 re. 300 THE DIVISION OF HEALTH OF MISSOURI
: STANDARD CERTIFICATE OF DEATH o Na.38‘79'7

o ! FILED NUV 23‘1955 REG. DiIST 0 Z/ o PRIMARY R 0 "Z 3&_3_ Gd )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institution: residence before
I a. COUNTY Mercer a. STATE Missouri b. COUNTY Merger duision.
b. CITY (I outside corpurate limits, writa RURAL and give c. LENGTH CF ¢, CITY . 4. 1n Resldgmee within Umits u-l-_
OR ki ’
Toun  Ravanna wemtin)| STRYjp el LSy Ravanna TR
d. FULL NAME OF (If not in hoapital or institution, elve strect address or location} STREET (I rursl, give location) P48 D
HOSPITAL OR ADDRESS
INSTITUTION
3. c’:"s‘?:héis%% a. (First) b. (Middle) ¢, (Last) 4, DS"_[E (Month) (Day) (Year) *
{ Type or Print} Anna E. Weaver oeatH ~ Fov. 7th 1956
5, SEX l 6. COLOR OR RACE | 7. "I‘#AR%:EDD. gwggcnésnmzn. I_8. DATE OF BIRTH 9. AGE (In years| IF UNDER { TEAR | & UnDER @ yms,
X (Hpeelt! isat birthday) Months Dlyl Houra Min,
, Female '| White fidow 8-31-1869 g7 271
) 10a. USUAL OCCUPATION (Givekindaf work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. .
dun. o s of 'oiui‘m".:.n‘:! :'“h:;) DUSTRY {City wnd State t> Foreign Country) q 1ztgbﬂ%s§?FWHAT
ifousewile Ravanna, Mo, i U.S.A.
[13.. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joshua Fleming Hamiltgm Sarah Frances Evang ha
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S S|GNATURE OR NAME ADDRESS

{11 yeu, pive was ot dates of service)

{Yos, ng or unknown)
¥o

None _ br, H.F, 1

19 CAUSE OF OEATH é‘ ﬂf’"'— CERTIFICALION 'ONSET AND Do
E nter only ane catse per DIRECTLY LEADING TO DEATH‘(a)

line for (a), (L), and {(c)

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b}

as heart failure, asthenfa, | rise Lo the above couse (o) stating

ete. It memns the dis- tAe underlying cause last. ‘ : | !
ease, injury, or complica- i DUE TO (c

tion wohich caused death. | I1. OTHER SIGKRIFICANT CCHNDITIONS

Conditions contributing to the death but nof
related to the dizease or condition causing death.

19a. DATE OF OP%F&- 194, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
S72x| wl wk
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | Zlc. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. lactory. atreet. office bldg., s20)
HOMICIDE
21d. TIME {Month}) {(Day) {Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. | WoRK AT WORK
22. I hereby cegtify that T attended the deceased fro Iﬁg, that 1 last saw the deceased
alive on nd that death occurred at rr&hm the causes and on the dale staled above.
23 SIGNATU (Degroe or u do. a0 2. DATESIGNjZ
7 M‘M - NI
2ta. BUR MI gL 24b. DATE l Z4s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) . (State)
: ar Ravanna Mo.

~D

G‘LM WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | R 5 -SIGNATUR FUNERAL DIRECTOR'S S| GNATURE . ADDRESS
V- /o ﬂ‘%&% Martin Funeral Home~Princeton,Me

(Ticensed Embalmer’s Statement on Reverse Side) /%\G-C..C- ‘M . ‘}Y\ & .z ¢




STATEMENT BY LICENSED EMBALMER

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

LT s T L T RRCERETEITEE , Student Embalmer No,............

working under my personal supervision..

SHUAETE o e e eeeneee e oo ane e ez een e Sign W% z.

Signature of Student Embalmer

Licensed Embalmer No.i.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revacation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I this body is not embalmed, fact should be so stated above.




