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

ELED JRNZY

Registration District No___3]8 ......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...-

Primary Registrati.on District No ....,4.{;.‘(.'\ ~ Registrar's No.
1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED:
{a)” County {a) State, Mo LE {8} County.
() City or town It. Louls 8T Toul
{If outside city ar tawn limits, write “RURAL” and pame of townahip) - ouls

{c} City or town

{c) Name of hospital or institution: {If ontaide city or town Limits, weite “RURAL™) -
8t, Johng Hospital (@ Street No.....0016 Abner Pl,
(lfmt. io hospita] or institution, write street number or location) 0 (It rural, give location)
Length of stay: In hospital or institution : .
@ Lenat ye tmieee (3pecify whether || (¢) Citizen of forelgn country? (Yes or No}
In this community i ’,7
years, months or days) If yes, name country. ..
MEDICAL CERTIFICATION
RI
300 ERINT  John Ligton Hampton 7 5
. ‘( Social oo 20. DATE OF DEATH: Month... Y8 ___ day
. N . cial urit
3. (&) If veteran ¢ ¥ year. 1945 hour 2 minute. 40 P M.
name War, No,
21. I hereby certify t(? I attended the deceased jrom. G’\g’g./_ B A
X O 5. Color or 6. (o) Single, widowed) married, [q ‘-{’ 19 o, L g 10 L'LS
v &
4. Sm’lg.le_ netIIEE divorced 4 that T last saw hLdetralive on......., o Eterketde.. .:;/_ ___________________________ T
6. () Name of husband or wifé...ccrrccceeeee. 6. (¢) Age of husband or wife if and that deéath occurred on the dafe

Immediate of death

alive_____ ... _years
7. Birth date of deceased M&V 1 1939 | e
(Month) {Day) {Yoar)
& b
8. AGE: Years Months Days If less than one day Due to
g 7y
5 8 7 |t R—————ee .. 11, W i }""
s r ) Due to P
9. Birthplace t. Louls Mo. }/l P17
P {City, town, or county) {State or foreign country) - T I z o B
. Oth diti
10, Usual occupation NO rne ; S — (!n:]fl;‘::n";:::y wikin 3 Taonthe of death) 4
11. Industry or business — ' e i PHYSICIAN
jor findings: -
4( v oo dobn ¥. Hampton....{ “Of operations Underine
= A T . .
%) 13 Bithplace..... CATEErYVY 2 1e I11.,. the cause to
town, eonnl. (State or foreign country) ot hould b
g 14. Maidea namc______c_ﬁ-rar Ien autopay. eharged sta.
& l . tistically.
gl Birthplace . ----_E;%%j;ﬁ-)—lll—--- Sem ey |[ 22 17 death was due to external causes, fillin the following: '
16. (&) Informant John ¥W. Hampton ! {a) Accident, suicide, or homicide (specify)
. + -
() Address 3016 _Abner P1, (b) Date of ocurrence.
17. (a) Burial () Date thereof._1=11-45 () Where did lujury occur? {City ot town) (County) Sate)
(Burial, cremation, ”“““'"')’9 (Month) (Day) {(Year) (&) Did injury ocetr in or about home, on farm, in industrial plac:. in public place?
(¢} Place: burial or crematio WféL %ﬂé
- T iy t [ place

18. (s) Signature of funemi director. Drehnann Harr al While at work? e'pfﬂ" (:T 2:‘_‘ -)of injury. (%4

TTT(b)Y Addressl .- 19205 Union -} L MLD- .

TN rD.orot
19. {a) JA N B (7] 1945 m . ?
{Date reccived local rezistrar) LA ... Date signedl. 2. Lo

{Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ 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.

P. O. Address.

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

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




