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1. PLACE OF DEATH: ‘ % 2. USUAL RESIDENCE OF DECEASED; 37
o (&) County Douglag = Missouri ; D atgl
4 (3 Cityor town +Ava~ Washington cAad || (@ State N {8} County. B8R
(17 outsida city or town Limits, write "RURAL" and samo of township) s va Ru ra]_
() Name of hospital or institution: / ﬂ (@ Cityor town (ll’nul.uda city or town limits, write “RURAL") C?
ute
(If not io h_mpil.al or institution, write street nitmber of loention) {d) Street No {1F raral, giva locationy
(d) Length of stay: In hospital or Institution )
{Specilfy whether || () Citizen of foreign country? (Ves or No)
In this community. L :
years, months or duys) If yes, name country. !
E i MEDICAL CERTIFICATION
ol fmaT  Brownlew L.:Hampton B 0
: 20, DATE OF DEATH: Mouth..—CYOREr 4, 5
3. () If veteran, 3. () Soclal Security 1942 -9 30 Ae W
. h i -
name war No None year. L1 R A— Joipute... S oM,
21. I hereby certify that I attended the di from,
) 5. Celor or 6. (¢) Single, widowed, married, 1 }/ﬂ ta ‘j\ !
Male White ; Singl '
4. Sex : dﬂ” d divorced.. ¥ LHELQ... that Ilast saw h. M'nhve -1 a.

6. (b) Name of husband or wife_...ivmevercerees 60 (€) Age of husband or wife if || and that death occurred on tpm hour stat pboge
. . }inmediate causg of death

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

- alive...
7. Birth date of deceased Was/ S2F . ‘
{Moanth)} {Day} (Yu’g}/‘/‘ \ S -".J"
[y g N - it
8/ AGE: Years Months Days If less’than one day Due to. l WW‘LCL ‘L & j-wt-f\ /1‘5)'}?0)1
' 224 oinA e o
L ——— e Due to '
9. Birthplace Ava' L ui ssouri 0 A "M.
B *(City, towa, or county) (Suate or foreign country) 3 - - .
\ . Famer 7 i Other conditions.... :
I 10. Usual occugation . (lnc!ude pregoancy within 3 months of denth)
1. Industry or business . ! . . [ . PHYSICIAN
& (12 Nome Aaron Hampton Major findings: | v —— —
[:E S : ’ : M3 i (J L : / b ‘ 7| Underline
" [{& {13, Birthplace ) - ggour : v thﬁggseen:g
l (Cil.u Quo, (State or foreign eouatry) wh death
;E 14, Maiden name BHy CoY ) Of autopsy - {ahou 4%
tistically,
S 15. Birthplace Miﬂﬂouri /} . - -
= (City, town, or county) (Stata or foreign country) 22, If death was due to external causes, fill in the followlng:
16. (a) IFIfDI’m.‘u:IL ek, _‘Wavﬁ‘?\ (a) Accident, suicide, or homicide (specify) -
(8) Address « Ava, ggoury (6) Dale of occurrence
Burial 10-6 2
17. (b) Date thereof _— =42 1t (¢} Where did Injury occur?
' (@ (Burtal, eremation, or removsl) {Month) (Dny) (Yur) (City or town) {Conaty) (State)
. (@) Did injury occur in or about home, on farm, in industrial place in pubhc pl:u:e?

(¢} Place: burial or cremation Cox -
18. (s} Signature of funeral director... F.ri ends

(Specify l.yp- of place)

While at wor W ,77 Means of injury——..... @_.__._m.‘....
@) Address Vg -'L bV 23, Signature... /? A YL B, (M. D.orotherr—y... -
9. (@) fL =¥ @) .. aﬁ,&_‘.‘ 77]0 * Date si :
wre, . Address.....—eeee..o. £t Beatt e A Sy Y/ B ——— te gign ‘

(Date received local registrar) {Registrar's
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by.

. Registéred Abbrentice )3 T

M/qé%m

p S o ' o " | o Licensed Embalmer No. \? 5/6/
C oz

'\_,_ c— e ’ P. 0. Address

Y

working under my personal supervision.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
_.\. the above constitutes grounds for revocation of license.)

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




