$. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 8 3‘%

M—2-43 REAU OF THE CENSUS
{51739 B,'H“.ED F ] STANDARD CERTIFICATE OF DEATH State File No...l...
5; - Registration District NE Bz % %4 Primary Registration District No. ‘b ? ? ? Registrar’s No. /

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
09 {a) County Og.'ark- = Missouri Ozark /77
- : SUTeET=-"581g UTeeK Lia <4 (a) State (b} County
J = (& City or town . R 1
- (L1 outside oity or town limils, wrile “RURAL" and name af owahip) (¢) City or town ura o
E (¢) Name of hosgpital or institution: / {If outsida city or town limits, writs "RURAL") /"
o (If not in hoypital or institution, write streat number or location) {d) Street No.
P {1f rural, give location}
= (d} Length of atay: In hospital or institution X ..
F4 45 yrs (Specily whether || (¢) Citizen of foreign country? (Yes or No}
=3 In thia community. .
= years, months or doys) If yes. name country.
E i3 . N . MEDICAL CERTIFICATION
= 3o FRINT William David Hambton January S
- - 20. DATEOQFD : Mnnlh day
3. (8) I veteran, 3. (0 Soclal Security 2 .
g name war. No 4G-12-96H9 year. hour.
- 21. T hereby certify that I attended the deceased from. . fek
[
= B 5. Coloror , . 6. {a) Single, widowed, married.
| male One WDit 4 /. married : sr ‘;'-“"9 -
i 4. Sex race divorced.....0. that I fast saw h..‘f“ alive on - TV lgg g
[ 6. (b) Name of husband of wife.........._ 6. {¢) Age of husband ot wife if || 2nd that death occurred on the {fte and hour stated above.
v Blanch Hamnton.. a,;]ve______.__ oo vears || Immediate gause of deatn
2 7. Birth date of d d Apr 1l 18 98 PR Ao e
= ’ (Month {Day) {(Yeur)
o 8. AGE: Years Months Days If less than one day Due to
Z
E 45 9 l ht. min
= t Due to
= | o, Burmpme 0Zark County Mo, (7 - A
g {City, town, or county) (State or foreign country} /
0. Useal t ) Other conditions / s
?" 10. stat occupation Farni a . T (!ncluda preguancy within 3 tnonths of death) 7” —
=1 1. Industry or business : g PP / 2 ....... K eeerermene | PHYSICIAN
r T Ings:
;I- é 12. Name JOhn hampton algf o;eraggna_ ...... / Z
= |lE . - . A .. . / / Underline
z =1 13. Birthplace Ozark Co. Mo. A Lo thheiggae :g
= i, (eté yx) (State or fareign coantry) Of autopsy.... :fhnuld&be
i & ( 14. Malden name 118 Tiers : charged sta-
=~ 15 5. Bitnplace - JTowa / ' : |etstically.
E. 2 o (State e forciam couaien) 22, If death was due to external causes, £ll in the following:
E 16, (a) quormam_ﬁ Pl Y, N v, il Ao {a) Accident, suiclde, or homicide (specify)
=3 (5 Address Tutie, Missour (b} Date of occurrence
17. (a) B‘LlI‘ 1 al - (3) Date therecf l _ll - 44 (¢} Where did injury oceur? o —pv— o G
(Burial, cremation, or """’"')Lu tie Ceméhglémi' .;;’“) (Year) (d) Did Injury occur in or about home, on farm. in (ndustrial place. in pubhc place?
Place: burial ion
5] cet or cremat “f s ; 17 _ ety S o s pos
18. (2) Signature of funeral directo LT, ﬁd{ } s, {009 While at WOrk?P v (). Means of Infjtiry. .. oad ...
@ Address.. C@10IE sville, Md% R

oot 135, o Dl [

3 ? ‘f (Ll‘émed Embalmer's Statement on Reverso Side)




 agCEWED |

© District Heeth Officer Nl;. ,/6"
. bistrdct Fiie T"uml‘or-gg_g_%z.&___z
"ba'h Filed -_.',EE.B..J_.\. 1 In SO

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..

....... , Registered Apprentice No.._.... \

/% ........ ______

Licensed Embaimer No.. 3 77, /

P. O, Address

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

* working under my personal supervision.

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




