. No. 2
[—2.43
5-17-30
1 X38897

ARV

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

DEPARTMENT OF COMMERCE
Bureau oF TR CEN: &Us

Jue S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A

oo me 286412

57

1. PLACE OF DEATH:

a OUn ..__._..R_.
(@) Couaty Richmond Haral

{¥) City or town
(r n\ﬂ,udt &ty or town limits, write "RURAL"" nod came of townahip)
{¢) Name of hoepital or institution: . /

(If mot in hoapital or institution, writs strest number or locntion)
(d) Length of stay: In hospital or institntion

72

Regisirar's No
2. USUAL RESIDENCE OF DECLASED: .
Missouri Ray
{z) State... (&) County.
Richmond Rural

(¢) City or town

o

(d) Street No.

Two & one Naif WiBes Soutd

(lﬂ:énl. give location)

{City. town, or cotmiy] {State or foreign mnlry)

6.7 (a)” Informs.n Eugene - S.- Hamilton LR
® A b8 L #R  Richmond. Mo,
dﬂ*r T A UE $ 281942

17. (a)
{Burial, eremation, wrmvnlh ichmond . (%m) (Day) (Year)

(), Place: burial or eremation
‘{n-mr ] utnl

-

18. (c) Slgnature ﬁf {unin.lmdgect&

(b) Addreu

19, (@ ...«.....;.é.?!_'{é‘_)
f ar,

it BLGRMONA o - Mow _'.'_'._ D

(Bpecity whether || (¢} Citizen of forefgn country? (Yes or No)
In this community.
yenes, munths or dayn) If yes, name country.
. MEDICAL CERTIF 1CATION
3o privk Eleanor Rhodlle Hamilton 26
- 20. DATE (Té)&&"ﬂl Month........_..... __.day
3. (&) If veteran, 3 {a Sociaﬁlecurity- .
) ,No Q hout, minute M
name wat. No.
21. I bereby certify that I attended the d d frug
. 5. 6. \ 26 -
‘Femals Color or Whi 't4 (2811181: widowesd imarg G 8 2 6 44 19... 8 2 44 19, :
4. Sex. ’ divoreed . TR that I last saw 2.1 _ alive on 2 5= 44 19,
6. () Nameof huaband or “ife_ e 64 (&) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
alive ém Immediate cause of death o
T T T K o
7. Bisth date of deceased Jaly 4¢ 1944| Enlargement of thvmus gland ;
(Month) {Day) (Year)
8. AGE: Years Months Days If tess than one day fy; || Due to - -
- 1 26 . } /
hr. min. Due l /
Ue to.
A
5. Birthola Kansas City Mo. /7 @)
i (anawn . or county) . .. - . (5tata or foreigh vountry) T R b
10. Usual ccrupation one Other canditions. :
. Usua T {Include ptegn?n_q v;lil.hin 3 mooihs of deeth}
11. Industry or busi e PHYSIQIAN
E (2 neme BUBSDE S. 'Hamilton B —
— o - .- B PIPRN Y .‘Jr -t -
g Kansas City. Mo. 77 the cause to
= {13 Bi.t*hplaﬂ' which death
S e Maid (ihr- town, or coanty) a)& N (Suum foreign cozntry) Of autopsy m elg be
= . aiden nam 1-enor— ? - S . o I sta-
Y 15, s KBNS2S City, “"Mo. — _ Ciiasiy,
g 15. Birthplace 21, If death was due to external causes, ill in the following:

:{@) - Accident, suicide, or-homicide (specify)...c..ii = =

(3) Date of occurrence

() Where did injury occur?.

{City or tawn) {Coanty)

(State)
(d) Did Injury occur in or about home, on farm, in industrial place, in pubuc place?

] 9\3’0 (Licensed Embalmer’s Statement on Reverse Side)




5ty 38 ¢, .
T Dy y o V, " Oy RS ’ —
Filog @ ‘b “Cep No
=~/ . ) .
-;f.\. Trey ‘

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, m _____

.Registered Apprentice No H_—

working under my personal supervision,

Licensed Eimbatmer No..aofz

'P.O. Address. Richmonde Moa . ... ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT'ING. (leure to comply with
the above constitutes grounds for revocation of license. ) . o

- If this body is not embalmed, fact should be s0 stated above. .




