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

DEPARTMENT OF COMMERCE

ALES ROV I8 1943

Registration District No. ....Q

THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District No. 5.0 /..O

State File No....... «3585:1..

Registrar's No. \3 {?é‘ Z—

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED;

e __Qiganoens 7
) Couny... Bape.__ QI Riﬁ RREA @ state._Mississouri o couny. New dﬂadr i G-cded
(%) City or towm GCape G rardeau
{If outside city o tewn limits, wrile “"RURAL" and name of towaship) () City or town Tilhaourn 3 Mo, 2.
(¢) Name of hospital or Institution: 0 (1f outaids tity or town Himits, write “RURAL")
St. Francis Hosp @ Street No a
{II not in hoapital or institution, writa street number or locstion) (If raral, givo Jucation) .
(@ Length of stay: In hospital or institution .. NIOUT N
{Specily whetber (¢) Citizen of foreign country? Q. ({Yes or N‘i/
In this community. I lﬁl/\.;
yenrs, months or days} If yes, name country.
. MEDICAL CERTIFICATION
3, FRINT David Larey Hampton
o -~ 20. DATE OF DEATH: Month___ 1.1 day 5]
. (¥ . Social t
3. (&) If veteran, h:’ urty vear 1948 hour. 9 mintte. A o
.
rame war 21, I hereby that I attended the deceased from
0 5. Color ar 6. {2} Single, widowed, marricg: /,l é: ‘F& . to ] [/5-/ qd—f 19"
s sex Male” | newhite divoroed SING T 7|} 112t [ 1ast saw hstann., alive on } S1y—£F ! o
6.,.(5) Name of husbandorwife__________ 6. {c) Age of husband or wife if || 304 that death occurred on the date and hour stated above. Duration
o alve. ... .years Immediatg cause of death
7. Birth date of deceased % 13 1947 =
(Month) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to....
1 8 12 hr. rin
Due to....
9. Birthpl Lilbourn Mo. O
.- - {City, town, or comnty} - - (State or forsign coustry)
Oth Aiti
10. Usual occupation. Chilg (ln:lf:dc.::elp::::y within 3 months of death)
11. Industry or business R PHYSIGIAN
jor findings: —_—
E . Name.DAYId A Hampton ... |" Ofoserstons g , ndertin
& { 13. Birthplace Lilb ourn MO . "b WV 3‘&5&5’;‘&
[CnyR {State or forelqn country) Of autopsy.... should be
Q 14, Maiden name enian, Hend erson |charged sta-
- tistically.
§{ i5. Birthplace........ ?&%&—;ﬂ s --E—&aﬁlf-a:niwﬁﬁ— 22, If death was due to external causes, fill In the following:
16.~(s) Informant.. ..Davj-d J:.‘L Hamp-[- on - (a) Accident, suicide, or homiclde (specify)
s o -¥.. S W . a
(b) Address Lilbourn, Mo. (%) Date of occurrence
i1, @ JMounds Park . ) Datethereat. 1171948 [|( Wheredidinjury occur? Gy iows ™ o S
JBurial, i I (Mootk) (Day) (Year) {d} Did injury oceur in or about home, on farm, in industrial place, in public place?

() Place: burial or cremation__MOQUNAS..Parks |

18. (¢} Siguature of funeral director.. PONA T Funeral HOME s wonr O 0 Mimevof tnjury— oo . )
@ asdres___Lilbonrn, Mo 7 5. D
— — . Signature. (> AF y ol .
3 _é "‘2‘-‘1“'““”‘52""“&4" - ’ I i ; ]
15 (n)( ola received bocal refistrar) “ - {Registrar's signature)  LL Add e n, - ._.__‘;UM____ Date signed. gd,, J

(Licensed Embalmér's Siatement on Rbverse Side)




= TCEIVED
i =vint Health d’fficer Hov.h‘_.‘m
wt. o .. ¥ile Number L lY¥.¥ -.[Y%4
Tio o b e = ) S M

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, ar by

, Registered Apprentice No...

working under my personal supervision.

P.O. Addreswm M i

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

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




