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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE
BUREAU OF THE Csnsus

HIEDDEC 5132 ¢

Registration District No.

" STATE BOARD OF HEALTH OF MISSOURI 3 70 4 1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No(;-“

State File No...

Regisirar's No......

1. PLACE OF DEATH:

(6} County Greene

Springfield

(d) City or town..

(Ilouuhf. eity or tawn limits, writa "RURAL" and name of township)

() Name of hospital or institution:

Manle Park Rest HomeA1l201" N.

Park

(if not in honpital or institution, write streat numbcr or location}

() Length of stay: In hospital or institution

10.yr

In this community....

(Specify whether

yours, monthy or days)

2, USUAL RESIDENCE OF DECEASED:

{u) Stiate MO Y (&) County... G r e e
(¢} City or town e oS5 LR =
(ll'onl.dda eity or m‘gﬂf rila
{d) Street No. £ 4
(§f rural, give Im:nunn)
(¢) Citizen of foreign country? 1o (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME..

Sarah_Elizabeth Hampton.......

3. (&) If veteran,

3. (¢) Socizl Security

name war.. %IOJ... Nowwrmro ARG
5. Color or 6. (a) Single, widgw married,
4, Sex female /r hit% dworced 13‘!

6. (b) Name of hgsband o

7. Birth date of deceased... J a.n,_ZO J.ﬁ 65

. 6.3(c) Age of husband or wife if

L ReAZ e years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Nov, day 18
vear 1942 pour 8. minute Pau.
21. T hereby cerstify that [ attended the deceased from
L= B ff2o L B Tt gD

that I last saw hede . alive on V4 s

and that death occurred on the date and hour stated above.

Duration

oF. e

{Manth) {(Day) T Near) ﬁ
8. AGE: Years Months Days If less than one day “=F zjé_.
J 7 9 28 ] W
hr. i H Due t0 P olent,
9. Birthplace....... 2Vt AVY Ga. ,/ .
{City, town, or county) {State or furelgn conntry) M
§ Oth nditions.
10. Usual occupation ho usewl fe . (ln(?l‘l‘l:i‘:prs;nnncy within 3 months of death}/ (‘\ i # |—
11, Industry or business W i g) U PHYSICIAN
& William Parker U e —
E 12. Name llll .£al o Of op 'r““-:' - g o - .hUnd"une
&1 13. Birthplace..... }ép \lvtfic?é:atﬁ
" "ﬁ“"" or oounty) Of autopay.. should be
i3 14. Maiden name_ JINI X 1OWD mcﬁ;ta-
i 15. Birthplace I m‘iz}fflfcﬁgﬂ Btnis ar foreign conmtrs) 7. If death was due to external causes, fill in the followlng: '
16. (@) Informam Mabel Hampton. . ||'te) Accident, suicide, or homicide (specify}
(6 Address_ DI w,_Chestnutmst..qpringfl@IBM°“ﬂwmm
17. (@) ____b.llr.i.a..l............ . {b) Date thereof... N.Q Va. 2.3 {c) Where did Injury occur? (City or town} {County) (State) -
{Burial, cremation, or removel) ) (Month) {Day) h’”') (&) Did Injury cccur in or about home, on farm, in industrial place, in public place?
(¢} Pilace: burial or cremntmn.w..la.eﬂ.il l cem
18, (a) Signature of funeral director. Tl M&D les While at workP. oy "(“podfr '-(!;l)" rg!l;l:‘;)of infury... O
® Addrens_. Glever, Mo, 2. Siemat @ é . et N
. UFE. .oy T et o owerr i e oruther) .
0. @ M3, o . /D:?{__?ﬂ_/_ - e :
{Date received bocal registrar) iR llure} Address___ .

V x% (Licenset Embnlmer’)/émtement on

_ J,ﬁ%, yiye
7 L W 7 7/@2"

19.55. 82—



‘e

© ' STATEMENT BY LICENSED EMBALMER

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

4

‘eeecemeey Registered Apprentice No

working under my personal supervision.

’ | Signed.... ] W M

. . Licensed Embalmer No : 2985

“P. O, Address... .C lev.e..le nzo.... ....................................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above. . /\




