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

DEPARTMENT OF COMMERCE

Rengistration District No.

STATE BOARD OF HEALTH OF MISSOUR!I

F%;D"'g"g’";”?; 1943 STANDARD CER"FICME@?,; IZEATH St Pte N
Primary Regletration District No.__&77% -

28033

Registrar's No.-_..ll.? e s

1. PLACE OF DEATH, l

Cole

Jdefferson Clty
{1 cutside city or town limlite, writs “RURAL" and nams of tawnship)
(¢} Name of hospital or institution: Z

ekl 14 _Vineyard Sgaure

(11 Dot In hospital or institotion, write street nomber ar !oﬂl.ion)
() Length of stay: In hoapital or Inetitution

In thir e anity. 74:

yeuri, months or dayw)

(o) County.
(8 City or town

(Specily whether

2, USUAL RESIDENCE OF DECEASED:

state—_Migsourl ¢ comty...Cole

(a)

,/

© Civortowmn....defferson City

{If outadde city or town limits, write “RURAL"

(&) Street No, Nll4 Vinevard Sqgusare

"}

{1{ rural, give location)

{e) Citizen of foreign country?.

If yen, name country.

{Yes or No)

(a) PRIVT

MEDICAL CERTIFICATION

i Nname_Nrs. Katherine Hammen B
PR o - 20. DATE OF DEA'I’B: Month V. day
name war. No None ’ howr 5 m'm"e_—‘ﬂé M.
21 1 hereby r. 1 attended the deceased from
5. Color or 6. (a) Stogle, widowed, married, || _ Ty o %/ ;{5_. o
v sfemale | /ueihite | Zawoct tareiad| o ,.m e G 2
6. () Name of hushand or Wift...oemmmnr. 6, {€) Age of husband or wife if || 37d that death occurred on the date '4’3%’“’ stated above. Daration
—— _..A_-_E_.ﬁammen_ alive,... 7 .6.._.,...)‘&11 Immediate cause gf death
>
7. Birth date of decensed..._ALLE1S £ 16 1869 || .. Ldbetrnarnces Lleracra! s /(e
- - “[Month) {Day} (Yeur)
8. AGE: Yean Months Days If less than one day Due to Q
4 18 hr. min 52“ ?"I 5;'”' I"i 9& B "
Due to

9. Birthplace......2Ql @ _County,. Mi ssouri (7

(City, tawn, or county) {Stxte or forelen country}
10, Usual cccupation.. . LW S.SW1 L2

(?ther conditiona

-

Industry or b

d peognnncy within 3 months of death) / ,‘l A /

12.

Name...Bonjamin M. Hampton
Birbpace . NOY Known
(ﬁlv.m“ uﬁ nty)
APy P
7

Not Known. ..
(Stats or loreign couttry)

%’ ‘""7‘“7? l—/amm:;«

13.

——

(Stats or forsixa country)
—y

14. Maiden name

-
2]

. Birthplace ...

MOTHER FATIIFR =

o

—
&

-~
)

a

lnfnrm-mt“

Address___ o
Burial

(Burisl, cremation, or remov:

~
o
-

17, (a)

" (Manth) {Day) {Yoar)
()
18. (a)
)
19. (a)

"33
( rocalved 1 rawlatrar)

PL=5=1943

PUYSICIAN
Magfv ﬁm‘hmlzs FLU —_
operations__..__
v / v, Underline
P the cauee to
L g which death
Of autopsy. shanld be
charged s1a-
tistically.
22, If death was due 10 external causes, fili in the following:
{a) Accident, sulcide. or homicide {specily)
(¥) Date of occurrence.
{¢) Where did injury occur?
{City or town) (County) {Statr)

{d)

Did Injury occur in or about home, oo farm, in industrial place, in public place?

{Specily type of plnre)
While at work?o...o oo e 2] Mes
7

(M. D.or other)......

ne of iojuryeee ...




STATEMENT BY LICENSED EMBALMER

i

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

Registered Apprentice No ,

working under my personal supervision. ) )
_ | : Signed..._gg/-% ............ ﬁ&/ﬁk

Licensed Embalmer No. 34?, 7 @,

/

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to complf with




