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

DEPARTMENT OF COMMERCE

BurEAU OF THE Cstus

B MAR 19 194

Registration District No

wAA S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.__%__.q_}.g...é.,__

@ Al 2l

State File No l 1619
S0

Registrar’s No..

1. PLACE OF DEATH:
{e) County.

Pettis

(%) City or town

Sedalia

(If outside gity or town limits, writs “RURAL" nod name of townahip}
(¢) Name of hospital or institution:

Bothvall Hocmlhal

{If not in bospital or institution, write street

2. USUAL RESIDENCE OF DECEASED: .

Miggouri

® county_Lettls
Sedalia

(If cutside city or town limita, write “RURAL"})
901 So,Moniteau

(a) State

{¢) Cityortown.

{d) Street N
(d) Length of stay: In houpha.l or, Institution...... .‘rﬂh.zL(s ;!d..ri,%f:d;; o. (1f reral Siv Toaviom)
In this uni _...
n,t.m.c.:ﬁﬁ. nftglrl) {e) If forelgn born, how long In U. S. A.?, Yyears,
MEDICAL CERTIFICATION
3. {s) PRINT
E...d888e R.Hampton
FULLNAM = 20. DATE OF DEATH: Month & €D day 8
3. (¥ If veteran, 3. () Soclal Security year 1941 o 4 . 3o ©
name war, No. .
21. I heseby certify that I attended the d ad fromp
Mal 5. Color or 6. (a) Single, widowed, rnarri [rore Jom | 199.2. to. ;%’1 2 104
¢] L - A
Sex Male race White divorced Widgued j that [ lest saw h__2&S44ive o - 3 YOS S 1. T X
6. (b) Name of husband or wife..__ ... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above, Dusation
: Eli"’-bhlﬁ.‘bh Wnnrn+r\n Imm e pause of death .
19 alive . ... ...years .
7. Birth date of deceasedd. B2 30, 1870 — —————| —Lfgé
(Month) {Doy} {Year) .
- 8. AGE: Years Months | Days If less than one day Due MM&M 1933
70 v 2 o N At e Tt lata 1933
0 Due to_ ) B -
9. Birthplace Misgsouri W,
- (City, town, or county) (State or forelgn coantry) e m——— Py \ W iﬂ'&"‘
10, Usual mmum._________S_I%;Lmqgmgmw.mgg:.eglmm' Otherconditiode \ o3 I9¥+
Ll. Tadustry or b arawvere } PHYSIQAN
2 f 12 Name Jobe Hampton _ e N : o
nderiine
& L1, Birthptace Tenn, / Hown the cause to
- ¥, towp, of county) ; (State or forelgn country) W €2
B 14, Maiden name ]‘;_nrv Hnn-f‘-rvn-vr Of autopsy. - }W -hould“t;e_
E 15, Birthptace Tenn, / . tistically.
= (City, town, or county) (State ar foreign couatry) 22, If death was due to external causes, fill in_the following:
{ 16. (o) Informant R.L.Femmton o (s) Accident, suicide, or homicde (lpedfy)hoﬁ
(5 Addresa Sedalia, MO - () Date of M
j w i cccur?._ PArtAR—
17. (@) .. Burial (%) Date thereof_L €1 () Where did injury (City or toms) row— aRn)
{Burial, cremstion, or (Menth) (Daz) (Yoar) () Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation Crovm Hill anln
[} Speci; of pk
18. () Signature of funeral director. gééégigie Funeral Home 6\ wﬂu}if o (Specity (l‘r)ntuea;;e‘),f 2y
(b) Adds g 23, Signatgre A (M.D. nrolher)__L
19, ...-—{i‘
O (Demraceint loc-!r-rhw) Reglatrar ghixmatire) Address_. Date s[gntda g

(l.ieen“ed Embalmer’s Statement on Beverse Side)




. ;aqtunN ajid wuisid

s1d
Jeou;o §3eoH, 1o
X o o __BON_ 031\\1333

STATEMENT BY LICENSED EMBALMER -

~working under my personal supervision

Licensed Embalmer No

P, O, Address Sedalia,Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l’.‘I.I.E OWN HANDWRITING. (leure to comply
the above constitutes grounds for revecation of license.)

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




