MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 163-042746
DO NOT w:::‘n.ru:::";:: FUEL':eg:lrEa:;:TD’:lrr:::o w_l_a_‘::f_n_n_y____“..?rimnry Registration District No. ‘;O/"/ Registrar's No. ll-( STATE FILE NUMBER

ON THIS STUB FE=ILED uH. 1 luua :
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institetion: Residence before

a. COUNTY Atohison o STATEM Y ggourih ©OUNY  AtehlBson  sdmision)

b. CITY (If outside corporate limits, glve TOWNSHIF oniy) Length of stay in 1b c. CITY Inside Limite
OR O

R
TOWN Fairfax TOWN poek Port, Yes?E] Ne O

c. FULL NAME OF {If NOT in hospital, glve location) - Inside Limits d. STREET (f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION . Y N
Fairfax Hospital =G Ned nona YeO N B
3. NAME OF DECEASED First Middle Last 4. DATE Day Yoar
{Type or print) OF

Edith Linda Hamilton DEATH 12 X 1043

5. sSEXfemale |6 coom Or RACE 7. Married (]  Never Married [J [8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER TYEAR IF ONDER 24 HR

Widowed Divorced nths | Days, Hours Min,

Whibe White - 0 ¥-17-1882 81 |¥™! "1q

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale er country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, avan if retired)

Housekeeper | Iitenhfield, I11l.

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

Wm., Beckhoff Matilda Haumann Deceased.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. ITNFORMANT Address
{Yes, no, or unknown}| (If yes, give war or dates of serv

no |” none H ek Potta _
18. CAUSE OF DEATH [Enter only one causas par linebrororonrorma—ers INTERY, BETWEEN
PART I. DEATH WAS CAUSED BY: " ' )L_L - . ) ONSET AND DEATH

IMMEDIATE CAUSE (o) b!%@ﬁig P 5..__—(-' infa 4T oA éﬁw_

\

V5 300
Rev: 4/59

ro30
%030

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TC (b} G ) H B

which gave rize 1o I\j
above cause (a),
stating the under-
lying cause fas1, DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the terminal PARY IIl. f deceased was  femole was
disease condition given in PART | (a} there a pregnancy in last 90 days.

ID Yes I Bl No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natura of injury in PART | or FART Il of item 18.)
FERFORMED? a a O
YES ] NOR .
20¢. TIME OF Ho Monih, Day, Year |
INJURY a.m, -
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, office bldg., arc.)

NOT WHILE AT WORK [J
2. attanded the deceased from ; /(' > to. / 2[‘3—{/&3 and |ast sow@llve on, {12 /5 ;ﬁ' ?
Daath occurred at 7 oD (= m on the date stated above, and to the best of my kmwledge, frnm 1he causes stated.

. §1 ;I\A'IUIE A3 {Degree or title) 22 DRE 22c. DAJE IGNEI.J
ML!A/ 'M O ?@Qﬁ@.?&r‘\‘ MQ /Z’f3?63

23b. DATE N [ 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srdre)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

a. B 1
REMOVAL (Specify)

Burial 12-5-1963 Hunter Cemetery Rock Port. Mo., ,

24, FUNERAL DIRECTOR ADDRESS 25. RECD. BY LOCAL REG. 2 GISTRAR'S SIGNATURE,
__Bartholomew Mortuary, Rock Port. A 4

{Licansed Embalmer‘s Statement an Reverse Side)

BY-AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify 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. /
1 —
Student Signed r,ﬁ'«é/} M‘}ZM - /

Signature of Student Embalmer
Licensed Embalmer No. -?9/ 73

P. O. Addressﬁ__-éfém‘.

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

. on




