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

DEPARTMENT OF COMMERCE .
BUREAU OF THE CENSUS

EIER. %

. THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
Primary Registration District Noé_é_a:_gz:_ ~

State File No, :; 8196
Registrar's No._......._. 4_9.20

o

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Saline County. Mo.

-
o

tistically.

Javkson 7 ”
(@) County K&ngas CIey @ sae. zMlssourl . ... Jackson V74
(&} City or town - T ... - - K Ci t ?
(If outsids city or town liniits, write “RUURAL" and name of townakip) {¢) City or town a.n. a a8 ,'\}'
(c) Name of hospital or institution: (If cutsids city or town limits, write “RURAL")
Menorah Hospital. . d @ Street No 242l Lister £
{IT not in hospital or imuﬂmn, write stroot numheﬁw lnuinn) (If roral, give location) ~r
2. Neegks.......
(d) Length of stay: In hospital or institution e B(Spocifv viziz | ¢ Cittsen of foreign country? NO (Yes or N
Int this community 31+ years
years, months or days) If yes, name country,
2) PRINT J h W d IIPTQN MEDICAL CERTIFICATION
cage e HAMPTON . . .
L leME_—p“g— 3. (&) Sodial Seewiit 20. DATE OF DEA'I']]"!l: Month_No_v_l___as_d:I;h
3. (b If veteran, . (e 2 urity
name war No No None year. 19 5 hour. M 1‘1 Plﬂqmm...w ..... M.
21. I hereby certily that I attended the deceased from ’ q 4\5
5. Color or 6. (a) Single, widowed, married, || o to 1) -28- 45
4, SEL.._..M.Q'_]_LQ.Q. mce.m...l;..e.. djvomed..Mar.I.'.J-..e..d-’ that I last saw h . bl .alive on , ’ - 2& — 19“‘.*"5‘
6. (b) Name of husband or wife.... e 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated aboye. Duration
Grace K. Hampton alive. . D8 vears || Immediate cause of death. er1Bmnane O;Aﬁuu-rn.
7. Birth date of deceased........... ,111111@_3:_1886__- .......................
(Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to... PRI wwilianina %HW
59 5 25 hr, min B
{) || Due to T
5. Bitbplace.. Sal;l,n.g_ County . o L)
City, towa, ot coanty) . (State or foreign country) - ' AL [ -
10. Usual mmmj’s.gtﬁlzﬁd. Maintainence Carps th PP O I 7
11, Industry or busmem......Main...EO.B.t.....0f.f:ice.........,......._.._....... . . ﬂ { PHYSICIAN
Major findings: \ I
81 vemeJdohn Taylor Hampton . J [™6fopenion..... S o
2\ 13 Birthohaee UNKNOWN W_.Kgnmok.? Y ~” mgéig:g
, town, Le or foreign country of sh b
E 14. Maiden name.ﬁ.‘.vc, Iﬁe Fra.ncis E‘ autopsy : N - ch:r:cd sta
&
=

e,

. Birthplace..._ !
{City, town, or county} (State ar forcign countsy}

Imformane_MX'8. Grace K. Hampton

grhit
uWn the following:
{z) Accident, suiclde, or homicide (s;

22, If death was due to

16. {a)
® 242l Lister K.C. Mo Sy (®) Date of occurrence \\
sae s )
17. (a) M.__. e (B) Date lhereo!_._&_.l" V (e} Where did injury occur (City or town} (comlw(suu}
{Burial, eremation, or Yemoval) ’k % (d) Didinjury ﬁ: in or about home, oa farm, in industrial place, in"public place?
() Pfaee burial or cremation. . BEI" g 1 - O " ....&
18. (a) Slxmture of funeral directord ellody-Mﬁ&illequy aT® while at work T_’l?“ ) [RISRTN.d 4/ NS
(&) Address__ 1800 ddnwood Blvd.. O ¢ . 4’ 7 -
/ @® 23. ure_ . ARS A Al A4S o A
1. @ e el e Add 1310800l Bg  Datesizmeal ]

,JZ - {Lictnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICEhSED F.MBALMER ’._ . .

L
'

Regtstered Apprent:ce Nn

I hereby certify that the body whaose name is recorded on the reverse side of this certxﬁcate was emba]med by me, or by

..;

| SR
Ta

" working under my personal s.upervision_'. - )
Slgmad q 5\/ i§ (W‘/_/

U Licensed Embalmer No 2. q s

- - . b - /Wé? --------------- |

P.O. Address ......... /I‘ ...................... 4

s .-_!'\,.

Note- The above :MUST BE SIGT\IED BY THE LICENSED E‘VIBALM’ER u1 hls OWN H.ANDWRITING (Failure to oomply with

) [T T

the above constitutes grounds for revocntmn of license.)
' If this body is not ‘emba]med,,fagt should bc@o st.ated above. - | o




