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

~

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

By o THE Covnsus STANDARD CERTIFICATE OF DEATH

State File No._... "
‘Em DEE%‘ —5‘4 %; Primary Registration District No.._ .23 7 Registrar's No ?t b

1. PLACE OF DEATH:
(a) County R 8y .
(b) City or town R i Chm.on d [ I‘r’io 4 -

{if outsids city or tows limits, write “RURAL" and name of townahip)
{¢) Name of hospital or imstitution:

Kice Street /

{If oot in boapital or institntion, write street nrqu(b)e: or location)
(d) Length of stay: In hospital or institution

{Specify whether

2.

(a)
(c}

O]

(e)

USUAL RESIDENCE OF DECEASED:
$ ri Xr
e 1SS OUTY & Couny REY 4
City or town_ticumond, Mo, ’
{1 ide ci wa limita, writo “RURAL"™ 4
Kice ‘WEFEgy omn i mie "RURALY
Street No.

{1f rural, give localion)

Citizen of foreign country? NO

4

(Yes or No}

19. (F =42 o D%ﬂ/!%_{;fmﬂ

als received local rexistrar) s signatcre)

In this community. S ix Yea s 4
years, months or dayn) If yed, name country.
’ MEDICAL CERTIFICATION
@} PRINT J-
dold ames Hamilton
o ;MMF o S st 20. DATE OF DEATH: Monthd 81UBTY 4 12th
. terat, . (¢} Social Securi
na:e war. None No. None Y year. hour. b minute. 1 3 A L
Z1. I hereby certify that I attended Ll‘? deceased from
. 5. Coloror | 6. (a) Single, widowed, married, ||, A 19+ to \ £y | 191'7
lMale vi te e { U T
4. Sex 1 & ce. hl dworccd_M@I_‘r.].'?d/ w b Nemn alive on.__ l_ ﬂ} ! f‘ 7 ] 9.
b} Name of husband or wife........... .. 6. {(¢) Age of husband or wife if || and that death occurred on the d@r staXed above. Duration *
E fie Belle Hemi lt On alive...[. ™ years|| [mmediate cause of death .
7. Birth date of deccased.. D€ CEMbe T 25 1871 |l 3 W Sty A w\“’*'w 12 ‘ﬂ“l“)
Moath) (Day) (Year) —_—— T
8. AGE: Years | Months | Days if less than one day Due to.......) aased Sedansmand S_‘Y..u—
7 5 0 | l’? hr, min b
ue to
o s CBrthage, Mo, Y
Cily, towp, or county) (State or foreign country)
10. Usual occupation a m g : 'Other?ogldluﬂﬂ'- within & ha of death) Q
11. Industry or busi . _ ! ( PEYSICIAN
8 12 nameJAMES Hamilton, Sr. b 2|15 permians....... _ o
naerune
115 13, Birthplace JBERIOWN I11 inois / /1 the causeto —
. p 1354
E s @'Q)‘j‘fg %b d {3tate or foreign connwy} Of autopsy SE:ruég‘:,ae
. en name 'charg, -
i (tistically. -
1y
g{ 5. Birthplace g?liao Il I]l;l 3[2::3;?“:“4 22. If death wasa due to external causes, fill in the following:
6. (@) Taformant Mrs. fTe Belle Hemilton {a) Accidext, sulcide, or howmicide (specify)
-(b) Address Richmond, Missouri (#) Date of occurrence
o o@ o Burdial o plipey 1715707 (6) Where did injury occur? O — —
(Barlal, crmlinn.or remoul)s unnys 10"38(1.“6%]{‘?&, g“m")r (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burla.l or cremation ’) ¥
18. (a) Siguature of funeral du'ectorQBe St’ Lil-e .E- ._,_EQIHQ — " VWhile at __________,___E____-__ ')” ‘i’{.:;; ofi u'uuj’y s
o At Richmond, iio. “&» R
23 nguaturc....

. LI e S (M.D.oro y JOR .
Address__. » ........._..... L .,_\AA&;,_,N4.W.M. Date signed..zé. 1 1‘)

= s

r;z "'7 :5 (Licensed Emhalmer's Statement on Reverse Side)




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

............. Registered Apprentice No ,

working under my personal supervision,

Signed_ 7 g™

Sl

P. 0. Address. = o e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ;

the above constltutcs grounds for revoeation of license.} |

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