. Mo, 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK lNK—'.—MAKE A PERMANENT RECO

0

oo

—%

RD

FILED APR 1 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2450 _

Stote File No., .......

BIRTH NO. REG. DIST. W0, _2 1%  primsay mEG. DisT. mio_.‘)_é_. Kegistrar's No ? ot
1. PLACE OF DEATH Z USUAL RESIDENCE (Wosre deosased fived. I it rekiencs. bafors
a. COUNTY 2. STATE adiaisn),
Pettis Missouri ulg”ttis £
b. %P' (2 cutnide corpurate limits, write RURAL and d'w:.u §T I;'!’ENGTI: DEF €. Cg'Y (I outadde sorporaty limits, write RURAL acd glve townabip) ' [7]
owx  Sedalia oo ST HSWHs oW Sedalla A
d. FULL NAME OF (tf not in heapital or insticution. glve atreot address ot lgantlon) d. STREET (It rural, give loestion) )
HOSPITAL O B thws 1l tHosplital () ARess 191G South Park Aves ]
3. NAME OF a. (First b. (Mlddle) - C. {Last) 4. DATE onth) (DB (Year)
DECEASED ;
DECEASED  “RLORENGE KELSEY HAMPTON o farendts, 5He
Ffbsex \ 6. c%‘ﬁa OR RACE | 7. MARRIED. NEVER WARRIED. | 8. DATE OF BIRTH 5. AGE u".)..] T | v ok
- s . birthday] on [ours Mig,
male | White Married I Nov, 3, 1884 6d 41151 ]
10. USUAL OCCUPATION (risbiad of verk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Buats ot forsign oomserr) 12_CITIZEN OF WHAT
TRTRE T ol e home-makihg|{ Sedalia, Missouri g4
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OF WIFE

Albert Kelsey

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURE!S’

Julia Hollenbeck

Sidney Ham ton

17. INFORMANT 5 SIGNATURE OR NAME 910 gwmg
Mmo

(Yes, o, or unknewn) | (I yeu, i dates of service)

o e Albert D. Butterbaugh, son,g
18. CAUSE OF DEATH
. Bnter only onecauseper | 1. DISEASE OR CONDITION

lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbd conditions, if anp, giring DUE TO (b}
riu to the above couse (a) sating
tA¢ underl cause last,

*This doer not mean
the mode of dying, such
at hearl fafiure, asthenia,
ete. I means the diz-
ease, infury, or complica-
tion which exused death,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or dition couring death.

MEDICAL CERTIFICATION Sedalia, Mq.

INTERVAL BETWEEN
_gwémw .
»

oy

T

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION u / w 20, AUTOPSY?
TiON ;
f ves [X wo [J
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, Isctory, street, offce bldg,. s10.) :
HOMICIDE
219, TIME (Month) (Duy) (Yesr} (Houn) 21s. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK ATWORK
2 I hereby cartify that I aftended (he deceased from " 10 _Mé_lﬁ_ 1947, that I last saw the deceazed
alive on , 19 , and thai deatb occurred m., from the causes and on the date stated above.

tf tle) f

3. DATE SIGNED.

Z_/5-49

AODRESS

D Do Fiacorsteny

2 ) B:li'snml AL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CRF.MATORY 24¢. LOCATION (Oity, town, or connty) (Stats)
O RHQVAL e | 3 /0y Crown Hill . Sedalia, Mo,
DATE REC'D BY LOCAL | REG! RARS SIGNATURE 5. RAL DIRECTOR 8 _S4LGMATURE ADDRESS
3/20/49 M| g 2@3’/ 2
- gty U 2og Ol 2 ror O CodZer S08381ia, Mo.

[

mRm Side)




e

GENED |
%‘f’hﬂ"*’”ﬁ Health Offtesr No. 8,

seteieh v o Moesh (A e
> el -f:j’a.—.;,éﬁ._---_,
»

r ‘ .

STATEMENT BY LICENSED EMBALMER

[OOSR e ﬂﬁap ..... .GA[/{/ ______ \ Student Embaimer No. 536,/

working under ty personal supervision,

j éﬂd Signed... A ; K - .
Student ‘Embatmer Llccmcd Embalme 035/1
P. O. Addres # /

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

I herel:?{y that the body T name is recorded on the reverse side of this certificate was embalmed by me, of bym o ciiceeceeeeee

™

STgned., 7.




