No. 300
10.48

\A)
~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. m.LL,b_Pmmv REG. DIST. no.u_ﬂ_b_.g. Registror's No l]

FILED MAR 19 1956

82@_2

State File No, .o

YRRy e bt st

10a. USUAL OCCUPATICON (Gve kind of work
dons during most of working life, sven if retired)

Housewife

10b. KIND OF BUSINESS OR [N-
. DUSTRY

BIRTH NO. :
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ioatitution: residance bafore
COUNTY . . STATE 3 b. iniagton}.
> ‘Caldwell . : Missouri COUNTY Caldwel ™
b. CITY (1 cutside eorpurate limits, wtite RFRAL wad give ¢. LENGTH OF c. CITY 4. In Residencs within ltmits
OR . STAY OR .
Town  Hamilton ) ST YTel town Kidder 2L
d. FHé.é.PT!'._RMEOOF (If pot in hospital or lustitution, cive street lddr- or loeation) ..A%rglg& (If roral, glve location) 0 i 3 ea
INSTITUTION
3. DEAC'EESOEFI-) a. (First) b. (Middle} ¢ (Lost) - 1 4, DSTE (Month)  (Dey)  (Year)
(Typeor Pinty  Sarah Martha Pierce DEATH March 5 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €} 8. DATE OF BIRTH 9. AGE Uu years| IF R 1 1O | & e b #ia,
. WIDOWED, DIVORCED (Speciff?= |~ last birthday) | Months , Dayr | Hours | Mis.
Female | White dovied arch 31 18681 87 | |

11. BIRTHPLACE (City and State or Foreign Country) /‘ 12, CE’;IZ_E';OFWHAT

Mason County West Va. Seh.

13b. MOTHER"S MAIDEN

Sarah Kin

13a. FATHER'S NAME

George M. Geho

NAME

T4. NAME OF HUSBAND'OR WIFE

re ry -

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{¥w. 00, 0r unkoown) | (Il yes, xive war or dates of service)

_No,

16, SCOCIAL SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Emmett Pierce Hamiltion, Mo,

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

3-11-!- _S_LREG-

R?!IER.S SIZNATURE Q’

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’ERv:LNBEm‘EEH
 Enter only onecauseper | 1. DISEASE OR CONDITION 7 : : o~ o . — - -] ONSET AND DEATH
lne for (&), (b, and (i) | DVRECTLY LEADING TO DEATH"(5) Natural Causes
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heart failure, asthenio, | rise to the abose cause (o) stating .
de. It means the dis- the underlying cauae lant. . - .
ease, injury, or complica- DUE TO {c) )
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS
I Conditions confributing to the death but not
relafed to the diseate or condition causing death.
194. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘7?54 . .
ves [ wo fx]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, larm, factory, sieeet, offics bldy., ate.)
HOMICIDE , Hamilton, Caldwell Mo.
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURY ' .
iRy . wuu.nr NOT WHILE
. . AT WORK
22, I hereby cemfy that I atiended the deceased from _EEL._Z_&_I 19_5.6. to March 5, 195_6.. that I last saw the deceased
alive on . ajpﬂ that death occurred at ___Lﬂn , Jrom the couses and on the dale stated above.
23, SIGNATUR 0&10) 23b, ADDRESS 23¢, DATE SIGNED
KAV j g . Hamil ton, Mo, 3/7/1956
%BNBH g!lA\h.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. g . .
*Burtat| 3/7/1956 | Highland Cemetery Hamil ton,Mo.
DATE REC'D BY LOCAL 25. FUNERAL DI.REC‘I'OR' 8 SIGHMATURE ADDRESS

j (Fifensed Embalmer’s

Stafenfent on Reverse Side)

M&%ﬁ




= P - = e -— T e

~STATEMENT BY LICENSED EMBALMER

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

S s T T - S CTLCPTTRCRERRLILRLLERLRLEIA R .

working under my personal supervision..

Student’...ooveeiiriiioccatiaserrame e e anaanaaaa Signed ./ e Z el = "SI é‘.%. ]
Signature of Student Enbalner
Licensed Embalmer P@%

-

P, O. Address A

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If ermmbalmed by a STUDENT, he also shall sign in his OWN handwntmg \
T* this body is not embalmed, fact should be so stated above.




