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Primary Regiatration District No..._B._.Q._.’_D
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1. PLACE OF DEATH:

(@) County.GANE Glrardeau

Registrar's No, .. 3 .? i____.
/@

2. USUAL RESIDENCE OF DECEASED:

(a)

®) City or t.own..c....pﬁ. Girardean 7

11 outside city or town limits; write "RURAL" ond nams of township) () City or town c 4P [ -] Gi Ira I'd ean “
() Name of hoaplta.l oLr& institution: O {If catsida city or town limits, write “RURAL™) :)
Seutheast Me.Hospltal | 406 _Se.

{1f not in hospital ar imr.ituau?u. writa strest number or locats (@) Street Nooo...... ’(Ilgr’m%:j;ﬁﬂuﬂ;" —
(d) Length of stay:; In hospital or Instltutlon...__.._.l.__%._.._.._.._... N
@rbeify whather (| (¢) Citizen of foreign country?. e (Ves or Noj
In thia community. 28 yYears
yoars, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FiL NAME.... Aan M  Hampten
Ruth aner plen 20. DATE OF DEATH; Month D@Ce  _ day 1OERM

3. (&) If wveteran,

l 3. (¢) Social Security No.

Yﬁfmlwm..ho ____l____mnule_;_s_A_LM

name war,
21. I hereby certify that I attended the deceased from # &% /£
QZ 5. Color or 6. () Single, widowed, married, 10 ¥ o e 190 ¥
s sex Fomals e iLte. 3 divorced DIVOPCOM 10 11act saw hBAL alive o P 1wl &
6. () Name of husband or wife,.w...—— .. 6. () Age of hnsband or wie if || and that death oecurred on Duration
Jandsey Hamptewm . awe . s e i -94__-
7. Birth date of dec:ased_____mg_rgh 17 th 1674 e lthe ~ = e
{Monthb) (Duy) (Youar)
8. AGEs Years Montha Daya 1f less than one day Due to Pt J ! ,
74 : 8 06 ) (_aNncer1877~
hr, min
Due to
9. Bisthpl Ave , - — L
{City, town, or county} (State o foreign country)
10. Usual mmﬁon.._.._._..ﬂ!uﬂ.gﬂ!.rk 2 ?}mgm, Within 3 mooibs of death)
11. Industry or business PHYSIGAN
Jor indings: -
B Nm_E_lMTMW_'_..—T M cperations 7% P Underlne
g A Cr he
2l BMhphum.,AEi'_l ) %J;l_ln!_il___)_ - >y the cae to
e of ggunty; © + . (Suats or forelgn contry) . - Of aut L should be
E { 14, Maiden nama_mgn!ﬂ' v'?'"' autopsy tt:[haxzndltap
VI stically.
5 i Den't Knew - e —
g .15- Birthplace........ (”C:, o ,) oY e ry—— 22. [If death was dué to external causes, fill in the following:
. ici ify)
16.5(0) Teformane MT'S ¢ Elgx:;_&lm.wiglasc]qr____ () Accdent, sulcide, or homicide (specify
® Address_Cape G1 rardesu, Misseurl.,  |[® Dse of occurrence
1 @ -Burlal @ Die memf_la_ 14=-1948 || () Where didinjury occur? Cryarvorm (Com)
{Busial, cremation, ar '“'""‘" Month) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in puhl.lc p!a.ce?
" (& Place: busial or cremation... B airnnnt_c exetery

_L.E.Haman

18. {a)
(b}
19. {a)

Signature of funeral director.
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—
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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, or by

. Registered Apprentis:e No

) working under my personal supervision.

= SISHL% - LA /%Mm‘""“m_“
Llcensed Embalmer Nn //

P.O. Address..@i zz,./u/({u() 7

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

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




