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Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.-..4'!.

Primary Roglsm:mon Dlsmcl MNa. R

o98-013938

STATE FILE NUMBER

... Registrar's No.,

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Residence b fore
o COUNTY Harrison o STATE Mjgsourji b COUNTY Harrlgﬁﬂ“%g}/a
I b. CITY (If cutside carperote limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits £/
OR
TowN  Rural Yos L] Mo [ 7own  Rural Yes(J NeXK]
c. Egls.h_]r_vl:r%gf: {li NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give locatien) Reside on Fg/
INSTITUTION 35 yr. ADDRESS  Clay Yes X] No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
Paul Wallace Hamilton oeatH Feb. 27, 1958
5. SEX 0 6. COII_OR OR RACE| 7. MARRIEDJ NEVER MarRIED[ ] 8. DATE OF BIRTH Q. AIGE f',, ::,,, ;:JN:EREI;YEAR I: UNDER 2:1‘HRS‘
Male White woowen[ ] fowvorceo(]|  1/11/1902 5 'on Hiren) [Merbe | Dove [ Hows T i
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, evan if retired) INDUSTRY . N , o
Farmer Harrison Co., Missouri U.S.A,

13a. FATHER"S NAME

John M, Hamilton

13b. MOTHER'S MAIDEN NAME
Anna ‘Brown

14. NAME OF HUISBAND OR WIF

Ellen Hamilton

E

15. WAS DECEASED EVER [N U. $. ARMED FORCES?
{Yus, n?qot unkmwn)l {If yos, give wor or datas of service)

16. SQCIAL SECURITY KO.| 17. INFORMANT

496-42-2667

Address

g Davis

City, Iowa

DEATH WAS CAUSED BY,

PART §.
IMMEDIATE CAUSE (a) A

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).}

Carcinoma of lung

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&) X

Conditions, if ony,

Carcinoma of lung

which gave rise to
qbove couse (o),
stating the under-

i

DUE TO (c} /(

163X

Death eccurred ot __

z lying couse last.
]
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disesss condition given in PART 1 (a) 19. WAS AUTOPSY
5 PERFORMEQ? ™
L YEs[] NO
2| 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART [ or PART Ii of item 18.)
wi .
v £l a 0
5| 20c. TIME OF Hour Momih, Day, Year
2 INJURY a.m.
z p.m,
204. INJURY OCCURRED ANe. PLACE OF INJURY (e.q., inar about home,| 20f, CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATU NOT WHILE 0 form, factory, street, office bldg,, e1c.)
WORK AT WORK
21. | attended the deceased from 1957 , 1o 1958 ond last mwk alive on Ja.n. 1958

m'en the date stated above; and 1o the bust of my knowledge, from the causes stated.

22a. Wu orftith 27b. ADDRESS 22¢. QATE SIGNED
&«W/ﬂ/ﬂ Leon, Iowa 4/18/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY Of CREMATORY 23d. LOCATION {City, town, or county) {Store)
REMOV.QL (Specify}
Buria 312158 Hamilton Pleasanton, Iowa

5. 7-58

25. DATE RECD. BY LOCAL REG.

d Embal on Reverss Side)

L

2. ::GZAR'S SIGNATURE ﬂ@




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

T T O T S emnrerssemsenssrtensrossasssorrererens «» Student Embalmer No...........ccenvnern
i
working under my personal supervision. e
\ pu -
. | ) i . .S, : -~ %“
StUdEnt .eovvrvieceneienecrrreirerirreesiseinsaeaseanrenens Sigoed ... T e i ST S e e e
Slgnntm-e of Student Embalmer ’ ’
: Y Licensed Embalm No%f/ ...........

P. 0. Ad s T t

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




