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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 24 1956

13899

State File No,.. -

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURETY
Q’Kr .80, or unkaown} | (If yea. xive war or dates of service) NO.
0

None

BIRTH NO. REG. DIST. NO. ___3§3__anmv REG. DIST. uo._5.6.§5_. Registrar's Ne ,JO
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitotion: residence before
a. COUNTY a. STATE M3 - b. COUNT\P . wdinimion).
Lawrence issouri. emiscot
b. CITY (It cuteide limits, writa RURAL and . LENGTH OF c. CITY
outs mmnu i, it * ta.:"n-.hip) gTAY (ia this place)| OR * l-':t‘:h‘ml Iﬂmwrl"m oy “
TOWN Mt Vemon TOWN Steele qb —-
d. FEE%PT‘I"\AT_EOORF (If not in hospits] or Lastitation, give street sddress of location) ..A%Tsiég{q {Uf rural, give location) a 7 X [ /
INSTITUTION Mo, State Sanatorium Route 2
3 DNEACEESOEFD a. (First) b. {Middle) ¢, {Last) 4, DATE (Montb)  (Day) (Year)
(Typeor Printy ~ RObETL F. Hamlett DEATH April 16, 1956
5. SEX €. CCLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yean| ¥ o 1 m IF URDER U WIS,
. WIDOWED, DIVORCED (Spait; last birthday) Moaunl Days | Hours | Min,
Male White | 'Married 1-18 - 77 79 . f
lﬂnjmggtcszlhﬁll;ﬂi::ﬁ?:m: 10b. KIND OF BUSINESS ?Jg!'}in‘i 1. |BII"!THF‘L:'\CE {City and State or Porsign &““r] / 1268:.'1"‘[12_%?4?}'\'{“,\1‘
armer Farming Tennessee -
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Hamlett . Manda Arm E H

17. INFORMANT S S1GNATURE OR NAME ADDRESS
San,records, Mo,State San, Mi. Vernon.Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor {8}, (b}, and (c}

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH-(,, Ce rebro ~vaggul

INTERVAL BETWEEN
ONSET AND DEATH

A3 days

the mode of dying, such
az heari fallure, asthenta,
de. Jt meansy the dis-
care, injury, or complica-

rise to the above couse (a)

Morbid conditions, {f cny gum DUE TO (b}
the underlying cause last.

DUE TO (e}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing o the death bud not:
related to the disease orgoon.diﬁoﬂ causing death. Pulmona ry tuberculosis far advanced Unknown
19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
230A | D
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (eg.. Inorabons | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE boma, iarm, fastory, sireet, ofSee bidy,, ete.)
HOMICIDE .
214. TIME (Month) (Day) (Yeard (Hour) 21, INJURY OOCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2, I hereby cerl:fy lhat I aucndad the deceased from h -2 -

18596 1ol = 16 = 19 56 that I last soiv the deceased

alive on

19_5_6_ and thal death occurved at 72 1¢ R m., from the causes cmd on the date slated above.

22, SIGNATURE (Dregros or titley/

2. 0.

23b. ADDRESS
Mt, Verng

8. DATE SIGNED

j=17-56

. Mo.

2ia, BURIAL, CREMA- | 24b. DATE Tic. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Olty; town, or county) (State)
TION, REMOVAL (Speity} :
emoval h=1A=EA Strele
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 725' DLRECTOR' 5 SIGNATUR on:ss
REG. 1) - () O] / / y /
h-17-56 N2, A 2o A
(Li d Embalmer's & on Rm Side)




’ STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. P P st TPV PPPRPPRI

working under my personal supervision..

ST AT s {23 + 1 A P Signed..(,
Sighoture of Student Embalmer

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

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

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




