PERMANENT RECORD

BLACK INK—MAEKE A

1

WRITE PLAINLY—USING UNFADING

PILED NOV 1

THE DIVISION OF HEALTH OF MISSOURI e 2B
-
0 1955 STANDARD CERTIFICATE OF DEATH State File No 32084

*This does mot mean
the mode of dying, such
as heart feilure, asthenia,
ete. It meane the dis-.
casde, infury, or complicq-

BIRTHNO. __ .
I. PLACE OF DEATH 2. USUAL RESIDENCTE (Where descssed tived. If Insthilion: residensce before
8. COUNTY a. STATE b. COUNTY adininsion),
Adair Hisso uri Adair
b. CITY (If outclde corpurato Limits, wtite RIURAL and give ¢. LENGTH OF <. CITY ' . o Is Residence within ilmits of
R townabip) | STAY (n thia place) l;ity Qr incotporated town?
Town Kirkswville o Kiksville “X] ¥ 0
d. FH](S'S-P:!FAME OF (If no i3 hoepital or institatiob, give atrect adclress or lotation) ASI"I‘[?REESTS (If rural, give location) 0 2 / i
'"“'T“T'O"Kirka_._ﬂateo . Hospital R.P.D. #3 -
3. &E%%ES%’E a, (First) b. (Mliddle) c. {Last) 4, Dgr-r.g (Month) ' (Dag)’  (Year)
(Type or Print) JOHN E, HAMIBTT peaTH  Qet 30,1955
5. SEX 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE.(In yenrs| IF UNDER 1 YEAR | IF UNDER & WES.
X WIDOWED, DIVORCED (Hpac!ty}, Last birthday) Month-, Days | Hours | Min.
Male _Married = ‘|April 19, 1889 66 | _
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . | 12,
done ¢yring moet of working u(g..:-gnnu :.z;::n DUSTRY (City and State er Foraign Gountry) I ! CSLTP}%E@?OFWHAT
rmer Farming | Seotland Co. Missouri | UsS AW
113a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE T
Thomas R. Hamlett Sarah B, K G R Hamlett
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unkoown) | {If yem, eive war ar dates of servics) NO.
—_— ——— — Mrs,John Hamlett,Rt.3, Kirksville
18. CAUSE OF DEATH . MEDICAL, CI-:".RTIFICATION lgxggl‘\ﬁlﬁg%lWEEN
| Enter only opecause per | 1. DISEASE OR CONDITION : ; TH
line for {8}, (b), and (¢) | DVRECTLY LEADING TO DEATH*(y - I .

ANTECEDENT CAUSES CE - ’ ﬁ 6 ,Z‘ 0
Morbid conditions, if any, giving DUE TO (b) — - - } W,
rise to the cbove cause {a) staling _ﬂ
the underlying cause last. B
’ DUE TOQ (c) .

tion which caused death.

1. OTHER SIGNIFICANT COMDITIONS . z l:t’ l U&:t:o) -
Conditions contributing to the death but not W * S#ZM

related to the dizease or condition eausing death.

19a. DATE OF GPERA-
TION

1Sh. MAJOR FINDINGS OF OPERATION ‘5?.2 20. AUTOPSY?
X | Dol

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.¢.,inorabouwr | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory.streot, office bldg.,ev0.)
HOMICIDE _
21d. TIME {Moath} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT NOTWHILE
INJURY WORK AT WORK

2. I hereby certiz ghat I atiended the deceased from %fﬂ IQﬂ to M I.‘)—s‘:( that 7 last saw the deceased
i

alive on s and that death occurr ,m ., Jrom the causes and on the dale stated above.
238, URE (Degree or titl y + | 23, DATE SIGNED

= ) & éw pe.p oikarlle ., Phesomis Gy, 3, )255
240, BURIAL, CREMA-/] 24b. DATE - Z4:. RAME OF CEMETERY OR CREMATORY | 24d. LOCAﬁON (City, town, or county) Gtate)
TﬁN. RE{QV&L (Bpedify)

uria Fo¥ 2, 1955 Hizhland Pz Ho

DATE REC'D BY LOCAL

[ —AS B¢

ADORESS

REGISTRAR'S ATURE 25,

"0
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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 e:
by me, or by

..................... ettt aeaeemiaaeaiaiiaiiaineaeanaaeeeoaaaa., Student Embalmer No.
o
‘working under y personal supervision..

i

Student ... ..o e Signed Wﬁ.%ﬁ(
Signature of Student Embalmer
s

Licensed Embalmer No.421
N P. O. Address Kirkavill

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




