MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA%H $_.63_045006

DEPARTMENT OF FUBLIC HEALTH AND W

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _ _

ON THIS STUS FILED NOV 25 15583
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If instifution: Residance before

a. COUNTY Randolph o STATE M4 gssourd 9N Randolph  sdmision

b. CITY (If oulside corparate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY

V5 300
Rev. 4/59

Inside Limirs

Tgs\m Moberly ll years rgﬁm Moberly Yes f No DO

1 - - -
056 ? <. LUOHS-P'I‘ITATE QF (If NOT in hospital, give location) Inside Limits d. .:I]).RDEREETES {If cutside, give lacation) Reside on Farm

208%7 WSiion 119 Kirby Street Yer (X No 112 Kirby Street Yo O No B

3. NAME OF DECEASED First Middls
3 {Type or print} Lan 4. DATE Month Day

—A Ira Samuel Hamilton otam 11/19/63
4 0 5. SEX 6. COLOR OR RACE 7. Marrled ) Never Married [0 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male whi te Widowed 40 Divorced O lf 87!? 86 Months | Days Hours i,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11 BIRTHPLACE (City and sfate or country} | 12. CITIZEN OF WHAT COUNTRY
retu.nng oll‘?ﬁ]vgri:mg life, even if retired) Randol ph CO .s - HO . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Hezekiesh Hamilton Cordelia Hamilton May Viola Ragsdale

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Addrem
(Yes, ﬂ,dr unknown)l Flf yes, give war or dates of service) none Florence Hamil tOn Moberly ’ MO o

18. CAUSE OFP,Rg?Tr (EEK{;WAQHG cause per line for (a), (b), and (c). ~— - ) INTERVAL BETWEEN
. CAUSED BY: O%%W gEA'lH

IMMEDIATE CAUSE (a) Medulary failure

DATE AMENDED

Year

DOCUMENT

which gave rise to
above cauvse (2],
stating the under-
lying cause last

Conditions, if nnv.] DUE TQ (b} Ce!‘ebl'al emb011 Sm 56 hrs

DUE 1O (¢] Arterisclerotic heart disesse unknown

PART |l. QTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminsl PART III. |f decrased  was  female  was
disaase condition given in PART | {a) thare a pregnancy in last 90 days.

hEn [_‘(nl | O No [ [J Unknown

1%, Y
PERFORMED?
YES O NOO

20c. TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m,

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., efc.)

NCT WHILE AT W%!RK 0O N
21. 1 artended the deceased from MarCh 1963 fo Nov,19 b 196 E>=r\d last suw-rﬂe';‘-dwe o NOYa 19 2L

Death occurred a1_l]__=_5_0_L m on the date stated above, and to the best of my knowledge, from the causes stated.
tit 22b. ADDRESS 22c, DATE SIGNED

2033 N.Clark, Moberly, Mo, |11-20-83

gA‘EE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

/21/63 Oaklend Cemetery Moberly , Missouri

n AL, C
243EJNE%A? DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. 26. R SIG\NAI RE A_
Million & Greer Moberly , Mo.¥ -z/-/f‘-z - ﬁ/ﬁ%

{Licensed Embalmer’s Statement on Reversa Side)

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

(Degres

TYPEWRITER RIBBON

SHCULD READ

BY AFFIDAVIT OF

ITEM NO.




AN

N STATEMENT (BY"

LICENSED EMBALMER

Nridegta vgdaeaTy
| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,
a 3070 -I% tervasd gitogcioataataly
or by Student Embalmer No.

working under-my; persoplal supervision. e s g
- - Al RN R B R I

Student.

Signature of Studen! Embalmer

Licensed Embalmer No.\-gﬁif/

_ o P. O. AddresM%
Lore's - LT Love ISR S LI '

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 also shall sign in his OWN handwriting.

It tl:lishod;ﬂ:‘ig rnt:nt é'rnbalf'.n'ad, "fact should be so stated above.

i ;)‘.-. -:___l_ R .--] N -




