'
kY]

~

-
——
I X37823

N
QQ\;

WRI?I'E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD'
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-. . >DEPARTMENT OF COMMERCE
. i

BUREAU OF THE CENSUS

SEP-10

Repistration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT

Primary Registration District No...._.

State File No,

32 2

=7

ar's No,

1. ‘PLACE 0]‘" DEATH;
(a) County Miss iss ipp 1
Bertrand

(If outside city or town limits, write “RURAL" and nume of township)
(c) Name of hospital or institution: /

. {d) City or town

2, USUAL RESIDENCE OF DECEASED;

sae Mi8SOUTL "® county M1S 8
Bertrand .

City or town.

&7
&’

{If curzide city or towa limits, write “BUHAI.’V

{a)
(c}

{IT 5ot in Loapital or lastitution, write street namber o location) () Strest No P i
(d} Length of stay: In hospital or institution No
14 Ye ars (Specify whather || (¢) Citizen of foreign country?.. (Yes or No)
In this community ﬂ
years, months or days) If yea, name country.
. - MEDICAL CERTIFICATION
3. PRIN'
1uly FRNT Robert Wade Hampton 1 26 th
T e ol e 20. DATE OF DEATH; Month.. d Q1Y day
. veteran, . (¢ cla urity
- - 944 hour. 2 m?nntls P M.

N.K, . Tenn.

15, Birthplace

name war. No
21.41 hergby ce;;‘fy/that I attended the decea
5. Color. g 6. (s) Single, widowed, marrieq, 1/ to 9;15 19,
M |7 ¥hite widowe ¢ R i A
4, Sex : -Z.-dlvorced“' s tut Ilast é\v hdaar alive on -} A &‘\h L 19 Lo
6. (b) Name of husband or wife..........ooereece. 6. (c) Age of husba.nd ot wife if || and that death occurred on tT 7? and hauyééted/bgve Duration
ST N > 7 e
7. Blrth date of deceased Qetober 5th i865
{Monthb} ({Day) {Year) !/ (/ /
1’4
8. AGE: Years Months Days If less than one day Due to L {
78 | 9 21 P
| . hr, min F 4 1 !
Due to....
0, Birthplace N K. Tenn ° / - e / ,_] . &‘
{City, town, or county’ T (Btats or forcign countey) L_f\ {
10. Usual occupation Farmer ( ret 1 I' e d 0(;2:1;;: :felmy within 3 months of death) ( /
11. Industry or business SR PHYSICIAN
12 Neme Willlam Wade Hampton : . || 6foperations.... —
/’- ' s Undetline
515, pieotace. NeKo Tenn, (g to
w! ea
10 { I try)
e 14, Maiden na'ng._.ﬁ ......... ‘"‘"‘M‘E ﬁhri 8 ti g’ﬂ o forelen comntey g Of autopsy...... zlrll;r:é(‘iis?a?
E{ ... |tistically.
[=]
=]

o (City, town, or county)

1. (@ Informane.. Alice Taber
Bertrand, Mo,

(3) Address —
7. @ - purl al * 27 (b)}f)a'té' thereaf, 3‘37:44
(Buxial, cremation, of removal rove (Manth) (Day) (Year)
(¢) Place:.burial or cremation.. ar £. S.tQ ¥ M.O.. ................

18. (c) Signature of fu

(&) Addr T A e
19. (a) H% - ‘/‘4;) 7

(Tyats received docof registrar)

(Sl.al.e or l'nrelgn wuuuy)

22. If death was due to external causes, fillin the followmg
‘Actident, sulcide; or homicide (Specify) -

o
(&
(c}

)

Date of occurrence.

Where did injury occur?

(City or town) (County} {Stute)
Did injury occur in or about home, on farm, in industrial place, in public place?

. (Specify type of place) C‘)
et hemiisree (e} Ngpna of injury 2.

z. Date signed . .




o ' RECEIVED: i i o
L . District Health Ofﬁce “No. 2,

. ; . . District Fxla Number é o fé’ﬁ.gf
' ' ' Date Fned__-___-.f.-éf‘f.?‘/..-

P

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

working under my personal supervision,

. X P. 0. Address -. LT

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

If this body is not embalmed fact shou]d be so stated above.




