e7 . THE DIVISION OF HEALTH OF MISSOURI :
e FILED JUN 16 1849 STANDARD CERTIFICATE OF DEATH State File No.ss 20480
BIRTH NO. . REG. DisT. 0. 7 74/ _ PRIMARY REG. DIST. m0. 205 2._ Registrar's No WP A
XD T. PLACE OF DEATH - 7 USUAL RESIDENCE (Whare decased fived. If tneth rr————
' s COUNTY Pettis . * STATE. Missouril S COUNTYPe L 18 L
é b. C(1)1';Y (If outalde corpurate limita, write Blendlin c. LENGTH OF c. Cg;{ (i ouwide corporats limits, write BURAL aud cive townahip) i Jé
Town  Sedalia CEL RS "‘fif'e . town  Sedalla Y
% d. FU&.SLP?I.'-_“AB{EOOF (If not in hospital or institation, give sirest ndd orl d-AsDTDR% (I rarsl, give locstion) * 4
INSTITUTION. 630 E. 10th y4 RES 630 E. 10th o

3. NAME OF 8. (First) . b, (Miadle} €. (Last) 4. DATE (Month) (Day) et
A SIDNEY . HAMPTON o June 5, 1049
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF B[R_TH 9, AGE (In years| ™ UNOER ¢ YEAR | & omem 4 i3,
Male & | white = |w{Gowed == ®<Z yune 6, 1868 | ‘80" [fI“] BB|™"|*
102, USUAL OCCUPATION (Ciivekind of work' | 10b. KIND OF B_US]NES OR IN- § 11, BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
Tarpantepe et~ [cappenter °°™ { Jamestown,Moniteau Co. U RY?

l.lls;. FATHER'S NAME lab._nomsn's MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
Job Hampton ] Mary Renfro Lillie McGhee
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y .orunknown} | (If yes, xive war or dataa of service) NO.
Yo -—=—- —==- Mrs. C.E. Garrell, Sedalisa

8. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

1 ase I. DISEASE OR CONDITION ' ONSET AND DEATH
- fier only onecBINPEL | L [RECTLY LEADING TO DEATH® () Coarrma @w,ﬂfp—em,‘w
)

line for {g), (b}, and (c)

*Thir does mot meatn ANTECEDENT CAUSES

the mode of dying, such | Morbid econditions, if any, giving DUE TO (b)
a» bheart foflure, osthenis, | Tise to the abote couse (o) gating. - L. . -1- - ..

de. ‘It means the dis- | Che underlying cauae laxt.
cm,lm‘urv.w ¥ I, DUE TO (G)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ = : - .
B Oonditionss ermrivuting o the degth but 20t ‘“*b_'-, }
related to the dizease or condition cauring dealh « I !
19a. DATE OF opjrel%gi 130. MAJOR FINDINGS OF OPERATION ~' - - ' - ° ne N prs e © 7+ | ™. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. Pl_ACEOFlNJUR‘l (eg.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
algﬂ&EDE home, farm. [adtory, street, offioe bidy..ate.) H P . - . .

21d. TéllgE (Mouth) (Day) (Y} (Houn | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . . WHILE AT .NOT WHILE
INJURY m. | “work AT WORK

2. T hereby certify that I-mg-dec d frem BO. L\}muu-/ L=t

ed

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alips-ofim =t yand thgt death oecurred ’gt«b_lﬁe ., from the causes and on the date stated above.
GNATURE - fr or ti Z, Abbnﬁ (g E: a Q L«, 2. DATE SIGNED
%M& D %ﬂb L“‘a (o~~¥q.
za BURIAL, ((:gﬂ:’ 24b. DATE Q | 24c. NAME OF CEMETERY OR CRF.N'ATORY -| 24d. LOCATION (Oity, town, or county) - {Blate) -
Har June 49‘ Camp Branch Cemetery.Country . Migsouri
REGISTRAR'S SIGNATURE 25, FANGRAL DIRECTOR'S SLEKATURE - AODRESS
i , &S] Sedalia




JUN 1 3Rech

‘ECEIVED .

Astrict Heafth Oﬁ'icer N ‘. . ' T
Vistrict Filg Numbe,_ o 8’, . ) R
“ate Filed B e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod, whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——eemeeeeeee.

- ?{éﬁﬁ K0 . (:DO AN e , Student Embalmer No. Q[D L

working under my personal supervision.
S:gnem f( .&Q’%"

Licensed Embalm No 7

P. 0. Ad

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

I this body is not embalmed, fact should be so stated above. ’ i . R v

-



