MlSSOURI DIVISION OF HEALTH - ySTANDARD CERT'HCATE OF DEAT 63_;Qg 1 8 53
|_ Registration District No. imary Registration District Ne. %lmw‘ Ne. __LC_ STATE FILE NUMBER

1. PLACE OF DEATH [z usuat IESIDENCE (thr- deceased lived. If institution: Residence before
a. COUNTY . STATE ’ NTY
b. C(I)'l"t\' (If outside corporate limits, give TOWNSHIP anly] Length of stey in 1b 3 - inside Limits

TOWN Cabool 4 Yree * Y O No [0

< ;Ué;’NaTE QF (tf NOT in hospital, give locatian) Inside Limita . (if outside, give location) Reside on Farm

ADDRESS _ . :
INETHTUTION. Yes [] No {3 Pine St. Yer [ No D

DO NOT WR
ON THIS ﬂUD

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED - First Middle Loat 4. DATE Month Day Yeor
{Type or print) N : 'OF

Cordelin A Hamilton DEATH . 3/15/65

5, SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF GIRTH | 7- AGE (Iost birthcay) [I\F UNDER 1 YEAR | IF UNDER 24 HR

£ W Widowad = Divorced [] 11 /20 ZIBTE 90 Months | Days | Hours | Min,

10s. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City snd state of country}. | 12. CITIZEN OF WHAT COUNTRY
uring most of working lifs, even i mimd)

ousewife - Texas County, Mo,

_USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN-NAME 14, NAME OF HUSBAND OR WIFE

Woodlvy Johnson Perlina Pennington
15. WAS DECEASED EVER IN 1.S. ARMED FORCES? 14 SOCIAL SECLIDITY NG. [ 17. INFORMANT Address

(Yno, no, or unknown) '(If yas, give war or dates ofr [ Pe arl Hamilto ab 00 1 o

~| 8. CAUSE OF DEAI’H {Enter only.one cause per |ine Tor (s}, (B), c). : INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: (f QINSET AND DEATH

IMMEDIATE CAUSE (s) Q@Qdﬁf\/ 'OG C /MS rd 0’\ =1 j:?}

Conditions, if any. DUE TO (b) &Z ’E £ g so /e’fo,s yd L ﬂlzm'

ich gave rise to i
shove  cause la), . . H
stating the under- - oo . !
lying cause last, DUE TO (<)

PART I O'FHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related.to the terminel PART JI). If decassed was fomale U-
i diseass condition wnn in PART 1 (8) there a prepnancy in last 90 days. |

: ]T:lYn]:nNolEJUnkmi
79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _WOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of Infury 1n PART 1 o PART 1 of item 18]
om0 o a - o - " ‘
20c. TIME OF Hour Month, Day, Year
INIURY . ;

20d. INJURY OCCUIRED 20¢. PLACE OF INJURY . (.,g in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK farm, factory, siréet, offica bidg., etc.)
NOT WHILE AT WORK ]

21. 1 sttended the . deceased from /?5.5 ro_m_md last uwmnilw m_&dﬂ;_——

Death cccurred ot 8 315 Pr on the date stated above, and to the best of my knowledge, from the couses stated.

22, SIGNATURE or title) 27b. ADDRE 22, TE SIGNED
' A La Vs
State)

23a. BURIAL, CREMATIO b, DATE — EMATORY 23d. LOCATION (City, fown, or county) L

Rm?.v‘i (Specifv 8/18/63 Cebool Cemetery * - | Cabool, Mo.

24. FUNERAL DIRECTOR : ADDRESS - 25, 'DATE RECD. BY LOCAL REG. |26, REG!S!?AE'S SIGNATURE

Elliott—Gentry Funersl Home, C.absol, Mo.| feca. [L , (,3

{L4 d Embalmar's St ‘qml!mru Side}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

- hereb_y cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = _ : Student Embalmer No.

working under my personal supervision. ‘ f m
Swéeﬁi ) ‘ Signed

Signature of Student Embylmar /
Licensed Embalmer N # ?/f/

P. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
'If émbalmed by a STUDENT, he also shall sign in' his OWN -handwriting.
. If this bedy is not embalmed, fact should be so stated above.

' .o




