|
Exact statement of QCCUPATION is very important.

|
N. B.—Every item of information should be carefully supplied. AG{should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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© oy....ob.Joseph

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.

] Primary Registration District No.... 1 @ @i ........
.Joseph's Hospital

Do sodadalbrile
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Registered No. i

........ (d) Strect Nl()St
(e) Length ofreddgnceln city or town whers dmhoecurredao

Mattie A.Hampton

death occurred in Hospital or Institution, write its name instead of street and number)

(f) Howlongin U. S.,If of foreign birth? T, mos. ds.

2, PRINT FULL/NAME
{a} Resld No....

701.3.10th

{Usual place of sbode, il no gtreet address, write county or city)

s.| ]

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. X , 4 COLOR OR RACE | 5. SioLe. M Aorite t‘g';nv?:;tgi? %% | 21, DATE OF DEATH (monTH, 0AY. anp vEART ANV TY 23 1940
S&F:fﬁka“i‘.gmm“ﬁ!iz‘wzzzn Widowed 2 , ! HEREBY CERTIFY, That I gttonded deceaned Ifrom
(5% WIFE oF William Hampton = 1952t S e B 19.%p
Tasteaw Ho. X aliveon.... . Tl ,19.%74 Deathissaid

6. DATE OF BIRTH (ontw.oav,anovean) ADPT11 8,1859,

1. AGE YEARS MONTHS Days If LESS than 1
day, ......... Abrs.
80 9 15 [ —— min.
z 8. Trade, profession, or particular kind of T
] work done, assawyer, bookkeeper, etc, At home
E | 9 Industry or business In which work
o was done, as gaw mill, bank, ete,
2 10. Date decensed last worked at 11. Total time (years)
§ this occupation (month and spent in this
Year) ... . occupation

to hava pecurred on the date stated above, at'i. :l 5Pm
The principal canse of death and related causes of importance were as follows:

[Date of caset
......... ?.......

12. BIRTHPLACE (CITY OR TOWN) Buchanan Count N /" Other contributory causes of importance: /—[ a.l ﬁ .
(STATE OR COUNTRY) Missouri =V ... E J s
.uave Martin Critchfield e
P | S |
14, B(] l:‘I,’T:'l['PELDAthEOI‘I%I'IT;Y.SRTOWN) L nkn QW ’ Name of operation o \’._(, PR Date uI....}: .............
Kentuckv ‘What test confirmed dhg‘nmiﬂ......{%ﬁ........ ‘Was there an autopsy?., ie.....

15. MAIDEN NAME Mary Brady

16. BIRTHPLACE (CITY 0 TowH). G [IK 1OWT1

MOTHER | FATHER

(STATE OR COUNTRY) KEntUCkV

7. INFORMANT Mrs.R.E. CI‘itChfleld

(aoRessp 304 Lafavette -

St.Y%0seph, May

18. BURIAL, CREMATION, OR REMOVAL .
98N .26

Accident, suicide, or homicide?. Data
Where did injury oceur?

28. If death was due to external causes (violence}, ﬁl}ln also the follbaing

¢ county, and State)
1 in public place.

(Specify city or tow.
Specily whether injury occurred in indastry, in !mn} A

Mazner of Injury

race Favcett. Mo, y:qe

9. FUNERAL DIRECTOR (mug)H .0.8idenfaden & Son
(ADDRESSH §: | oseph Mo,1802 Union Str,

Lﬂ}@wm ...... 7?‘94

W ocai Registrar.

Nature of {njury. / ../ ............. 1 ..............
L WA

24, Was diseans or in any way related to occupation of dmsed?

If 50, specify.
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gruddm) KIRKPATRICK. BLDG.... ?ﬂ?&{

(Licensed Embalmer's Statemeat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er by oo

Registered Apprentice NoO. o iceeenes

working under my personal supervision, ﬂ M/&{W
. . . Signed M (Z' / - @ .

’ : - Licensed Embalmer No 4028

’ . P.O. Address 802 Union:-St,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in ]:us OW'N HANDWRITII\G. {Failure to comp
with the above constitutes grounds for revocation of license. }

If this body is not emhbalmed, above space should be left blank.




