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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

ERRASR

Registrar's No...............

State File No,

W93,

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

1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: !X
(@) County Handolph o sme Missouri © County.. READNAOIPH “
(b) City or town.. Hmt SV :Lll& - Vill ; /}
{it outaide city or wown Limits, write “HURAL"” uod nuse of lmnuhlp) (¢) City or town.. Hun'ta 5V 11 e
{c) Name of hospital or [nstitution: (If outaids city or town limiis, wita “RUHAL")
(d} Street Now.wooeee Grand Avenue
{!f not In bospite) or inatitution, write street number or location) {if rural, give location}
d} L h of stay: In hospital institution
(@) Length of stay: Tn hospital or instit (Specily whethar || (¢} Citizen of forelgn country? no (Yeg or No)
In this community J
years, months or days) 1f yes, name country,
3. (a) PRINT J l« H -t MEDICAL CERTIFICATION
. (g
LL. NAME Onn iHampLon )
FULL ¥ - : 20. DATE OF DEATH: Month June daﬁl 15
3. () If veteran, 3. {e) Social Security year. hour. 4 50 P %ninitte ' M.
Ni
pame wor h 21. I hereby certify that I attended the deceased fro
5. Color or Ol 6. (a) Single, wldowed mamedd 104 ... wq.s
4. Se!.M_ale_ 2 eg.r /dworced arrl € that I last saw h.b-—. alive on...... .ol ... et 19..2.3
6. (5) Name of hushand or Wife..,...mmeeeoeereees 6. () Age of husband or wife if and that death occfu;red on the d c3 and hour statcd abe! : . : 3 | Duration
i Immedigse cause of death Y R NN
iy AT i AP = v 20 s
7. Birth date of deeeaaed.....A.U:%USt o) 1864 ~ '_"'-‘-t- 14 Mbrase.
Month) {Day} {Yoar) ioa o
» ] XY
8. AGE: Years Months Daya If leas thano one day Due to.... 0¥
78 10 9 hr. min
- N 7 || Pueto
5. Birthplace...... Dedkalb Mississidpil
- {City, town, or county} (State or fureigh covatry) e
M Otlher conditions........ %&4—%—4« o= A
10, Usualoccunation.. Ge€neral Laborer R et g ’W}gﬂ,
11, Industry or business SR : PHYSIGIAN
ajor findinga: ——
E { 1. Neme..Jerry Hampton 5F aperation. f;f ! (»,'L/ —
. . ‘ / \ nderline
. S the canse t
21 13, Birtholace. UTIKIIOWN 11 which death
" {City, town, or county) (State or forelgn country)} Of autopsy.... } should be
E 14, Maiden name... U.Ilknown ................................................................ lﬁ;a&'gaeﬁ sta.
] y.
g { 15. Birthplace e E" = m?:{n Ginin e || 2. 1 death waa due to external causes, fill in the following:
=2
16, (a) Informant Mrs. Bertha Hampton (a) Accldent, sulcide, or homicide (apecify)
(%) Address Hurlt 5V llle y I‘-.ll S35 OUI‘l (&) Date of occurrence.
17. (a) burlal (b} Date thereof..... _6/ 1.94.3 (e} Where did injury occur? (City or town) (County) (State)
(Burial, cremation, or removal) Month) (Day] (Year) (d} Did injury occur in or about home, on Earm. in industrial place in puhllc place?
(¢) Place: burial or cremation. Hunt' sV l llg'! em‘e -t'e y
- . - 7 ::ped!‘ t: f place}
18. (a) Signature of funergl director £/ 4~ e T o While at WOrk?.e e ( _’ (’3’ ‘},ﬁa:; of injury... :._
b} Address...... A4 O, Bl BT o 7 S M ,m
* 171:3_”' "‘"t N mw D 23. Signaturé . {(M.D,or other)h&B‘
19, (a) ®) I s L T  Date signed6

(Dateraceived local registrar}

Addreas.....,

ie 27
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'RECEIVED
District Health Offioer No. 10

District Filo Nuab«--_ Y zzlae 4 |
' Date Filed K 1943 neen o

STATEMENT BY LICENSED EMBALMER

working under my persanal supervision,

e —— - —_— —

P O Address A P v Poa e < P

Note: The above l\lUST BE SIGNED BY THE LICENSED E\iBAL‘MER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.} |

If this body is not embalmed, fact should be so stated above, ’ . L. -




