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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

ﬂﬂmﬂflﬁ!tﬁt&oiwo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No..._.__*

State File No.. ”.u..gtil)tt__ ..... -

1. PLACE OF DEATH:
Mercer

{g) County L
(b) City or town PrlnCEton

(11 outaida ciiy or town limits, write “RU
{¢) Name of hoapital or institution:

" and pame of township)

{If oot in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

Life

{Specify whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State LIO

) County. METCET

Registrar's No.

Princeton

{c) City ot town

(d) Street No.

(If cutside city or town limits, write “RURAL")

7}

(e} Citizen of foreign country? I.TO

If yes, name country.

{If rural, give location)

(Yea or NO)O

il Name. Charles A. Hampshire
3. (3) If veteran, 3. (¢) Social Security
RAme war. Mo No. ilo.
0 5. Color or 6. (&) Single, widowed, ma;
s sex MMale =7 o2 :te dlvorced__ﬁ‘.;tl.'_}:._.._d.:_...

20. DATE OF DEATY: ?fh.jb?
year._..._./_5....?.1.'...,______11011:-

21. T hereby certifly that I attended th

MEDICAL CERTIFICATION

I -
,m,.Ae N

6. (») Name of hushand orwife.. ... ... 6. -(:) Age of husband or wife if
Duratson
Erma Hampshire ... ative....O4 . ...years
7. Birth date of deceased NOY.. 15 1869
{Month} (Duy) = ' {(Year)’
8. AGE: Years Months Days If less than one day Due to !
78 * 31 23 b, min
Due to
9. Birthplace MeYCOY GO0 o e -
{City, town, or connty) (Stats or foreign conntnr) {/
10. Usual occupation Pensioner A C(ﬁfhe‘r ?Ondl'tiom ; within 3 hs of death) l "\
11. Industry or business — A ﬂ PAYSICIAN
. . jor findings: g N
g 2. Name._ williem Hampshire - 7 - Of operations......... . Oadert
= i N nderline
2 13, Bietnolace. o .;_._Ugigr_g_gm_m —— _MZ - ., %&gﬁggg
wn, or fore] aotry
5 4. Maiaen e BETT - TEY T OF Of sutopey.... , chonid be
Unkno Q : : tistically.
E 15. Birthplace P . n FrI—; muu,) 22. If death was due to external causes, fill in the following:
16. (@) Informant. ML S.. Brma Hempshire (a) Accident sgicide, or homicide (specify)
® adres. Erinceton, Moo . [[® Dateo gee
17. @ ...2urial @) Date theriot._3=__/oZ= %K. || @ Where didinjury geur? {City or towm) _ (County)
(Barial, cremation, or remaval) . _ (Mooth} (Dayy (Year} (d} Did injury occur in &x about home, on farm, in industrial place, in puhhc plnce?
(9 Place: burial or cremation___£.rinnceton Ceme. ~
18. (a) Signature of ful:ml duecturH&I_tm_Elln.e.r.al_I.{Qm_e th]e at \votk?...__._..._...-.., T Bpecity ":;m i&:::;’of m;uryu....g-) e
) Addres. Erinceton, Il0e..... g @
19. {2} -— — ® —_ i ) 23. Signa
T Detaredin Teceistrar) % ) Liheddrarssipmtum) Lz " || Address {f /et

i =

{(Licensed Embalmer’s Statement on Reverse Side)




o OFFICE
JESERICE HEAL'E&}@«

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,oehy

.............. , Registered Apprentice No.... s

e ..
i o~ LA '
Licensed Embalm 55 .........

P. O. Address. M ...

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

" If his body is not embalmed, fact should be go stated above.

<

working under my personal supervision.

)




