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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

JUED FER 12 4999,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...é[_____é..._:.s._

2145
trar's No. -5 —

State File No.

Rasi

1. PLACE OF DEATE

(o) County. 2,
Ava ‘f/‘ e

(3) Clty ot town
([t outside city or town limits, write “AURAL" and uame of township)
(¢} Name of hospital or institution:

ouglas

(If not io hospital or fnatitotion, write strect oumber or location)
(d) Length of atay: In hospital or Institntion

{Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

(o) State_ HiSsouri {8} County DoOUurlas

Ave,
(It outgide clty or town lmits, write "RURAL")

{c} Cityortown

(d) Street No.

(11 raral, give Jocation)

yoars, months or days) {e) If foreign born, how long in U. 5. A.?. years.
MEDICAL CERTIFICATION
3‘#%{2%}&; Louanna Hae Hamotion
20, DATE OF DEATH: Month.  8NUALY vy 25
3. (3) If veteran, 3. (¢) Social Security year_ 1948 hour___ & ingte. 90 Payg
name War. No.
21. I hereby certify that I attended the d d from
F / 5. Culoi-?or ) 6. {a) Single, widowed, married, 10_.__,to 19
4. Sex emal © race hl te divorcedmg.l'.g..g.;.g..-m-. that T last saw b alive on. 19
6. (b) Name of husband or wife...—. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
- alive i YEATS Il Im cause pf deaths -
7. Blrth date of 4 4 January 25 1942 _ WA 2. S, W
. {Month) {Day)} (Year)
) 3
8, AGE: Years Months Days If less than one day Due to. \/‘, _..4-—-\-’-“""';"
0 0 0 hr. 8 min \ LW Y
/} Due to i
9. Birthplace V& Missouri . -
- (City, town, or county} {3tata or forelgn covutry)
10. Usital secupation - wes o'i'tfﬂ.ﬂ-:ﬂdiﬂn“ within 3 be of denth)
11. Industry or busi . K a PHYSIOAN
E 12, Nome...._ Oden Bugene Hampton o || Moy Sndings: N —
< \ 13, Birthp! AVB., I"lissouri U _ I \ thggﬂl::
™~ “tp .rwn. {Siats"or fureign conntry) . : which death
16. Malden 1leen 1vermo 1 N Of a y. *houldsl&e
{1& Birthpl S. Da / tlstically.
= {City. oF ol ) fyfte or farelgn eotntry) 22, Ii death was due to znemal causes, A1l in the following:
16. (o) Informant - (8) Accldent, luidde. or homldd: {epecify)
M -
() Address Ava, ‘Missouri (% Date of occarrenc
17, (@ Rurial () Date thereof e DY ] (¢) Where did injory occur?. rTpr— =5 e
tion, or {Month) (Day) (Year) {d) Did injury occur in or about home, on larm. intl nduatrLl place, in publlc place?
() Place: bustal or cremation_. L AL Ke@YCreek - -
18, (o) Signatore of funeral director. Fri ends Whife at work?, (swdl'y(t:ip-‘gl' ’hﬂgf Injury. {-j h

(%) Ad
10, (a)
(

W

localregistrar) , . 7S

‘23. Smt.m—-WV\- L /\/‘hf

7w 7

{Lictnsed Emhalmar's Statement on Boverse Side)




. 'wquing under my personal supervision.

Parents-did not thinkit necessa;‘y“‘fo embalm body since they were puttin g
it away the following day. ' '

-
- Er

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....2....5 !

“ I

= : Reglstered Apprentlce No

,.‘ .. Llcensed Embalrner No.. J_j ........ / __________________________

- .- P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the above consutulea grounds for revocation of license.} :

I thls body is not embalmed, fact should be so stated nbove.

.



