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oraner cannot certify 1o a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LE]! TH Magiuwﬁon District No. /, .

wresnersesr- Primory Registration District No. .50

59-—013048

STATE FILE NUMBER I

30;/

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete decacsed lived. If institutian: Ra:idon:-_b-[are
a. COUNTY a. STATE b, COUNTY a mlsslnﬂ')’_
CG-LuH D Mo GRNDLF,
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY o 17(M inside Lﬁn;
OR OR ' [
Tomn S RPENT O Yesf Moo o SpretARD Yesk Neo
. FULL NAME OF (1f NOT inhospital, givelocgtion)|Length of stay in 1b . 1§ . - . Resi
HOSPITAL OR Wﬁ/&ﬁ’f/VIEM FRFA'L d. STREET {If autside, give location) eside on Form
INSTITUTION Py p, A4 L ADDRESS YesO No(O
3. NAME OF First Middie Lagt 4. DATE Month Day Year
DECEASED L] OF .
{Type or print) /AL Z. SAAMILTON cex Ao, L RE /ISP
8. SEX , 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED [} 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER t YEAR [iF UNDER 24 WRS.
I 8(6/0 lost birthday) [Afonthe | Daws | Heowrs | Min.
/w AL = jA/A 1 7= |1 wiooweo O3 oivorcen [ A/ V- /4 /
i02. USUAL OCCUPATION (Gloe kind ofwork dane | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atare or country) 12. CITIZEN OF WHAT COUNTRY !
during most of working life, even if mmd)
FURAL MAIL CARRIER SAERCER Co. Mo. VS A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
t —
JACOL R fAMILTON JANE A HoRToN
I(S’; WAS DECE"ASED) EVE? IN U5, ARMEdD FOR;:ES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
c4. no. or ynknown| {If yes, give war ar dates of servicy) » '
/ ’
Moo | EMILY JAMILToN S pf e SARD M.
18. CAUSE OF DEATH [Enter only one tatise per lin,
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}
Conditions, if any,
which gare r)x:a te OUE TO (b)
above catse :!):
#taling the under. .
= lying  cause last. DUE TO (¢)
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(n) 3. ;NE?!SF gg;CéPDf;V
[
< 4
Q J~-[K ves() no [ ¢
= | 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18)
g | . £
2 {20 TIME OF  Hour  Montk, Day, Year
] INJURY a. m.
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in of ahoud home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete) B
e b yE HWPULE 57 A py
2l. I attended the deceased fro , W"'VV{ o"U and lautluw _,?5; 2
Death occupred at m on the date uded above; and to the beat of my knowledgp. irom the causes stared.
Q0. SIGNATY hqm r thtle} o |22 Aooress 22¢, DATE SIGNED
23a :unm. c?zniﬂ?" 23 DATE 2'3:. NAME fon CREMATORY ' 23d. LOCATION (City, towrn. of county) (State)
:uovu CEfy
AL | Y-30-1559 | SAL CEMETER) MERCER Co. /Mo

24 FUNERAL DIRECTOR ADDRESS

cka RD
8 CHoolER Fult ERE L Home gp’ﬁu 0.

25. DATE RECD. BY LOCAL REG.

d—Fp . 59

) RM 5 ’Z’Dl’

{Licensed Embalmer’s Stctement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ™

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

Lo o'+ LT« B , Stvdent Embalmer No.......

working under my personal supervision..

Student ... Signed... /@% ...................

Signature of Student Embalmer

P. O. Address /sgstl Aot/ x

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}.

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

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




