ...
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)
"I this body is not embalmed, fact should be so, stated above.




