woas | FHEDMAY 9 1955  STANDARD CERTIFICATE OF DEATH Stote File Nowimnenonane
BLRTH NO. REG. DIST. MO, _.2_4_ PRIMARY REG. DfST, M.Mmﬁumw, No 0703

~1. PLACE OF DEATH N 2 USUAL RESIDENCE (Whare decessed lived. 1f lnsthution: reskleoce bejore
Co . A adwok
l a. COUNTY Scot and 3. STATE MlSSOUI‘l b COUNTY Scotland foa).
b, CITY (If cutclde corpurate Umita, write RURAL snd rive ¢. LENGTH OF c. CiTY 4. In Residence within Lmits of
OR nebip} SrYunbi-nh o|f OR - . a - incorpars! ?
vowy  Butledge, Mo. o 5. Tows Rutledgs, R
d. FULL NAME OF (If not in houpltal or inatituti ddres or location) . STREET If ramd, loeation)
HOSPITAL OR o cire st * ADDRESS ‘ ive location o4 94
INSTITUTION o
3, [l;lEﬁéhéE\ SOEFI:.'I a. (Flrst) b, (Middle) ] . ¢, (Last) \ A DS-,F-E (Month) _(Dey) _(Year)
( Twpe or Print) George . Hamilton peatH  April 27, 1955
5, SEX 6. COLOR OR RACE | 7. MARR]EID) NE&SECESRRIED / 8. DATE OF BIRTH B'I:GE {In yu):n l\:lr UNDER | TEAR | F UNDER & was,
. N (Bpeciiy) . ¢ ¥ onthe | Days | H Min_
nale white. marriod April 2,.1878 i [ |
102, USUAL OCCUPATION (GiveXind of work | 10b, KIND OF BUSINESS COR IN- | 11. BERTHPLACE " . 3
done during mutoi’wnrklnlulo.l:oa‘:! :‘l::) ) DUSTRY . (Citr wxd State or Foraign Countryl ;L IZCSLTNI%IE‘NOFWHAT
labor County Dawn, Ireland- Uee
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Robert Hamilton | Mary Jane Girmiff Eva Hamilton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown) | (Jf yes, mive war or dates of service)

525-22-026? Lya_Hamilton,
ME L CERTIFICATION

Rutledge, Missouri

INTERVAL BETWEEN
ONSET AND D;ATH

18, CAUSE OF DEATH ' EASE OR -
. Foter only onecauseper | 1. DISEA CONDIT[ON
Jize for (a), (b, and () DIRECTLY LEADING TO DEATH* g _

*This does mot mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
s heart fallure, astheria, | rise 1o the above cause () stating .
ele. It means the dis- the underlying cauae last. . . i

ease, injury, or liea- DUE TO (¢}
tion which caused dmm I1. OTHER SIGNIFICANT CONDITIONS . j . -
Condilions contributing to the death bul 2ot T :
related to the disease or condition causing death.
192. DATE OF OP‘FI%%; 13b. MAJOR FINDINGS OF OPERATION . . - . - . 20. AUTOPSY?: .
Lo " " - ‘ A/M/ ves [ wo [
Y 21a. ACCIDENT  *  (Bpeklly) 21b. PLACEOF INJURY (a...inorabont | 21c, {CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
. SUICIDE v, T, home, farm, factory, itrest, offica bldy. , e10.)
HOMICIDE - R ) e
21d. TIME (Month} (Day) {(Year) {Hour) 21e. INJURY OCCURRED | 21f, HO\{V DID INJURY OCCUR?
: ’ B ‘e WHILE AT ROT WHILE
INJURY WORK AT WORK

2.7 hereby certify that I atiended the deceased from A -27 ~, IQI#.-_M L_ZJ_ 195 8 that T last saw the deceased

alive on _J,(_Z._]_ 195875 and that death occurred af m., from the causes and on the dale slated above.
23a. SIGNATURE ° zib. ADDRESS 4 R Bc. DATE SIGNED
: g 2L 7/" ?% O\ L ~Fo~-8F

%%Nsugmlgylr. CREMA.- | 24 24c. NAME . OF EMETERY- OR CREMATORY /| 24d. Wﬂon (Otty, mwn,b_r county) (5tate)
‘Purial " Aprll 30 lo55 Pauline, Cemetery Rufledge, Missouri

DATE REC'D BY ]_%(‘_:Epél. EG RAR'S S1 TURE ¢76 %ERAL DIRECTOR'S 8| GNATURE ADDRESS -
/3 /55" | D re Lowsore s *1o5\ Yy Qs ls adld P gedic 210

/7 T {Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

working under my personal supervision..

s

Student...ccceceriiiomrrraicsciarensiazasazsinran cvnann
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

.




