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

B

DEPARTMENT OF COMMERCE

LeED

Registration Distrct No_/_‘az ........

"J0L 8

HE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.__%&l.g:..

s e 20064
Registrar's No. / ﬁ 9

1. PLACE OF DEA'ﬁl
enr

{a) Comty“nu,m,%n *ﬁg -

(b} City or tewn

{1f outside city or town limits, write “RURAL” end name of towmbip)

08 Bkast Florence /

{¢) Name of hospital or institution;

(d) Length of stay: In hospital or institution

Iz this community
years, tnootha gr days)

{If not in boapital or institution, write street number or I&alion}

(Specify whather

years

2. USUAL RESIDENCE OF DECEASED: : A

(a) State..._.. Misseuri » coumy._ Henr h'a
{c} City or town“;i ndsor J-..
(If owtside city or town limits, write "RURAL") .
@ Street No..... Q08 _E, Florence
(lr rnrnl Live location)
{¢} Citlzen of foreign country? (Yen g? No)

If yes, name couniry.

3.
FU.

e¢) PRINT
NAME

Roy Dean Hampton

3. (b) If veteran,

name war.

" 3. (¢) Social Security
N:n

5, Color or 6. {a) Single, mdowed married,

e Maleﬁl

MEDICAL CERTIFICATION
June

20. DATE OF DEATH: Month day.
year, 1946 hour 8:30 %. .......
21. I hereby certify that I attanded the deceased §

1 to..... .

}?2?29"“"“..‘

2 ERET AN

{Pegistrer's signature)

4 ite  vorces. CRILAL/ that T tast saw h AW alive on
6. (b} Nameof husbandorwife. ... . 6. () Age of husband or wifeif || and that death occurted on the dazynd hour stated above.
ALlVe .o c
7. Birth date of deceased. METCH 19 194:3
(Month) (Day) {Year)
8. AGE: Years Months Days I less than one day
3 2 20 hr. min
. . . Due to.
9. Birthplace Green Ridge Missouri / T
{City, towo, or county) (State or forcign enunuy)/
10. Usual occupation chil + Ll = %‘fnﬁﬁﬁmﬂm, within 3 mouths of desth)
11, Industry or business T tof, PHYSICIAN
5/ 1 vam.Ered Hampton. | a L |-
EX 5. g, WindsOT, Missouri v Y [2‘ / et
’ (cit agty) S - State or forel Ary): [hichdea
5 { 14, Malden same RS Rhn gd e ] Jome o foriem com ’y Of aatopsy \ . cﬁ;};‘,}g,&?
3 : - tistically,
§\ 15. Birthptace Pettis County, Missod#i : —
= . “(City, town: or connts) - (Stats or forel O?“u') 22, If death w.d-uc to exten:na:l muses.'ﬁll in the following:
16. (a) Informant FI‘e d Ham‘ot on : 2| (a) Accident, suicide, or homicide (specify)
) Address Windsor, Missourl (#) Date of occurrence
17. (n} Bur 1&1 ¥ ' (b) Date thernnf 6 9 46 (ﬂ) Where did In;u.ry occur? T w.n) prom—y s
(B".‘,'!‘_f o __"'“‘ or romgval} .%nt 1 h“‘%@m’e é‘r'y (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Pldce: burial or cremation . & Pet nvy, MO
. : ; of place)
TIRRIFIREIPMMRIIN © f19.Y7.% K0 0112 T S P ewe——— o ettty
(2] [ I A

23, Siznz.im.g-:..’
Address.__.

/.:2()

(Licensed Embalmez’s Statement onT{evﬂ"n Side)




Qi‘.i!l B o_l)

o . o oohen oy o, 'f,
L’;. oS [ - '. . -é:.j‘/g_.':..-éij/
Date Filed _______.___ 7 T :-?;‘;{Hﬁ -

STATEMENT RBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was emibalmed by me, ar by

.» Registered Apprentlce No . .

working under my personal supervision.

Licensed Embalmer No. —-? "?7 /

P. O. Address &/L'—"‘-‘L"\ %’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t/comply with
the above constitutes grounds for reveoeation of !icense.) ’
If this body is not embalmed, fact should be so stated nbove.




