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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI e

0 APR £9 1559

STANDARD CERTIFICATE OF DEATH ':g-';.J

Statr File No....

A3918.

BIRTH NO. REc. b1sT. wo. 2. T 1 erimary rec. D1sT. No. 3 O ST Kepirtrars No 2
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbans d d lved. 1f inwi i before
a. COUNTY Ray a. STATE ]‘iiS sour 1 b, COUNTY Ray adunislon).
b. COIEY (I outeids corpurata Umits, writa RURAL and ‘i'n..hi ) c. AI:I'ENIEL'; nEF) c. ng {If outaide gorporaty limits, writa RURAL and give townablp)
w (!
Town  Ric hmend e A R RPES | TOW  Riehmend 7 F § /
d. T{JCI)'SLP{"IBME OF (If ot io bospital or lnstitation, cive sirect addrems or lotation) d. ASJDRFEEI-SS (I runsl, sive locaston)
INSTITUTION 44.3 South Shaw 443 Seouth Shaw
3. NAME OF . (First, b. (Mlddl Last,
DECEASED o (First) ( F ® o (Last) 4 DATE  (Month) (Day) (Yew)
(Typeor Priney BUford 3. Hamilten, M.D. DEATH April 17,1952
5, SEX a 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| o tem 1 YEAR | F BOER o wms,
WIDOWED, DIVORCED (Bowcity) Last birthday) [Moutha| Days | Hours | Min.
Male Vhite Married fpril 27,1881 70 11! 20 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KlND OF BUSINESS OR IN- 11. BIRTHPLACE (Stats or forelan souatry) 12, CITIZEN OF WHAT
d?‘.du mowt of working lile, even if retired) DUSTRY . ) COUNTRY?
Physician Obstetrician DeKalb Ceunty, Misseuri |USA
138, FATHER'S NAME +{13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
r. Vialter C, Hanilten:| Eliza Garvin Cleeo Rate lton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. $OCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRES
{Yes, no,orunknown)} | {If yes, rlve war or dates of servics) NO. ii
Hone Hane Mrs, (1

16. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b}, and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Mortid conditions, if any, giving
rise to the abose cause (a) wiw
the undestying cavse last.

*Thix doer not mean
fhe mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH® (5)

X B
CTCERTIF’ICATION ’ WTERVAL BETWEEN

ONSET AN

=

TH

DUE TO (b T‘%ﬂn@d/ -4/

ZwA'a’

,27,

DUE TO (c%’.é—“z,% Z/

Wz

care, Infury, or complica-
tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS ~

OChmditions contributing to the death dut not
related to the disease or condition eauring de

7 /0 ys0.?

155

19a. DATE OF OPERA-
THON

AJOR FINDINGS OF OPERATION

20, AUTEREY?
ves [1 wo [A

21a. ACCIDENT (Bpecity) - (SI'ATF.)
SUICIDE R T
HOMICIDE === —
21d. 'régs (Mouth) (Day) {(Year} (Houn) | 21s. INJURY OCCURRED
WHILEAT NOT WHILE
INJURY —t wmax'g—l'nrgnx D i

199 2,

miéi that I last saw the deceased

2. SIG

22, I hereby ¢ that 1 attended the deceased from ZZAKAJ; IW
alive on ! 1952_, and that death occurred at Mﬁ_ 5 the causes and on the date stated above.

K

op4dtlc)

23:. DATE SIGNED
4‘_’-/2_':/. 52

-

d Embalmer’s 5 on Reverse Side)

24a. BURIAL, CREMA- 24, NAME DF CENETERY OR SREMATORY | 24d. Locnnou (Oity, cowu.o:ooumyf . et
TION, REMOYAL (Bpecity). . Rk e rhaoh
‘ 71 Anril 20,1962 Sunny S1epe Ric hm
T FUNERAL DIRECTOR 5 SIGMATURE ADDRESS
L:ATE‘R.EC'D BY L%%AGL REGISTRAR'S SIGNATURE )7 3 we i Lllsc S e fal N‘”c 4
7 Pre Agad. Adista ;4—/&/




STATEMENT BY LICENSED EMBALMER

o

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- : /tgdont Embalmer No.

working under my personal supervision,

Student cciecenacnacnanns tesasearscsasaanss Signed,.«m%x

Student Embalmer .
P. 0. Addres £ 1,%(

- P4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) _ . o
If this body is not embalmed, fact should be so stated above. o ’ ’




